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CROUPOUS  PNEUMONIA. 


BY  R.  M.  CUNNINGHAM,  M.  D.,  BIBMINGHAM,  ALA. 


There  is,  perhaps,  no  disease  of  more  practical  importance 
to  the  physician  than  croupous  pneumonia. 

According  to  Juergensen,  about  "  66  per  cent,  of  the  total 
mortality  is  due  to  this  disease,  and  about  12.7  per  cent,  of  the 
mortality  from  internal  diseases." 

"  Pneumonia  occurs  in  all  degrees  of  latitude,  and  does  not 
appear  to  be  more  frequent  in  one  latitude  or  climate  than  in 
another."     (Ziemsen'a  Cyclopedia,  vol.  v.,  p.  12. 

These  two  facts  alone  make  the  disease  one  of  vast  import- 
ance to  tsvery  physician. 

Notwithstanding  these  facts,  there  seems,  even  at  this  time, 
some  confusion  in  the  nomenclature  of  the  various  forms  of 
pneumonia,  their  essential  anatomical,  pathological  and  etio- 
1. laical  differences.  The  two  foims  of  pneumonia  most  gener- 
ally encountered  in  practice  are  the  croupous  and  catarrhal. 
The  same  tissue  is  involved  in  both,  to-wit:  The  intercellular 
air  passages  of  Bainey,  or  the  air  sajs  of  Waters,  and  the  cells 
or  alveoli  that  open  into  them — collectively  called  the  vesicu- 
hir  structure  of  the  pulmonary  parenchyma.  That  we  may 
be  more  clearly  understood,  I  beg  your  paidou  for  refreshing 
your  minds  for  the  moment  on  anatomy. 
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The  bronchial  tabes,  after  being  reduced  by  dichotomous  di- 
vision— as  a  rule — to  the  diameter  qf  1-50  to  1-30  of  an  inch, 
generally  from  4  to  9  to  the  lobule,  change  their  structure  and 
continue  as  "  irregular  passages  through  the  substance  of  the 
lobule,  their  sides  and  extremities  being  closely  covered  by 
numerous  sacular  dilatations,  the  air  cells."  They  are  from 
"  1-200  to  1-70  inch  in  diameter,  beivg  largest  on  the  surface  at 
the  free  borders,  and  at  the  apex ;  and  smallest  in  the  interior.'* 
Their  walls  are  formed  by  the  interlacing  of  the  longitudinal 
elastic  bundles  and  fibrous  tissue ;  the  muscular  fibres  disap. 
pear,  and  the  mucous  membrane  becomes  thin  and  delicate 
and  lined  with  a  layer  of  squamous  epithelium.  The  latter 
membrane  lines  the  air  cells,  and  forms,  by  its  reduplications, 
the  septa  intervening  between  them." 

The  ramifications  of  the  pulmonary  artery  and  the  begin- 
ning of  the  pulmonary  veins,  all  forming  fine  and  delicate 
plexus  between  these  structures,  form  with  the  air  sacs  and 
cells,  fche  essential  parenchymatous  structure  of  the  lobules, 
and  these,  in  turn,  form  the  lobes,  and  the  lobes  the  lungs. 

The  essential  anatomical  lesions  of  both  these  forms  of  pneu- 
monia are  found  in  these  structures,  but  differing  widely  in 
their  distribution,  extent,  causation  and  pathology. 

I  submit,  in  this  connection,  the  opinions  of  two  of  America's 
most  distinguished  authors.  Loomis  says :  "  Croupous  pneu- 
monia is  an  acute  general  disease  with  a  characteiistic  local 
pulmonary  lesion.  Anatomically  considered,  it  is  an  acute  in- 
flammation of  the  vesicular  structure  of  the  lungs,  resulting 
in  infiltration  of  the  alveoli  with  inflammatory  products,  which 
renders  them  impervious  to  air.  This  condition  is  known  aa 
hepatization." 

Pepper  says:  "Catarrhal  pneumonia  is  an  inflammation  of 
the  parenchyma  of  the  lungs,  freque»^tly  bilateral  and  affecting 
scattered  groups  of  lobules,  which  may,  however,  coalesce,  so 
that  considerable  areas  [of  lung-tissue  become  continuously 
involved.  This  anatomical  distribution  explains  the  name 
lobular  as  opposed  to  that  of  the  lobar  or  croupous  form." 

Thus,  according  to  these  authors,  the  essential  lesions  of 
both  forms  of  pneumonia  consist  in  inflammation  of  the  "  ves- 
icular structure,"  or  "  parenchyma  "  of  the  lunga     But  this 
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inflammation,  in  its  causation,  distribution  and  extent,  nature, 
course,  products  and  results,  differs  so  widely  in  the  two  forms 
that  in  reality  they  have  almost  nothing  in  common  except  the 
character  of  tissue  involved. 

I  submit,  in  parallel  columns,  some  of  the  most  important 
features  «.  f  the  two  forms  : 


CROUPOUB  PNEUMONIA. 

1.  Ad  acute  general  constitutional 
disease,  caused  by  a  specific  materies 
morbi,  possibly  the  pneumococcusof 
Freedlander  or  Franklin  coccus;  at 
any  rate,  a  germ  of  some  description, 
probably  not  as  yet  fully  demonstrat- 
ed ;  generally  primary,  and  when  oc- 
curring as  an  intercurrent  affection, 
is  coincidental  or  possibly  determined 
by  the  physi  jal  condition  of  the  pa> 
tient,  acting  either  as  a  predisposing 
or  exciting,  but  not  as  the  essential 
cause^  and  having  a  characteristic 
local  pulmonary  lesion,  to-wit:  ** in- 
flammation of  the  vesicular  struc- 
ture'* as  its  *^  anatomical  sign/* 

2.  Self-limited,  runoing,  as  a  rule, 
a  typical  course,  usually  termioating 
by  crisis,  in  cases  that  recover,  with 
compl'^te  restoration  of  the  inflamed 
structures  to  their  normal  condition. 

3.  The  injQammation,  as  a  rule, 
simultaneously  involves  the  lobules 
of  a  whole  lobe,  or  a  whole  lung,  or 
consecutively  the  lobes  of  one  lung, 
sometimes  one  or  more  lobes  of  both 
lungs.  It  is  therefore  ^*  lobar,'*  and 
is  usually  unilaieral. 

4.  The  inflammation  is  character- 
ized by  well  marked  stages:  (a)  con- 
gestion of  the  pulmonary  and  bron- 
chial circulation;  and  (b)  red  hepati- 
zation or  the  exudation  in  o  the  alve 
oli  of  a  highly  fibrinous  material, 
holding  in  its  meshes  red  and  white 
blood  corpuscles,  a  few  altered  epi- 
thelial cells,  filling  the  alveoli  and 
partially  distending  them,  so  that  the 
whole  lobe,  or  lung,  is  usually  en- 
larged, the  contents  seldom  extend- 
itg  into  the  terminal  bronchioles  or 
loSular  tubesy  and  rendering  the  af- 
fected area  airless;  and  finally  (c), 
the  retrograde  physiological  metar 
morphosis  of  this  exudation,  and  its 
ultimate  absorption,  if  life  is  pro- 
longed, or  rarely  in  local  abscesses, 
purulent  infiltration,  or  fibroid  de- 
velopment, or  gangrene. 

5.  The  secondary  pleurisy  as  a  rule, 


CATARRHAL  PNEUMONIA. 

1.  An  acute,  subacute  or  chronic 
local  disease,  not  generally  constitu- 
tional nor  infectious,  consisting  of  a 
catarrhal  inflammation  of  the  vesicu- 
lar structure,  or  pulmonary  paren- 
chyma, alwavs  secondary,  being  due, 
as  a  rule,  to  bronchial  catarrh,  is  of- 
ten a  complication,  therefore  having 
for  its  essential  cause  some  disease 
having  for  one  of  its  anatomical  higns^ 
catarrh  of  the  bronchi,  or  the  result 
of  piimary  bronchitis,  or  may  result, 
simultaneously,  with  bronchial  ca- 
tarrh, having  a  common  cause. 

2.  Is  not  self-limited,  runs  an  atyp- 
ical course,  seldom  or  never  ends  by 
crisis,  and,  as  a  rule,  more  or  less 
permanently,  in  recovery,  leaves  be- 
hind it  permanent  lesions. 

3.  Innammation,  as  a  rule,  involves 
disseminated  lobuies  of  a  lobe,  sel- 
dom the  whole  of  it,  and  practically 
never  simultaneously  all  the  lobules 
of  a  lobe,  a  lung,  or  both  lungs,  is 
therefore  lobular  and  it»  usually  bi- 
lateral . 

4.  While  there  are  stages  of  con- 
gestion and  exudation,  they  are  not 
so  tvpical.  There  is  usually  associ- 
ated in  the  lung  tissue  ''  congestion, 
oedema,  emphysema,  collapse  and 
pneumonic  consolidation.'*  The  mor- 
bid product  filling  the  alveoli  is  more 
nearly  allied  to  the  secretion  of  a  ca- 
tarrh than  the  exudate  of  a  phleg- 
monous infiammation.  It  consists 
mainly  of  the  catarrhal  contents  of 
the  bronchioles  drawn  into  the  alve- 
oli by  suction ;  of  epithelial  cells  from 
the  walls  of  the  alveoli,  of  leucocytes 
and  rarelv  red  blood  corpuscles  and 
Hbrillated  exudation.  The  main  dif- 
ference in  the  inflammatory  products 
is  less  fibrinous  material  and  blood 
corpuscles,  especially  the  red,  and 
more  of  the  epithelial  elements. 

5.  The  secondary  pleurisy  circum- 
scribed, as  a  rule  resulting  in  perma- 
nent circumscribed  adhesion.  The 
bronchitis  may  be,  and  usually  is, 
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when  present,  is  of  corresponding 
area  with  the  pulmonic  inflammation. 
The  bronchitis,  when  present,  con- 
fined to  the  pneumonic  area,  and  is 
always  secondary  to  the  pneumonia, 
and  rarely  involves  deeper  structures 
than  the  mucous  membrane,  and  does 
not  lead  to  peri-bronchial  inflamma- 
tion nor  bronchiectasis 

6.  Prevails,  as  a  rule,  as  endemics 
or  epidemics,  at  all  times,  seasons, 
latitudes  and  countries,  occurring 
often  without  apparent  cause,  and 
leaving  in  the  same  way.  These  en- 
demics and  epidemics  are  character- 
ized by  mildness  or  severity  the  same 
as  other  infectious  diseases.  It  sel- 
dom occurs  sporadically,  and  is  never 
produced  by  exposure  to  cold, 

7.  As  a  rule,  there  is  no  correspond- 
ence between  the  extent  of  the  local 
lesion  and  the  constitutional  symp- 
toms: the  mode  of  death,  as  a  rule, 
is  asthenia  or  heart  failure. 


.  general,  is  primary  to  the  pneumonia, 
-  ani  causes  the  latter.  It  may  involve 
the  entire  structure  of  the  tube  and 
peri-broncbial  structures  leading  to 
fibroid  development  of  tie  connective 
tissue,  and  therefore  to  bronchiec- 
tasis. 

6.  Never  occurs  as  an  endemic  or 
epidemic,  except  when  due  to  en- 
demic or  epidemic  diseases  having 
bronchial  catarrh,  as  an  anatomical 
lesion  or  sign,  or  frequently  compli- 
cated by  bronchial  catarrh,  and  geo- 
graphically corresponding  with  the 
latter  disease  when  occurring  as  a 
primarv  disease.  It  often  occurs  spo- 
radically and  is  the  result  generally 
in  such  cases,  of  cold,  the  1  itter  first 
producing  bronchial  catarrh. 

7.  As  a  rule,  the  constitutional  and 
local  symptoms  are  measured  by  the 
exte!  t  of  the  local  lesion.  The  mode 
of  death  is  by  apnoea. 


There  are  many  other  diflferonces,  but  the  above,  I  think,  is 
sufficient  to  demonstrate  the  radical  difference  between  the 
two  forms  of  pneumonia.  No  death  certificate  is  complete  by 
assigning  the  cause  of  death  to  **  pneumonia,''  without  a  quali- 
fying adjective  giving  the  form. 

My  object  in  reading  this  paper  is  to  give  my  experience  in 
the  treatment  of  some  two  hundred  cases  of  croupous  pneu- 
monia occurring  among  the  convicts  at  the  prisons  at  Pratt 
mines.  The  experience  covers  a  period  of  about  eight  and  a 
half  years.  It  is  not  my  purpose  in  this  paper  to  burden  you 
with  statistics  or  details,  but  will  discuss  the  subject  in  a  gen- 
eral way,  leaving  the  statistics  for  a  future  paper. 

These  convicts  are  worked  in  the  mines,  and  at  work  inci- 
dent to  mining.  Therefore,  we  have  "  inside  "  and  "  outside  " 
men. 

That  you  may  be  informed  as  to  the  sanitary  condition  of 
the  prisons,  and  the  personal  hygiene  of  the  couvicts,  I  will 
briefly  give  you  an  outline  of  these  conditions,  as  they  were 
eight  years  ago,  and  as  they  are  now.  Eight  years  ago  the 
sanitary  condition  of  the  prisons  and  the  hygiene  of  the  con- 
victs were  just  about  as  bad  as  could  bp.  Deficient  in  cubic 
space,  light  and  ventilation,  filth,  dampness  and  overwork  were 
the  main  features  of  the  bad  hygiene.     At  present,  and  for  the 
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last  six  years,  these  conditions  have  been  greatly  improved,  so 
that  at  the  present  time,  in  the  language  of  Dr.  Wines,  Secre- 
tary of  the  National  Prison  Association,  we  have  "  the  best 
cheap  prisons  in  the  United  States."  The  sanitary  condition 
daring  the  past  three  \ears  has  been  most  excellent.  The 
morbidity  and  mortality  have  been  greatly  reduced.  For  the 
five  years  ending  October  1st,  1883,  the  death  rate  was  12.66 
per  cent,  per  annum ;  from  October,  1883,  to  the  present  time, 
about  5  per  cent  per  annum.  This  demonstrates  the  wonder- 
ful reduction  in  death  rate  during  the  last  eight  years. 

THE  RELATION  OP  PRISON  LIFE  TO  CROaPODS  PNEUMONIA. 

For  twenty  years,  ending  October  1st,  1889,  croupous  pneu- 
monia was  the  cause  of  death  in  19.33  per  cent,  of  the  deaths 
in  the  Alabama  penitentiary,  due  to  disease.  It  thus  appears 
that  croupous  pneumonia  has  caused  the  death  in  nearly  20 
per  cent,  of  the  whole  number  of  deaths — three  times  as  much 
as  under  ordinary  circumstances,  according  to  Juergensen. 
There  can  be  no  question,  therefore,  that  prison  life,  so  far  as 
Alabama  is  concerned,  predisposes  to  the  development  of 
croupous  pneumonia.  In  fact,  all  prisons,  both  military  and 
civil,  as  well  as  active  military  life,  predisposes  to  this  disease. 

Thus,  during  the  war  between  the  States,  out  of  every  1,000 
deaths  among  United  States  white  troops,  pneumonia  was  the 
cause  of  death  in  11.84  per  cent,  and  of  the  United  States 
colored  troops  of  20.13  per  cent. — the  latter  just  about  the 
same  as  in  the  Alabama  penitentiary.  Also,  in  certain  com- 
mands of  the  Confederate  armies,  20.6  per  cent.  (See  Medi- 
cal and  Surgical  History  of  the  Kebellion,  Part  III.) 

The  explanation  of  this  fact  is  usually  made  by  assiguing  it 
to  unsanitary  conditions,  bad  hygiene,  and  to  bad  physical 
condition.  I  so  explained  it  in  my  report  in  1883  and  1884,^as 
physician  of  the  penitentiary.  Such  an  explanation,  however, 
falls  to  the  ground  in  view  of  tho  facts  as  I  have  found  them 
at  Pratt  mines.  Thus,  from  June,  1883,  to  October,  1884,  of 
the  whole  number  of  deaths  at  the  Pratt  mine  prisons,  croup- 
ous pneumonia  was  the  cause  in  16.60  per  cent ;  from  October, 
1884,  to  October,  1886,  11.47  per  cent;  from  October,  1886,  to 
October,  1888,  27.27  per  cent.,  and  from  October,  1888,  to  Oc- 
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tober,  1889,  40.54  per  cent.,  the  average  for  the  whole  period 
being  22.94  per  cent. 

We  thus  find  that  the  percentage  of  deaths  due  to  pneumo- 
nia has  more  than  doubled  under  the  greatly  improved  sanitary 
conditions.  In  fact,  the  more  we  have  done  to  improve,  the 
greater  has  been  the  fatality  from  this  disease.  All  other  dis- 
eases— diarrhoea,  dysentery,  typhoid  fever,  continued  fevers, 
etc. — have  been  practically  abolished;  but  croupous  pneumo- 
nia, until  the  last  year,  has  remained  with  us. 

This  is  certainly  anomalous,  and  in  strong  contrast  with  the 
usual  explanation  of  the  causes  of  this  disease.  I  certainly 
can  make  no  explanation. 

There  are  certain  facts,  however,  which  throw  some  light  on 
the  question.  Our  statistics  demonstrate  that  there  is  much 
more  sickness  among  those  recently  received  than  there  is 
among  those  who  have  been  committed  for  some  time.  The 
mortality  is  also  greater.  Prior*  to  1884  the  mining  prisons 
were  largely  recruited  from  the  plantation  prisons  and  from 
the  penitentiary  at  Wetumpka,  thus  receiving  convicts  who 
had  become  more  or  less  habituated  to  prison  life.  Since  that 
time  most  of  the  convicts  come  directly  from  the  jails.  Again, 
from  June,  1883,  to  October,  1884,  most  of  the  cases  were 
of  a  mild  type,  and  did  not  occur  in  groups  as  an  endemic. 
Since  October,  1884,  most  of  the  cases  have  been  unusually 
severe,  and  occurred  as  endemics.  I,  however,  can  oflPer  no  ex- 
planation for  these  facts.  My  experience  has  led  me  to  regard 
the  essential  cause  of  croupous  pneumonia  as  not  being  de- 
pendent on  bad  sanitary  Qonditions  for  either  its  production 
or  maintenance.  While  these  conditions  may  aggravate  the 
influence  of  the  germ,  the  latter  can  be  developed  and  live 
under  opposite  conditions. 

THE  RELATION  OF  MINING  COAL  TO  OBOUPOUS  PNEUMONIA. 

From  October,  1868,  to  October,  1880,  the  convicts  were 
worked  mostly  on  railroads  and  farms.  Since  that  time  the 
majority  have  been  worked  in  mines  and  work  incident  to 
mining:. 

During  the  first,  or  farming  and  railroad  period,  croupous 
pneumonia  was  the  cause  of  death  in  19.20  per  cent,  of  the 
whole  number  of  deaths  due  to  disease ;  and  during  the  second 


SOUTHEBN  MeDIOAXi  BeGOBD.  7 

period,  t.  e.,  mining,  19.46  per  cent.  We  thus  see  that  there 
has  been  practically  no  increase  since  the  convicts  were  put 
in  the  mines. 

Again,  an  analysis  of  the  cases  at  Pratt  mines  show  a  larger 
percentage  among  the  outside  convicts  than  among  those  who 
work  in  the  mines.  Finally,  during  the  past  eight  years  at 
Pratt  mines,  I  have  not  observed,  nor  do  I  know  of  a  dozen 
eases  of  croupous  pneumonia^occurring  among  the  free  miners, 
or  free  people  (a  population  of  about  4,000). 

These  facts  are  antagonistic  to  the  generally  accepted  views 
of  the  profession,  and  to  me  is  the  most  perplexing  problem 
with  which  I  have  been  confronted. 

OUTLINE  OF  PERSONAL  HISTORY  OF  THE  CONVICTS 

[Data  obtained  from  examination  of  convicts  when  received 
from  jail.  | 

About  80  per  cent,  were  negroes  ;  60  per  cent,  farm  laborers; 
a  large  majority  absolutely  illiterate;  only  about  one-fourth 
had  fine  muscular  development ;  a  little  more  than  one-balf 
had  a  good  constitution.  A  bad  and  doubtful  prognosis  was 
made  in  18  per  cent. ;  a  little  more  than  one  third  had  bad 
family  history;  a  little  more  than  one-third  were  actually  dis- 
eased when  received ;  one-fourth  were  under  twenty,  and  nine- 
tenths  under  forty  years  of  age. 

The  above  data  were  obtained  from  the  examination  of  con- 
victs when  received  from  the  jails,  and  are  compiled  from  the 
in  ividaal  examination  of  1,229  convicts. 

These  facts  demonstrate  that  the  averag.^  physical  condition 

of  the  convict  population  of  Alabama  is  not  nearly  so  good  as 

the  outside  population. 
Of  the  200  cases  of  croupous  pneumonia,  nearly  all  were 

negro  males  between  the  ages  of  twenty  and  forty  years.  Very 

few  of  the  white  convicts  had   the  disease.     Only  one  female 

out  of  an  average  female  population  of  about  ten. 

The  records,  here,  at  other  prisons  in  Alabama,  and  of  the 
late  war,  demonstrate  that  the  negro,  under  more  or  less  un- 
favorable environments,  is  particularly  predisposed  to  pulmo- 
nary disease  in  all  its  forms,  particularly  pneumonic  inflam- 
mation. 

They  also  demonstrate  that  these  diseases  are  much  more 
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fatal  among  negroes  than  among  the  whites,  f  he  only  ex- 
planation that  1  can  offer  is,  that  the  negro  is  mentally  and 
physically  inferior  to  the  white,  and,  therefore,  less  capable 
to  resist  the  invasion  of  disease,  and  to  overcome  its  action 
when  once  developed.  In  addition,  the  negro  lias  a  hypo-cra- 
nial and  thoracic  development,  and  consequently  a  hypvcere- 
bral  and  pulmonary  capacity  when  compared  with  the  white. 

Croupous  pneumonia  has  been  with  us  endemic,  and  that 
there  has  been  some  occult  couditicn  or  conditions  that  have 
developed  and  maintained  the  essential  cause  of  this  disease, 
there  can  be  no  doubt.  1  he  action  of  this  essential  cause  has 
been,  at  times,  inoperative,  at  others  active.  Sometimes  for 
months  there  would  be  no  cases,  when,  all  at  once,  without 
warning  and  without  the  least  visible  modification  of  the  sani- 
tation of  the  prisons  or  the  hygiene  of  the  couvicts,  five,  ten, 
or  fifteen  cases  would  occur  in  a  few  weeks,  sometimes  four  or 
five  in  one  week.  I  have  come  to  regard  one  case  as  a  certain 
indication  of  many.  These  things  happen,  the  pneumonia  ap- 
pearing and  disappearing  without  the  least  visible  rear^on. 
Season,  however,  seems  to  have  some  influence — May,  June 
and  August  being  the  months  in  which  they  have  usually  oc- 
curred. There  have  been  a  series  of  cases  also  in  September, 
once  last  year.  October,  November,  December  and  January 
have  been  peculiarly  exempt  from  these  usual  epidemics. 
There  have  been  a  great  many  cases  in  February,  March  and 
April — more  in  the  latter  than  the  two  former — but  the  first 
monbhs  mentioned  have  been  particularly  fatal  months.  July 
ranks  intermediate  between  the  first  three  and  the  remaining 
months.  Not  only  has  June  and  August  been  the  months  of 
grea);er  frequency,  but  also  of  greater  fatality. 

The  cases  ocsnrring  in  the  fall  and  winter  months  have  been 
less  fatal. 

.    CLINICAL  HISTORY. 

There  have  been  many  peculiarities  in  the  clinical  historj 
of  this  disease  in  many  of  these  cases,  when  compared  with 
the  text-books.  Pain,  cough  and  rusty  sputa  have  been  ab- 
sent in  many  cases — sometimes  one,  sometimes  all  three.  In 
many  cases,  particularly  those  in  which  pain  was  absent,  the 
crepitant  rale  was  not  heard.     In  many  cases  the  evolution  of 
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the  infiamroHtion  was  delayed  for  several  days,  from  three  to 
six,  as  determined  by  the  physical  signs. 

The  most  characteristic  symptom,  and  the  one  always  pres- 
ent, was  the  extremely  sick  condition  of  the  patient.  All  were 
characterized  by  great  prostration,  muscular  debility  and  gen- 
eral weakness.  As  a  rule,  the  onset  of  the  disease  has  been 
sudden,  without  premonition.  Generally  s.  chill,  more  fre- 
quently chilly  sensations,  then  a  rigor,  occurring  usually  at 
night,  followed  by  high  fever,  fast  breathing,  general  prostra- 
tion and  apparent  crravi'y  of  disease.  Pulse,  120  to  140  ;  tem- 
perature, 104"*  to  106"^  ;  respiration,  fiom  36  to  50.  Constipa- 
tion the  rule.  Nausea  or  vomiting  nuv.  Delirium  has  been 
rare.  Wakefulness  and  restlessness  the  rule.  The  absence 
til  pain  and  cough  I  account  for  by  the  absence  of  the  consecu- 
tive bronchitis  and  pleurisy.  The  rusty  sputa,  when  absent, 
simply  demonstrates  thatther"  is  no  hemorrhage  in  the  exu- 
date, and  but  few  red  corpuscles ;  or  it  may  be,  in  those  cases 
where  there  was  no  cough,  the  absence  of  the  latter  explained 
the  want  of  the  rusty  sputa.  Nearly  all,  however,  had  cough 
before  the  end  of  the  case,  and  the  majority  pain  also.  But  in 
muny  cases  there  was  no  rusty  sputa,  and  in  some  sputa  of  no 
kind. 

The  physical  signs  in  many  cases  were  negative  for  several 
(lays.  In  some  cases  there  were  slight  signs  of  disease,  a 
slightly  elevated  pirch  of  the  percussion  not*-,  a  slightly  dimin- 
ished respiratoiy  murmur,  with  a  very  slight  broncho-vesicu- 
lar quality,  a  slightly  increased  vocal  resonance,  with,  as  a 
rule,  no  increase  of  vocal  fremitus,  characterized  the  delayed 
cases.  In  others,  the  physical  signs  were  pronounced  and 
typical  from  the  beginning.  In  those  cases  in  which  the  phys- 
ical signs  denoted  delayed  evolution  of  the  inflammatory  pro- 
cess, the  disease  was  longer  in  duration,  and  more  fatal  than^ 
the  more  typical  cases. 

In  the  majority  of  the  cases  that  recovered,  crisis  was  the 
termination — a  few  by  lysis.  In  most  instances,  simultane- 
ously with  the  end  of  the  constitutional  symptoms,  or  very 
soon  after,  resolution  set  up.  In  some  the  physical  signs  re- 
mained unchanged  for  two  days,  and  in  a  few  cases  for  weeks, 
and  in  two  cases  two  or  three  months. 
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The  portion  of  the  lungs  involved,  and  the  extent  of  the 
lesion,  differs  widely  in  recent  and  former  years.  In  the  first 
fifty  cases,  only  a  small  percentage  were  doable,  and,  as  a  rule, 
•a  lower  lobe,  particularly  the  right,  was  the  seat  of  the  local 
lesion.  After  this,  the  tendency  to  double  pneumonia  and  to 
involve  the  upper  lobes  increased,  so  that  during  the  last  four 
years  over  50  per  cent,  of  the  cases  were  double,  and  nearly 
75  per  cent  involved  an  upper  lobe,  gei^erally  the  right,  and 
in  a  few  cases  the  entire  lungs  were  simultaneously  involved, 
death  closing  the  scene  in  twenty-four  to  thirty-six  hours.  In 
others  the  lobes  of  both  lungs  were  successively  attacked,  so 
that  at  the  post  mortem  all  the  stages  of  the  disease  could  be 
demonstrated.  In  a  few  cases  the  patient,  however,  recovered 
— resolution  successfully  following  the  invasion. 

Complications  were  also  more  frequent  during  recent  years. 
Meningitis,  pericarditis  and  cardiac  thrombosis  were  the  mo3t 
frequent  complications.  In  many,  the  disease  occurred  in  those 
affected  with  chronic  diseases — rheumatism,  organic  heart  dis- 
ease, scrofula,  etc.  I  do  not  believe,  however,  that  these  dis- 
eases predisposed  to  the  development  of  the  disease,  but,  of 
<50urse,  increased  the  fatality. 

MORTALITY. 

I  can  give  only  accurate  data  up  to  October,  1889,  as  I  have 
not  had  the  lime  to  compile  the  statistics  during  the  last  two 
years.  Up  to  October,  1889,  there  were  155  cases  and  50 
-deaths,  or  a  mortality  of  32.25  per  cent.  Since  October,  1889, 
the  relative  mortality  has  been  a  little  less,  which  would  make 
the  mortality  of  the  two  hundred  cases  about  30  per  cent. 

Studying  this  mortality  for  different  years  it  ranges  from  12 
to  30  per  cent,  thus  demonstrating  the  difference  in  the  sever- 
ity of  the  various  series  of  cases. 

In  nearly  all  these  cases  severe  complications  were  present 
and  gf^nerally  the  pneumonia  was  double,  and  in  the  vast  ma- 
jority the  upper  lobe  of  the  right  lung  was  involved.  In  most 
of  the  cases  the  upper  and  lower  lobe  of  the  right  lung  and 
the  lower  lobe  of  the  left.  In  only  a  few  was  the  middle  lobe 
of  the  right  the  seat  of  disease.  Meningitis  and  pericarditis 
(not  speaking  accurately)  was  present,  each  in  4  or  5.  cases. 
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In  one  case  both  were  present.  Cardiac  thrombosis,  or  heart- 
clot,  almost  always  present,  the  physical  characters  of  which 
demonstrated  in  many  instances  that  it  had  existed  for  a  con- 
siderable time,  and  was  not  developed  while  the  patient  was 
in  articalo  mortis  or  postmortem.  In  nearly  all  there  were  old 
adhesions,  in  some,  throughout,  in  most  of  them,  posteriorly, 
•demonstrating  previoas  attacks  of  pleurisy  or  pneumonia.  In 
the  majority  there  were  a  few  recent  adhesions,  and  generally 
the  pleura  was  covered  with  lymph  corresponding  to  the  in- 
flamed pulmonary  tissue,  particularly  that  part  of  the  lung  in 
which  the  pneumonia  was  in  the  second  or  third  stage,  rarely 
when  in  the  first  stage.  In  some  there  was  no  signs  of  pleu- 
risy whatever,  either  old  or  recent,  and  the  lungs  could  be 
turned  out  like  a  liver. 

The  appearance  of  the  lung  itself  depends  of  course  upon 
the  extent  and  stage  of  the  inflammation.  The  majority  died 
during  the  second  stage  of  a  whole  lung  or  one  lobe  of  each 
lung,  with  the  first  stage  in  one  or  more  lobes,  sometimes  the 
whole  lung. 

Purulent  infiltration  rare;  abscess  nor  gangrene  has  been 
observed.  (Edema  always  present,  usually  confined  to  the 
pneumonic  area,  but  not  infrequently  the  healthy  lung,  when 
there  was  any,  was  also  cedematous.  In  a  few  instances  the 
pneumonic  inflammation  was  in  the  third  stage,  resolution  pro- 
gressing, the  patient  dying  from  the  complication.  In  two 
cases  the  patient  entirely  recovered,  so  far  as  the  pneumonia 
was  concerned,  subsequently  dying  from  pulmonary  infarction 
and  embolism  of  the  arteria  innominata.  Heart  clot  existed 
in  both  of  these  cases.  One  portion  of  the  clot  in  the  right 
ventricle  was  dislodged  and  conveyed  to  the  lungs  and  gave 
rise  to  a  series  of  attacks  of  embolic  pneumonia,  with  clinical 
history  resembling  intermittent  fever,  which  diagnosis  was 
first  made,  finally  dying  from  exhaustion.  The  lungs  were 
full  of  embolic  consolidations  and  an  old  firm  clot  in  the  right 

ventricle.  In  the  other,  resolution  was  complete,  the  heart 
remaining  fast  and  irregular,  when  the  patient  suddenly  be- 
came violently  ill  with  symptoms  of  dyspnoea  and  coma  and 
died.  Post  mortem  showed  a  firm  clot  easily  removed  from 
the  arteria  innominata  and  right  subclavian  and  common  ca- 
rotid arteries.     Besolution  in  both  lungs  complete. 
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I  will  not  worry  you  with  a  further  aualyeis  of  these  cases^ 
but  will  proceed  to  discuss  some  points  which  may  be  of  in- 
terest. 

The  pjreat  prostration  is  undoubtedly  largely  of  nervous 
origin  and  is  due  largely  to  the  essential  cause  of  the  disease. 
The  violence  of  the  symptoms  in  those  cases  in  which  the 
physical  signs  are  practically  negative  for  several  days,  show- 
ing that  there  is  no  active  exudative  inflammation  at  that  time, 
and  the  further  fact  that  physical  signs  show  solidified  lung, 
often  after  all  constitutional  symptoms  have  subsided,  demon- 
strate the  constitutional  nature  of  the  disease  and  that  the 
constitutional  symptoms  are  not  merely  the  expression  of  a  lo- 
cal process.  Yet  according  to  my  experience  in  the  majority 
of  cases,  the  constitutional,  as  well  as  local  symptoms,  are 
more  severe  in  those  cases  with  extensive  local  lesion — not  al- 
ways pari  passu,  but  approximatively.  I  therefore  cannot 
agree  with  those  authors  who  teach  that  there  is  no  connec- 
tion or  parallelism  between  the  local  inflammation  and  the 
general  symptoms  It  is  true  that  cases  involving  only  one 
lobe  are  sometimes  unusually  severe,  but  I  have  never  seen  a 
case  of  double  pneumonia  in  which  the  constitutional  symp- 
toms were  mild.  In  those  cases  in  which  the  pneumonia  is 
central,  that  is,  invades  the  pulmonary  tissue  from  centre  to 
periphery,  I  have  found  to  be  the  most  dangerous.  These  are 
th^  delayed  cases  and  those  in  which  we  have  the  physical 
signs  enumerated  above. 

My  explanation  of  this  is,  that  there  is  really  more  vesicular 
surface  involved  than  when  the  disease  commences  on  the  pe- 
riphery'. The  air  cells  are  smaller  than  at  the  margins,  bor- 
ders and  periphery  of  the  lungs,  thus  in  a  given  cubic  area  of 
lung,  multiplying  the  diameters  and  consequently  the  circum- 
ferential area,  and  hence  the  aggregate  vesicular  surface  be- 
comes increased.  Therefore,  in  a  given  cubic  area  of  lung  in 
which  the  cells  are  smaller,  there  is  more  vesicular  space  than 
in  a  like  area,  where  the  cells  are  larger. 

This  being  true,  the  inflamed  surface  is  much  greater  and 
the  respiratory  function  correspondingly  embarrassed.  I 
found  in  these  cases  of  central  pneumonia  in  which  the  exuda- 
tion was  fully  developed,  that  portions  of  tissue  cut  from  the 
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margins  and  periphery  would  not  sink  in  water  and  showed 
signs  of  crepitation  On  the  other  hand,  in  those  cases  in 
which  the  periphery  was  first  involved  there  were  no  signs  of 
crepitation  there,  and  portions  cut  from  it  would  sink  in  water, 
and  showed  some  signs  of  crepitation. 

This  explanation,  of  course,  contradicts  the  idea  that  a 
whole  lobe  is  alike  involved,  and  to  this  latter  idea  I  am  in- 
clined, because  it  is  very  rare  that  a  whole  lung  or  whole  lobe, 
notwithstanding  it  is  involved  in  the  pneumonic  process,  even 
in  the  second  stage,  will  sink  in  water,  or  that  does  not  show 
circumscribed  areas  of  slight  crepitation. 

I  therefore  believe,  that  in  central  pneumonia,  for  the  rea- 
sons given,  there  is  a  greater  extent  of  vesicular  surface  in- 
volved. It  is  in  these  central  cases  that  the  crepitant  rale  is 
often  absent  and  in  which  t^Jiiere  is  often  no  consecutive  pleu- 
risy. 

I  am,  therefore,  inclined  to  the  belief  that  the  crepitant  rale 
is  often  caused  by  the  pleurisy,  as  some  teach,  and  not  by  the 
separation  of  the  adhered  vesicular  surfaces.  The  absence  of 
pleurisy  also  explains  in  these  delayed  cases,  the  absence  of 
pain,  and  possibly  cough,  also,  when  it  is  absent.  In  fact,  I 
believe  the  cough  is  mainly  due  to  the  consecutive  bronchitis, 
as  well  as  most  of  the  expectoration  and  the  pain,  as  all  agree, 
to  the  pleurisy. 

Heart  clot  I  think,  is  more  than  a  mere  sequence  of  articulo- 
mortis  or  post-mortem  changes.  I  believe  it  is  often  a  verita- 
ble complication  and  is  in  many  cases  the  immediate  cause  of 
death.  That  is  to  say,  that  many  cases  would  recover  were  it 
not  for  the  formation  of  these  clots.  I  know  that  some  of  the 
clots  in  my  possession  ante-dated  death  by  several  days. 
They  were  firmly  attached  to  the  columnw  carnse  and  chor- 
dae tendinse  and  musculi  pectinsiti,  often  extending  into  the 
aorta  and  pulmonary  arteries  ;  in  a  few  instances  into  even  the 
innominate  artery.     They  can  be  pulled  apart  like  the  layers  ij 

of  an  onion,  in  fact,  possess  all  the  characteristics  of  thorough  j 

aute-mortem  clots. 

There  can  be  no  doubt  in  my  mind  as  to  their  often  being 
the  direct  cause  of  death,  in  otherwise  favorable  cases. 

In  corupous  pneumonia  we  have  all  the  essential  conditions 
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for  the  formation  of  heart  clots,  which  I  will  not  take  up  your 
time  to  enumerate. 

The  lungs  of  convicts  who  worked  in  mines  were  blacker 
than  the  normal  or  pathological  condition  in  pneumonia.  This 
is  due  to  deposit  of  coal  dust  in  the  connective  tissue,  a  kind 
of  latent  anthracosis.  This  condition,  in  my  opinion,  predis- 
poses to  an  increase  in  the  extent  of  the  pulmonary  lesion  and 
also  crippled  the  lung  in  such  a  way  as  to  modify  unfavorably 
its  capacity  to  recover.  Therefore,  we  can  expect  a  larger 
mortality  among   a   mining  population  who  have  pneumonia. 

The  prognosis  of  pneumonia  depends  upon  the  character  of 
the  epidemic  for  mildness  or  severity ;  the  presence  or  absence 
of  complications,  the  type  of  the  disease  and,  in  my  opinion, 
very  important,  the  extent  of  the  pulmonary  lesion. 

The  treatment  of  croupous  pneumonia  is  up  to  this  time  a 
disappointment.  There  is  no  specific  for  the  disease,  no  anti- 
septic that  will  destroy  the  essential  cause  when  active  in  the 
body,  no  system  nor  plan  nor  method,  consisting  of  various 
features,  whether  sedative,,  stimulant  or  mixed  as  yet  devised 
to  treat  this  disease  with  success. 

I  know  of  no  method  that  will  abort  or  even  modify  the 
pulmonary  inflammation.  These  views  are  pessimistic,  but 
unfortunately  true.  Notwithstanding,  life  can  sometimes  be 
saved  by  judicious  treatment.  In  estimating  the  results  of 
treatment,  numerical  statistics  alone  prove  nothing.  Unless 
the  nature  of  the  epidemic,  the  extent  of  the  local  lesion  and 
the  presence  or  absence  of  complications  and  their  nature  are 
fully  underbtood  and  their  influence  estimated,  mere  statistics 
and  percentages  are  worthless. 

My  experience  has  taught  me  that  the  mild  uncomplicated 
cases  and  of  limited  extent,  say  one  lobe,  preferably  a  lower 
lobe — intrinsically  tend  to  recovery,  and  nearly  all  will  get 
well,  barring  the  influence  of  age  and  bad  physical  condition, 
etc.,  with  or  without  treatment.  On  the  other  hand  the  severe 
cases,  characterized  by  high  fever,  fast  pulse,  fast  and  imper- 
fect respiration,  with  considerable  dyspnoea  and  great  extent 
of  tissue  involved,  say  one  lung  or  one  lung  and  one  lobe  of 
the  other,  especially  if  complicated,  intrinsically  tend  to  death, 
and  the  majority  will  die  with  any  treatment  whatever.     In 
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mj  opinion,  aconite,  veratram,  purging,  tartar  emetic  and 
any  and  ^11  depressing  agents  have  no  place  in  the  treatment 
of  this  disease.  The  main  object  in  treatment  should  be  to 
modify  the  depressing  effects  of  the  morbific  influence,  which 
is  best  done  by  the  judicious  administration  of  opium,  to  re- 
duce the  temperature,  which  is  best  done  with  large  doses  of 
quinine,  from  20  to  40  grains  given  at  once ;  to  sustain  the 
vital  powers  with  alcoholic  stimulants  and  plenty  of  nutritious 
diet  Medicinal  stimulants  may  also  be  given,  of  which 
digitalis  stands  at  the  head  of  the  list,  strychnine  next.  Ac- 
cording to  my  experience  carbonate  of  ammonia  is  useless,  but 
I  generally  give  it  as  a  matter  of  routine.  The  local  tieat- 
ment  is  very  simple.  Turpentine  stupes,  or  any  mild  counter 
irritation  will  answer— enveloping  the  chest  with  cotton,  over 
which  oil  silk  is  neatly  fastened,  will  do  in  cases  of  children. 
Blisters,  in  my  judgment,  have  no  more  influence  in  modifying 
the  extent  or  course  of  the  inflammation,  than  they  would  the 
lesions  of  Peyer's  patches  in  typhoid  fever.  Blisters,  there- 
fore, in  my  opinion  have  no  place  in  the  treatment  of  this  dis- 
ease.   • 

Special  symptoms  and  conditions  must,  of  course,  be  met. 
(Edema  is  often  an  immediate  cause  of  death,  and  can  some- 
times be  relieved.  This  is  best  done  by  extensive  dry  cupping 
and  an  increase  of  the  stimulants.  Bronchitis  when  present 
should  be  appropriately  treated  with  stimulating  expecto- 
rants. 

I  will  not  consume  more  of  your  time  in  discussing  the 
treatment  of  this  disease. 

In  concluding  allow  me  to  impress  upon  your  mind  that 
croupous  pneumonia  is  a  general,  constitutional,  infectious 
disease,  with  local  lesions  in  the  pulmonary  parenchyma,  and 
that  the  usual  treatment  for  true  inflammation  is  not  applica-^ 
ble  to  the  treatment  of  this  disease. 
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THE  CURE  OF  EPITHELIOMA. 


W.  8.  GOTTHBIL,  M.  D.,  NEW  YORK. 


The  existence  of  a  carcinomatous  element  being  recognized, 
the  question  as  to  the  most  appropriate  treatment  for  it  at 
once  presents  itself.  And  whilst  there  may  be  much  diverg- 
ence of  opinion  as  to  what  this  treatment  should  be,  on  one 
point  we  are  all  agreed,  viz:  That  it  should  aim  at  the  com- 
plete removal  of  every  particle  of  epitheliomatous  tissue — of 
^very  single  outlying  cell  that  may  have  felt  the  influence  of 
that  mysterious  stimulus  that  has  awakened  it  into  a  life  of 
«uch  pertinaceous  activity.  For  experience  teaches  the  proba- 
bility of  the  fact  that  the  leaving  behind  of  a  single  one  of 
these  cells  will  inevitablv  lead  to  the  recurrence  of  the 
disease. 

Hence,  we  can  at  once  cast  aside  a  number  of  methods  of 
treatment  which  have  been  recommended.  All  manner  of  in- 
ternal medication  is  absolutely  useless.  No  drug  has  ever 
been  known,  and,  so  ifar  as  we  can  foresee,  no  drug  will  ever 
be  known,  the  ingestion  and  assixilatiou  of  which  has  the 
slightest  effect  on  epitheliomatous  tissue.  It  is  true  that  there 
are  cases  recorded  to  the  contrary.  Many  patients — and  alas! 
also  some  physicians,  tell  us  of  the  wonderful  results  they 
have  seen  in  the  "melting  away"  of  skin  cancers  uuder  the  ex- 
hibition of  certain  remedies.  Only  recently  I  received  the  as- 
surances of  an  old  and  esteemed  practitioner  of  the  wonderful 
effects  of  a  well  advertised  patent  medicine  in  a  case  of  fun- 
gating  epithelioma.  The  error  is  either  one  of  observation^ 
and  the  growth  has  not  improved  during  the  medication,  or 
the  diagnosis  is  at  fault,  and  the  new  growth  was  really  a  tu- 
bercular ulcerative  syphilodema.  The  alleged  skin  remedy 
in  question  undoubtedly  contains  mercury  and  iodide  of  potas- 
sium ;  hence  its  action  on  '^syphilitic  cancers"  is  not  a  matter 
to  be  wondered  at. 

In  the  same  way  we  can  cast  aside  without  examination  all 
local  remedies  that  are  anything  less  than  deep  escharotics. 
No  matter  how  early  we  begin  the  treatment  of  our  epithe- 
lioma, we  are  already  dealing  with  a  dense  mass  of  proliferating 
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epithelioma,  the  superficial  layers  of  which  afford  a  verj  effi- 
defit  protection  to  the  deeper  cells  against  any  superficial 
injuries. 

We  shall  therefore  waste  no  time  in  painting  the  tumor  with 
Fowler's  solution  or  applying  salicylic  acid  in  solution,  or 
stick  of  nitrate  of  silver,  or  bluestone.  These  things  are  not 
only  useless — they  are  absolutely  harmful.  They  exert  what- 
ever slight  amount  of  destructive  power  they  may  possess  on 
the  superficial  layer  of  the  growth  only  ;  whilst  on  the  deeper 
and  rapidly  growing  masses  they  act  as  a  direct  stimulant,  ex- 
citing them  to  more  rapid  and  more  vigorous  growth.  They 
not  only  do  not  destroy  the  cancerous  tissue — they  directly 
favor  its  growth. 

There  remains  then  as  worthy  of  our  consideration  only  the 
more   radical  and  deep -reaching  methods.     These  consist  of; 

1.  The  knife. 

2.  Electrolysis. 

3.  The  sharp  curette. 
i.     Escharotics. 

Each  one  of  these  methods  has  its  enthusiastic  advocates. 
Each  one  of  them  is  undoubtedly  the  best  in  certain  cases.  A 
wise  eclectricism  is  the  most  rational  plan.  Let  me  try  and 
indicate  in  what  class  of  cases  I  have  obt3>ined  the  best  results 
from  each  of  them. 

1.  The  patient  invariably  objects  to  the  knife.-  Whether 
this  fear  is  legitimate  ^or  not  on  his  part  matters  little.  It  is  a 
factor  with  which  we  have  to  deal.  Cseteris  parilus,  he  will 
be  most  successful  in  treating  his  cases  who  uses  the  knife 
least.  Nor  is  the  fear  of  the  necessary  anaesthetic  without 
weight  in  the  patient's  mind.  But  there  is  another  and  more 
serious  objection  to  the  knife,  and  one  which  should  have  more 
weight  with  the  physician.  The  mode  of  growth  of  the  epithe- 
lial mass  is  a  peculiar  one.  The  cells  grow  in  nests,  which 
form  arms  and  projections  that  invade  the  surrounding  tissue. 
It  is  only  when  they  have  accumulated  in  large  quantities 
that  they  begin  to  form  the  characteristic  pearly  elevations 
that  betray  the  presence  of  the  disease  to  us.  Hence  there 
are  always  outside  the  apparent  limits  of  the  disease  areas  of 
skin  that  have  already  been  invaded  by  the  cell-nests.     Of  the 
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extent  of  these  the  surgeon  has  no  means  of  judging.  He 
cannot  tell  where  his  incision  should  be  made.  However  far 
outside  the  apparent  limits  of  the  neoplasm  he  may  make 
his  mark,  he  is  still  liable  to  cut  off  »nd  leave  behind  pro- 
jecting arms  of  the  epithelioma,  which  will  soon  form  new  cen- 
tres for  malignant  growth. 

Thus  it  happens  that  relapses  are  more  common  after  excis- 
ion than  after  any  other  radical  measure.  This,  together  with 
the  patient's  years,  form  the  main  objection  to  this  plan  of 
treatment. 

Nevertheless,  in  a  certain  class  of  cases  it  is  the  most  avail- 
able and  perhaps  the  only  plan.  This  is  the  case  in  all  cases 
where  the  epithelium  invades  or  is  in  very  close  proximity  to 
|he  mucous  membrane  at  one  of  the  natural  orifices.  Here 
some  of  the  applications  to  be  hereafter  mentioned  cannot  be 
used  on  account  of  their  poisonous  nature,  and  the  danger  of 
their  absorption  ;  and  others  again  cause  so  much  inflamma- 
tory action  in  their  immediate  vicinity  as  to  endanger  import- 
ant organs. . 

So  we  prefer  the  knife  in  all  epithelial  carcinomata  that  in- 
volve the  angle  of  the  mouth,  or  the  lips;  in  all  that  impinge 
upon  the  orifices  of  the  nostrils,  or  the  upper  or  lower  eyelids. 
Here  excision,  as  far  as  we  possibly  can  througli  the  mucous 
membrane  and  skin  i  eyond  the  apparent  limits  of  the  disease  is 
our  best  plan  of  treatment  Nevertheless,  even  in  these  cases 
it  is  frequently  possible,  and  always  advisable  where  it  is  pos- 
sible, to  treat  the  parts  of  the  tumor  furthest  removed  from 
the  mucous  membrane  by  one  or  other  of  the  methods  to  be 
described  below. 

Local  anaesthesia  is  rarely  sufficient  where  the  knife  has  to 
be  used.  Etherization  is  required,  and  this  adds  to  the  un- 
pleasantness of  the  process. 

2.  For  small  beginning  epitheliomata,  those  that  are  no 
larger  than  a  large  pea  or  a  bean,  there  is  no  more  eligible 
mode  of  treatment  than  by  the  electrolytic  needle.  The 
method  appeals  to  the  patient ;  removal  by  electricity  seems 
desirous  to  him.  There  is  but  little  pain  connected  with  it — 
aDBBsthesia  is  not  necessary. 

A  galvanic  battery  of  at  least  20  cells,  a  few  fine  watch-mak- 
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er's   brooches  and  a  needle^holder,  are  all   the  instrumentB  fl 

that  are  required.  The  process  is  exactly  the  same  as  that 
employed  for  the  electrolytic  destruction  of  the  hair  papillaa. 
A  rheostat  or  a  milliampremeter  may  be  used,  but  are  not 
necessary.  The  amount  of  burning  the  patient  feels  and  the 
amount  of  local  reaction  that  you  see  at  the  needle's  end,  are 
quite  sujfficient  indices  of  the  strength  of  the  current  In  a 
general  way,  with  a  freshly-filled  battery,  six  or  seven  cells  in 
tlie  circuit  is  quite  enough. 

The  needle  should  be  well  sharpened  on  an  oilstone  before 
introduction,  the  amount  of  pain  inflicted  depending  largely 
on  the  condition  of  its  point.  The  needle -holder  is  attached 
to  the  negative  pole  of  the  battery,  whilst  the  patient  com- 
pletes the  circuit  with  a  sponge  electrode  attached  to  the  pos- 
itive pole,  at  the  word  of  command. 

It  is  important  that  no  mistake  be  made  between  the  battery 
poles.  If  perchance  the  needle  should  be  attached  to  the  pos- 
itive pole,  and  the  circuit  completed,  there  would  be  no  de- 
struction of  tissue  around  the  needle  point,  but  an  oxidation 
of  the  needle  and  the  deposition  of  black  particles  of  oxide  of 
iron  in  the  tissues — a  tattooing.  It  is  always  easy,  however, 
to  distinguish  the  poles.  Immerse  the  metallic  ends  of  the 
conducting  cords  in  a  glass  of  water;  the  end  upon  which  the 
bubbles  of  gas  form  is  the  negative — the  decomposing  pole. 

The  patient  holds  the  handle  of  the  positive  electrode  in 
one  hand,  ready  when  the  word  is  given  to  complete  the  cir- 
cuit by  applying  the  sponge  to  the  palm  of  the  other  hand. 
The  needle  is  now  inserted  into  the  skin  just  outside  the  base 
of  the  tumor,  and  passed  obliquely  through  it.  The  word  is 
given  and  the  current  is  completed.  A  burning  is  felt  by  the 
patient  at  the  site  of  the  needle,  and  minute  bubbles  of  gas  ap- 
pear at  the  point  where  it  penetrates  the  skin.  The  current  is 
allowed  to  act  for  a  minute  or  two  ;  the  word  is  given,  and  the 
patient  breaks  the  circuit  by  withdrawing  the  positive  elec- 
trode from  the  palm  of  his  hand.  Then,  and  not  till  then, 
the  needle  is  withdrawn.  It  is  then  inserted  at  the  opposite 
end  of  the  tumor,  and  the  process  is  repeated.  This  transfix- 
ion is  done  from  all  sides,  taking^care  each  time  to  introduce 
the  needle  into  apparently   healthy  tissue  just  outside  the 
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evident  liiiiitB  of  the  growth.  Finallj,  as  the  blood  supply 
becomes  entirely  cut  off,  the  tnmbr  assumes  a  yellowish  ap- 
pearance ;  it  is  filled  with  gas  from  the  decomposed  tissue,  and 
crackles  when  touched.  The  entire  mass  is  dead.  In  a  day 
or  two  it  turns  black  and  is  cast  off. 

No  method  is  more  convenient  and  less  painful  than  this  for 
the  destruction  of  epitheliomatous  tumors  of  small  size.  The 
only  point  needing  attention  is  to  exercise  care  in  including  a 
sufficiently  large  area  around  the  tamor  in  the  destructive 
process  to  include  all  outlying  epitheliomatous  process. 

3.  The  curette  alone  is  rarely  sufficient  to  complete  the 
cure  of  an  epithelioma.  Larger  masses  of  cancerous  tissue  can 
be  rapidly  removed  by  it,  and  with  a  minimum  of  pain.  But 
it  is  impossible,  save  in  the  cure  of  a  very  small  growth,  to  clear 
out  all  the  rancified  epithelial  process  by  this  means. 

Instruments  of  various  size,  known  as  dermal  curettes,  are 
to  be  employed.  Those  with  large  and  solid  ebony  handles, 
roughened  to  permit  of  firm  grasping,  are  much  to  be  pre- 
ferred to  the  so-called  aseptic  instruments  with  flat  steel  han- 
dles ;  since  these  latter  are  unhandy  to  use  and  liable  to  slip. 
Three  sizes  are  required,  the  largest  to  rapidly  remove  masses 
of  tissue,  the  small  ones  to  go  down  with  into  the  deeper  parts 
of  the  growth.  The  cutting  edges  of  the  curettes  should  be 
smooth  and  well-sharpened. 

Local  ansasthesia  is  almost  always  sufficient  Cocaine  applied 
externally,  or  injected  into  the  periphery  of  the  mass  in  vari- 
ous places,  will  do.  But  a  local  anaesthetic  composed  of  men- 
thol, 1  part ;  chloroform,  10  parts  ;  sulphuric  ether,  16  parts, 
has  given  even  better  results  in  my  hands. 

The  patient's  head  is  now  steadied  by  an  assistant,  a  mass 
of  absorbent  cotton  is  held  with  the  left  hand  just  under  the 
site  of  operation.  With  rapid  motion  and  considerable  pres- 
sure, the  soft,  new  growth  is  scraped  away.  There  need  be  no 
fear  of  going  too  deep.  Healthy  tissue  offers  so  much  greater 
resistance  to  this  as  "prattage,"  that  there  is  no  difficulty  in 
deciding  when  we  come  to  them. 

It  is  useless  to  stop  after  the  operation  has  once  begun  to 
apply  more  of  the  anaesthetic.  These  tumors  are  frequently 
very  vascular,  and  the  blood  washes  away  the  remedy.    The 
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curettiiig  should  be  rapidly  and  thoroughly  done  when  once 
commenced. 

As  I  have  said  above,  the  method  is  good  in  its  way,  but  is 
insufficient  alone.  There  is  no  more  certainty  thuQ  there  is 
with  the  knife,  that  the  entire  mass  has  been  removed.'  It 
must  rapidly  and  thoroughly  remove  large  fungating  masses  ; 
but  it  is  my  invariable  rule  to  follow  it  up  by  the  fourth 
method,  to  be  now  described. 

4.  Escharotics,  These  remedies  for  cancers  of  the  skin 
have  long  lain  under  a  cloud  undeservedly.  The  advances  of 
modern     surgery      have      cast      into      obscurity      methods 

[TO   BE  continued] 


MALARIAL  HiEMOGLOBINURIA— ANSWER  TO  DR. 

PARHAM. 


I  regret  that  absence  from  the  city  prevented  my  answering 
Dr.  Parham's  article  last  month.  The  doctor  states  he  is  not 
aware  that  the  above  disease  is  not  a  hemorrhage,  no  matter 
how  confident  I  may  speak  on  the  subject ;  that  it  has  all  the 
characteristics  of  a  hemorrhage  discoverable  without  the  aid 
of  a  microscope  ;  in  which  he  is  perfectly  correct,  and  for  the 
same  reason  the  disease  has  been  erroneously  treated  as  a 
hemorrhage  for  many  years.  If  there  is  any  way  that  an  abso- 
lute differential  diagnosis  can  be  made  between  hsBmaturia  and 
hemoglobinuria  without  the  aid  of  the  microscope,  I  wish  the 
doctor  would  publish  the  secret,  as  he  is*  the  only  one  that 
possesses  it.  Until  then,  as  he  acknowledges  that  he  has  no 
availed  himself  of  the  only  known  way  in  which  the  diagnosis 
can  be  made,  it  seems  only  reasonable  that  he  should  allow  a 
certain  amount  of  credence  to  the  reports  of  numberless  good 
scientists  who  have  made  this  examination,  and  without  a  dis- 
senting voice  pronounced  it  a  hsBmoglobinuria. 

The  doctor  takes  me  to  task  for  using  preventive  medication, 
and  for  treating  a  disease  before  it  exists.  I  had  hoped  that 
the  following,  as  it  occurs  in  my  original  article,  was  explicit 
enough  to  be  understood  by  a  first-course  student,  as  I  can't 
see  how  a  disease  can  be  treated  before  it  is  diagnosed  :  "I 
should  advise,  as  soon  as  the  case  is  diagnosed,  a  sufficient 
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dose  of  quinine  to  cinchonize  the  patient,  Bay  thirty  grains  in 
solution,  or  its  equivalent  hypodermically." 

I  can  say  now,  after  some  years'  experience,  that  preventive 
medication  is  of  great  value  in  the  disease.  The  doctor  asks 
what  malaria  is.  He  might  as  well  ask  what  scarlet  fever  or 
typhoid  fever  are,  or,  better  still,  tell  me  what  morbid  secre- 
tions are.  The  modus  operandi  of  quinine,  as  has  been  ob- 
served by  competent  scientists,  is  to  cause  the  disappearance 
of  the  intra  corpuscular  bodies  in  the  red  blood  corpuscles 
which  occur  at  the  beginning  of  the  paroxysm,  and  probably 
go  on  to  the  complete  destruction  of  the  invaded  corpuscle 
when  not  influenced  by  medication.  This  action  has  been  ob- 
served since  my  original  article.  The  number  of  corpuscles 
invaded  and  destroyed  before  any  medication  is  given  proba- 
bly accounts  for  the  invariable  fatality  of  the  pernicious  cases 
of  this  disease.  The  doctor  may  deny  that  quinine  has  any 
control  over  malaria ;  that  is  his  opinion ;  but  in  the  present 
status  of  the  question  it  will  require  some  new  facts  to  shake 
the  belief  of  the  profession  in  this  action  of  quinine,  and  with- 
out such  facts  there  can,  of  course,  be  no  argument  on  that 
issue. 

In  regard  to  ergotole,  I  am  sure  that  I  do  not  know  what 
the  doctor  intended  to  say.  He  did  say,  "I  control  the  hem- 
orrhage and  alter  the  abnormal  condition  of  the  blood  with 
the  following:  Ergotole,  tinct.  iron,  aa  gtt.  x."  Which  is  an 
absolute  assertion  with,  as  far  as  I  can  see,  no  opening  for 
escape.  The  evacuant  pleasantry  was  the  result  of  a  typo- 
graphical error  in  the  doctor's  first  article.  I  asked  the  doctor 
to  furnish  me  with  some  statistics  of  this  disease,  accurately 
observed,  before  the  publication  of  my  original  paper.  He 
furnishes  me  with  some  recollections  of  the  disease,  of  no 
scientific  value,  but  still  presenting  some  peculiarities. 

He  has  had  one  hundred  cases  with  only  one  death,  and  that, 
we  are  led  -to  infer,  died  of  heart  disease,  consequently  he  has 
had  ninety-nine  consecutive  recoveries.  All  of  them  of  the 
continued  type  of  fever. 

Other  observers  look  upon  the  continued  type  as  the  rare 
form  of  the  disease.  His  treatment  varies  in  no  essential 
from  the  treatment  that  has  been  used  for  the  past  fifty  or 
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one  hundred  years.  In  all  available  statistics  the  mortality 
is  from  thirty  per  cent  np,  as  the  course  of  the  disease  and 
the  result  of  the  treatment  is  so  decidedly  at  variance  with 
all  other  observers,  it  would  lead  one  to  suppose,  taking  these 
two  factors  into  consideration,  that  there  might  have  been 
some  error  in  diagnosis. 

There  is  a  late  paper  by  W.  T.  Prout,  M.  D.,  C.  M.  Edin, 
goverment  officer,  Gold  Coast,  W.  Africa,  {Luncet,  Aug.  Isi; 
1891)  on  malaria,  thai;  is  of  interest  to  all  students  of  this  dis- 
ease, from  which  I  quote  as  follows,  as  bearing  special  refer- 
ence to  the  subject  in  question. 

"The  third  type  is  the  hsemoglobinuric  fprm,  which  is  for- 
tunately the  rarest,  as  it  is  the  most  severe  and  most  danger- 
ous. It  rarely  occurs  in  Europeans  who  are  in  robust  health, 
but  in  those  who  have  become  debilitated  and  anaemic  from 
repeated  attacks  of  fever,  or  from  mental  worry  or  alcoholic 
or  other  excess.  I  am  inclined  to  associate  it  more  particu- 
larly with  any  cause  which  interferes  with  the  action  of  the 
liver,  as  I  have  seen  it  occur  several  times  in  beer-drinkers. 
The  onset  is  sudden,  accompanied  it  may  be  with  slight  shiv- 
ering.  Vomiting  commences  early,  and  is  a  prominent  and 
intractable  symtom  throughout.  At  first  it  consists  of  bile, 
and  laterly  merely  of  the  liquids  imbibed,  mixed  with  dark 
green  shreddy  particles.  The  tongue  and  breath  are  fou], 
and  there  is  great  thirst  The  skin,  conjunctivae,  and  buccal 
mucous  membranes  are  of  a  bright  canary-yellow  color.  The 
temperature  need  not  necessarily  rise  very  high,  and  may 
even  fall  to  normal,  though  the  other  symptoms  persist.  If  af- 
ter this  there  is  a  constantly  rising  temperature  without  re- 
mission, the  prognosis  is  unfavorable.  The  state  of  the  urine 
early  attracts  the  patient's  attention.  In  the  worst  cases  it  is 
a  dark  porter-like  color,  is  almost  syrupy  in  ^onsisteiico, 
frothes  easily  and  stains  the  sides  of  the  vessel  containing  it  a 
bright  crimson.  At  this  stage  boiling  and  nitric  acid  show 
the  presence  of  a  considerable  quantity  of  albumen.  A  copi- 
ous deposit  forms  on  standing,  which  is  seen  to  consist  d 
pigment  granules  and  pigment  casts  from  the  kidneys.  A 
few  blood-cells  may  be  present,  but  they  are  not  common. 
The  quantity  of  urine  is  usually  diminished.     Becovery  may 


24  SouTHEBM  Medical  Record. 

take  place,  and  in  this  case  the  general  3ymptom^  improve, 
and  the  urine  gradually  becomes  less  high  colored,  increases 
in  quantity,  and  becomes  loaded  with  urates.  Gonyalescence 
is  naturally  slow,  and  departure  from  the  coast  is  usually  in- 
dicated. On  the  other  hand  the  symptoms  may  become  ag- 
gravated; the  urine  diminishes  in  quantity,  although  the  color 
generally  improves,  and  total  suppression  may  take  place. 
Peath  in  these  cases  results  in  from  three  to  five  days  from 
uraemia  and  exhaustion." 

With  reference  to  the  time  of  occurrence  of  these  bodies,  it 
may  be  observed  generally  that  the  intra-corpuscular  forms 
were  present  before  the  paroxysm  and  while  the  temperature 
was  rising,  and  usually  disappears  under  treatment. 

The  effect  of  quinine  in  the  cases  in  which  I  was  able  to 
make  several  examinations,  appeared  to  be  the  disappearance 
of  the  intra-corpuscular  bodies. 

The  efi^cacy  of  quinine  in  the  treatment  of  malaria  is  a 
point  on  which  some  doubt  has  recently  been  thrown,  but  the 
more  I  have  to  do  with  thi3  disease  the  greater  becomes  my 
confidence  in  the  judicious  administration  of  quinine,  which, 
so  far  as  I  am  able  to  judge,  is  the  only  drug  which  can  be  re- 
lied upon  to  cure  malarial  fever. 

There  is  no  doubt  that  malarial  fever,  like  many  other  dis- 
eases, has  a  tendency  to  be  self-limiting,  but  it  does  not  fol- 
low that  quinine  is  of  no  use  because  certain  cases  recover 
without  the  administration  of  any  drug.  I  myself  have  treated 
many  cases  of  intermittent  fever  among  coolies  in  Mauri- 
tius with  a  simple  infusion  of  quassia,  pr  sometimes  have 
given  them  no  treatment,  and  have  found  the  fe^ver  gradually 
disappear.  That,  howeyer,  only  holds  good  when  the  vitality 
of  the  tissues,  and  principally  the  blood  tissue,  is  sufficient 
to  cope  with  the  malarial  poison ;  but  where  the  vitality  of 
the  body  is  lowered  by  any  cause,  or  where  the  quantity  of 
poison  absorbed  has  been  very  great,  I  find  quinine  can  be  re- 
lied upon  to  cut  short  the  attack. 

Quinine  can  only  be  regarded  as  a  poison  to  the  malarial 
org/inism,  killing  it  and  preventing  ita  further  development 
There  are  no  doubt  certain  cases  in  which  quinine  fails  en- 
tirely; but  they  are  rare,  and  I  believe  are  not  pure  cases  of 
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malarial  fever,  but  probably  connected  with  some  obscure 
complication  often  connected  with  the  state  of  the  intestines. 

It  appears  to  me  to  be  a  reasonable  position  to  take  up 
that  if  quinine  is  antagonistic  to  the  malarial  poison,  the  ad- 
ministration of  small  doses,  say  two  or  three  grains  daily, 
will  be  inimical  to  the  development  of  the  organism,  just  as 
a  two  per  cent,  solution  of  carbolic  acid  retards  the  growth  of 
the  spores  of  the  anthrax  bacillus,  although  a  five  per  cent, 
solution  is  required  to  kill  them.  I  can  quote  only  one  case, 
namely  my  own,  which  of  course  has  little  weight  by  itself. 
For  a  period  extending  over  several  months  I  used  small  doses 
of  quinine  without  any  evil  effect,  and  with  the  rosult  of 
keeping  me  fever  free,  while  after  I  ceased  to  take  it,  I  suf- 
fered from  a  mild  intermittent  within  three  weeks. 

Should  Dr.  Parham  offer  any  new  points-  on  the  pathology, 
clinical  history  or  treatment  of  this  interesting  and  dauojer- 
0U8  disease,  I  shall  be  glad  to  continue  this  discussion,  other- 
wise I  beg  to  decline.  Should  any  of  the  readers  of  this 
journal  deem  it  of  sufficient  interest,  I  shall  be  glad  to  fur- 
nish them  witli  copies  of  my  original  article,  a  few  of  which 
I  still  have  on  hand. 


BASSINrS  RADICAL  CURE  OF  HERNIA. 


At  the  recent  congress  of  German  surgeons,  Dr.  Escher,  of 
Trieste,  reported  his  results  from  this  method  of  operation. 
It  consists  in  laying  open  the  inguinal  canal  over  its  entire 
extent  and  somewhat  beyond;  the  spermatic  cord  and  hernial 
sac  is  then  lifted  up,  and  the  latter  incised  up  to  its  neck,  and 
then  ligated,  excised  and  the  remaining  portion  replaced.  The 
layers  of  the  internal  oblique  and  transversalis  muscles  are 
then  carefully  isolated,  as  well  as  the  internal  portion  of  Pou- 
part*s  ligament,  and  the  edges  of  these  structures  are  accu- 
rately united  by  suture.  The  spermatic  cord  is  saturated  in 
this  gutter,  and  the  fascia,  muscles  and  skin  united.  The  au- 
thor nas  employed  this  method  in  53  hernise.  The  results 
were  as  follows :  Of  the  35  cases  of  reducible  herniae,  25 
per  cent  healed  by  first  intention,  10  with  suppuration ;  of 
the  nine  cases  of  incarcerated  hernia,  5  healed  by  first  inten- 
tion, 3  with  suppuration,  and  one  terminated  fatally ;  of  the  9 
cases  of  irreducible  hernia,  4  healed  by  primary  union,  4  by 
suppuration  and  one  died.  As  regards  the  permanence  of  the 
cure,  in  24  cases  which  can  be  utilized  for  this  purpose,  there 
have  been  no  recurrences  during  a  period  of  observation  vary- 
n?  fr^™  three  months  to  two  years. — Deutsche  Medicinische 
Wochenachr. — Toledo  Med,  Gompend. 
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EnrrEspnndEncE. 


NEW  TOEK  LETTER 


New  York,  Dec.  2L 
Pr.  A.  A.  Smith,  of  this  city,  speaking  recently  on  the  sub- 
ject of  acute  oedema  of  the  lungs,  said  that  the  method  of 
treatment  he  has  found  most  successful  in  many  cases  is  a 
combination  of  strychnine  and  atropine  by  hypodermic  injec- 
tion, and  nitroglycerine  by  the  mouth.  The  quantity  used 
by  him  is  1-50  of  a  grain  of  strychnine  and  1-100  of  a  grain 
of  atropine  given  together,  and  1-100  of  a  grain  of  nitroglyce- 
rine administered  at  the  same  time.  The  conditions  that 
give  rise  to  a  pulmonary  oedema,  have  also  lessened  the  power 
of  the  stomach  to  lake  up  medicinal  agents.  Nitroglyce- 
rine being  so  diffusible,  is  very  readily  absorbed  and  produces 
its  effect  very  quickly  and  equally  so  when  swallowed  as 
when  given  subcutaneously.  These  doses  are  generally  re- 
peated in  two  hours.  The  strychnine,  he  says,  increases  the 
force  of  the  heart  by  stimulation  of  its  muscle,  and  its  gan- 
glia, as  well  as  by  stimulation  of  the  vaso-motor  centre.  It. 
is  the  most  constant  and  powerful  respiratory  stimulant  we 
possess.  Atropine  increases  also  the  force  of  the  heart  and 
stimulates  the  vaso-motor  and  respiratory  centres;  while 
nitroglycerine  dilates  the  arterial  blood  vessels,  in  this  way  re- 
lieving the  venous  conjestion.  It  relieves  an  overworked  and 
weakened  heart  by  its  action  on  the  arterial  system,  and  af- 
fords an  opportunity  to  strychnine  and  atropine  to  better  pro- 
duce their  physiological  effects. 

After  the  first  repetition,  the  atropine  is  discontinued  and 
the  nitroglycerine  and  strychnine  are  kept  up  every  two  hours, 
until  relief  is  afforded  the  patient 

Opium  and  nitroglycerine  he  has  found  to  give  the  best  re- 
sults in  pulmonary  oedema  occurring  as  a  complication  of 
acute  renal  disease.  The  sudden  accumulation  of  poison  acts, 
on  the  nerve  centres  and  on  the  vaso-motor  nerves,  interfering 
with  their  regulation  of  blood  in  the  capillaries.  Opium 
counteracts  the  effects  of  this  poison,  and  nitroglycerine  aida 
in  the  restoration* of  the  functions  of  the  capillaries.     In 


/* 


Southern  Medioal  Ueoobd.  27 

acnte  so-called  uremic  poisoning,  it  is  not  at  all  uncommon, 
when  the  convulsions  have  been  contioUed,  and  the  coma  re- 
lieved  by  opium,  to  find  the  kidneys  resuming  their  functions. 
The  explanation  of  this  phenomenon  is  not  far  to  seek.  The 
nerve  supply  of  the  kidneys  has  been  acted  upon  in  such  a 
^ftj  by  the  accumulated  poison  as  to  destroy  its  functions 
temporarily.  Opium  neutralizes  the  effects  of  this  poison  on 
these  nerves,  affords  them  opportunity  for  rest,  as  it  were,, 
and  they  resume  their  normal  lunction.  The  dose  he  usualJy 
gives  is  1  6  of  a  grain  of  morphia  and  1-100  of  a  grain  of  ni- 
troglycerine, every  two  hours  until  rnlief  is  secured. 

When  cyanosis,  with  pulmonary  oedema,  is  very  marked, 
oxygen  seemed  to  him  to  give  relief  to  the  dyspnoea,  if  cau- 
tiously administered.  He  has  seen  difficulty  of  breathing 
greatly  aggravated  where  pure  oxygen  had  been  administered 
too  freely.  He  has  had  more  satisfactory  results  when  it  haa 
been  given  with  a  tube,  with  the  patient'.-*  mouth  about  two 
inches  from  the  orifice,  mixing  it  in  this  way  with  the  atmos- 
pheric air.  In  fact  a  patient  with  pulmonary  oedema  will  re- 
fuse to  take  a  tube  in  his  mouth  because  it  obstructs  his  ef- 
forts at  breathing. 

In  acute  general  pulmonaiy  oedema,  occurring  in  connection 
with  pneumonia,  strychnine,  atropine,  and  nitroglycerine 
have  frequently  given  relief. 

In  all  operations  upon  the  abdomen  performed  at  the  New 
York  Hospital,  the  following  general  plan  is  carried  out* 
For  two  or  three  days  preceding  the  operation,  the  bowels 
are  mildly  purged  and  the  diet  carefully  regulated.  In  some 
few  cases,  where  the  operation  is  long  and  the  conditons  fav- 
orable for  shock,  free  stimulation  by  the  mouth  or  rectum  is 
resorted  to. 

The  parts  to  be  operated  upon  are  carefully  cleaned  with 
soap,  water,  and  ether,  several  hours  previous  to  opeiation^ 
and  a  large  wet  dressing  of  1-2000  bichloride  solution  applied. 

The  instruments  are  aWays  boiled  for  half  an  hour  or  more 
previous  to  the  operation,  and  during  the  operation  they  are 
kept  in  a  tray  containing  ether,  boiled  water  or  a  1-1000  solu- 
tion of  hydronaphthol.  The  sponges  are  kept  in  boiled  wa- 
ter, and  no  antiseptics  are  used  during  the  operation.     Thf^ 
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abdomen  is  irrigated  only  in  those  cases  where  there  is  some 
special  indication.  A  small  amount  of  1-10,000  bichloride 
solution  is  used  in  a  few  cases  where  peritonitis  is  already 
advanced.  The  glass  tube  is  the  form  of  drainage  generally 
used,  but  where  there  is  any  tendency  to  oozing  from  broken 
adhesions,  a  tampon  of  iodoform  gauz^  is  inserted  alongside 
the  tube  and  allowed  to  remain  from  twenty-four  to  forty- 
eight  hours. 

The  peritoneum  is  sutured  with  a  continuous  catgut  suture, 
the  muscles  with  catgut  interrupted  sutures,  and  the  skin  by 
a  separate  line  of  interrupted  silk  sutures. 

As  soon  as  the  patient  is  taken  to  the  ward  and  there  is  any 
evidf-nce  of  shock,  the  body  is  surrounded  with  hot  water  bot- 
tles, and  hot  water  and  whisky  given  by  the  rectum.  Dur- 
ing the  first  twenty-four  hours,  nothing  is  given  by  the  mouth 
except  a  little  hot  water  or  cracked  ice.  Very  little  morphine 
is  given  in  most  cases.  On  the  second  day,  liquid  food  in 
very  small  quantities  is  given.  The  drainage  tubes  are  re- 
moved on  the  second  or  third  day,  and  the  sutures  on  the 
eighth  or  tenth.  On  the  fourth  day  or  earlier,  if  tympanites  is 
present,  the  bowels  are  freely  moved  by  small  and  frequently 
repeated  doses  of  Rochelle  salts. 

Very  little  credit  is  to  be  placed  in  the  sensational  prophe- 
cies made  in  the  newspapers  regarding  the  occurrence  of  an- 
other epidemic  of  La  Grippe  in  this  city  this  winter.  The 
history  of  epidemics  of  influenza  shows  that  it  does  not  re- 
peat its  visitations  in  any  one  locality,  more  frequently  thai 
every  eight  or  ten  years.  The  diagnosis  of  la  grippe  is  not 
always  an  easy  matter,  and  there  is  no  evidence  that  the  in- 
fection is  as  3'et  present  in  this  city.  The  presence  of  la 
grippe  is  usually  manifested  by  an  increased  mortality,  and 
reports  from  the  Health  Board  do  not  show  such  to  be  the 
case.  The  city  has  never  been  in  a  more  healthful  condition 
than  it  is  at  the  present  moment. 

The  following  advertisement,  which  appeared  in  a  recent 
issue  of  the  New  York  Record,  is  full  of  suggestiveness  for 
the  young  physicians  who  contemplate  starting  in  practice  in 
this  city,  and  being  a  unique  one  of  its  kind  is  giveti  verba- 
tim. 
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"A  young  physician,  practicing  in  this  city  for  nearly  two 
years,  and  earning  less  than  one  quarter  of  his  expenses,  de- 
sires to  know  of  an  opening  where  at  least  he  can  make  a 
liYing." 

Comment  is  unnecessary. 


DEATH  FROM  ANiESTHETICS. 


In  a  paper  on  this  subject  published  by  the  Jonrnal  of  the 
American  Medical  Association  of  August  15, 1891,  Dr,  Lawrence 
TurnbuU  presents  the  following  conclusions : 

"1.  During  the  protracted  use  of  chloroform  as  an  ansBS- 
thetic,  the  blood  is  changed  in  character,  lowered  in  pressure^ 
with  weakening  of  the  action  of  the  heart  and  changes  in  its 
siracture. 

"2.  Dilatation  of  the  heart  occurs  under  the  use  of  chloro- 
form at  all  stages,  on  both  sides  of  the  heart,  while  the  heart 
muscle  is  weakened. 

"3.  Cardiac  failure  occurred  before  respiration  in  thirteen 
instances  out  of  forty-three  cases  of  death  from  chloroform. 

"4.  The  depressing  influence  of  chloroform  on  the  heart 
mechanism  is  not  exerted  through  the  vagus  nerves,  and  sec- 
tion of  both  vagi  does  not  obviate  the  weakening  and  dilating 
influence  of  chloroform  on  the  heart. 

"5.  Two  many  trifling  operations  are  performed  under  chlo- 
roform ;  its  use  should  be  reserved  for  those  cases  in  which 
ether,  nitrous  oxide,  or  cocaine  will  not  produce  the  anses- 
thesia  desired. 

"6.  Ether  death,  as  a  rule,  occurs  in  patients  of  a  certain 
class,  usually  from  obstructed  respiration,  and  occasionally  the 
heart  will  stop  first,  as  in  two  of  the  four  cases  in  our  tables 

"7.  Watch  both  pulse  and  respiration,  both  in  chloroform 
and  ether ;  when  the  breathing  becomes  very  rapid,  danger 
is  near. 

"These  changes  are  apt  to  follow  the  first  act  of  respirati  on 
Chloroform  vapor  should  not  be  employed  over  4  per  cent" — 
Brooklyn  Medical  Jonrnal 
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SnclEiB  Hnies, 


SOUTHERN  SURGICAL   AND  GYNECOLOGICAL  AS- 
SOCIATION. 


FOUBTH     ANNUAL    MEETING    HELD    IN    RICHMOND,    VA.,    NOVEMBER 

10,   11   AND   12,   1891. 


NOVEMBER  11th,  SECOND  DAY— Mobning  Session. 
The  Association  was  called  to  order  by  the  president  at  10  a.  m. 
Prayer  was  offered  by  the  Rev,  Dr.  Newton. 

Dr.  Thomas  J.  Moore,  of  Richmond,  delivered  an  eloquent  "Address  of 
Welcome.*' 

Dr.  William  Warren  Potter,  of  Buffalo,  New  York,  read  a  paper  entitled 
"A  Medico- Legal  Aspect  to  Pelvic  Inflammation,*'  in  which  he  said  that 
pelvic  inflammations  in  women  have  been  described,  discussed  and  debated 
from  almost  every  point  of  view  imafi:inable,  until  our  periodical  medical 
literature  is  floodea  with  articles  on  the  subject,  and  medical  society  trans- 
actions are  teeming  and  bristling  with  papers  pertaining  thereto.  So  far, 
however,  he  had  not  observed  that  anyone  had  undertaken  to  discuss  these 
intra-pelvic  conditions  from  a  medico-legal  stafidpoint.  It  was  his  purpose 
to  present  that  aspect  of  the  question,  taking  for  his  text  a  case  that  devel- 
oped an  interestins;  problem  in  that  respect. 

After  giving  a  nistory  of  the  case  Dr.  Potter  emphasized  the  following 
points : 

1.  The  intimate  anatomical  relations  between  the  pelvic  organs  and  the 
larger  joints  of  the  lower  extremities,  especially  the  hip  and  knee  joints, 
render  them  liable  to  reflexes. 

2.  The  importance  of  careful  diagnosis  at  the  outset,  lest  grave  errors  and 
possible  disastrous  consequences  may  result  from  treatment. 

3.  The  medico-legal  bearing  that  errors  of  judgment  in  diagnosis  and 
treatment  may  have  in  relation  to  the  patient,  as  well  as  upon  me  reputa 
tion  of  the  physician. 

"The  Meaico-Lef^l  Aspect  of  Intestinal  Surgery."  Dr.  John  D.  S.  Davis, 
of  Birmingham,  Ala.,  read  a  paper  on  this  subject.  He  said  many  physi- 
cians and  surgeons  who  condemn  all  mechanical  aids  for  intestinal  repair, 
know  not  how  to  use  them,  never  saw  them  used ;  refuse  to  endorse  a  resec- 
tion for  gunshot  or  stab  wounds;  have  been  known  to  go  into  the  witness 
box  for  purposes  of  condemnation  and  disapproval  when  they  knew  no  more 
about  intestinal  surgery  than  a  wild  Indian  about  school  teaching. 

In  this  day  of  specialties  in  medicine,  but  few  general  surgeons  have 
eiUier  the  appreciation,  opportunity  or  disposition  to  qualify  themselves  as 
expert  operators  in  intestinal  surgery,  but  many — ^to  the  discredit  of  the 
profession — voluntarily  appear  in  the  criminal  courts  of  the  ccuntry  pre- 
tending to  be  such — wise  and  proficient.  One  of  the  greatest  professional 
sins  of  the  day  is  perverted  knowledge  of  conceited  ignorance.  It  is  too 
often  that  physicians  and  surgeons  weaken  and  invalidate  their  opinions  to 
a  greater  or  less  degree  by  unscrupulous  interest  in  behalf  of  those  employ- 
ing them,  a  fact  cunningly  turnedf  to  advantage  for  defendants  in  criminal 
prosecution,  and  for  like  reason  may  become  dangerous  to  the  operators 
they  oppose  and  envy. 

To  be  able  to  do  a  laparatomy  for  stab  or  gunshot  wounds  of  the  intes- 
tines, inflicted  by  one  with  murderous  intent,  and  be  able  to  evade  civil  and 
criminal  liability,  the  operator  must  (1)  be  able  to  show  evidence  of  ordi- 
nary surgical  knowledge  in  the  requirement  of  the  special  operation  to  be 
performed;  (2)  he  must  possess  ordinary  surgical  ability  for  doing  the  spe. 
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-cial  operation  to  be  performed;  (3)  he  must  exerci&e  ordinary  prudence  in 
performing  the  special  Operation  to  be  done,  as  to  time,  place,  antiseptics, 
asepsis,  assistance,  nurses  and  after  treatment;  (4)  he  must  perform  the 
special  operation  in  an  ordinary  skillful  manner.'  Hence  to  prevent  confu- 
sion it  will  be  good,  if  possible  to  determine  what  constitutes  ordinary  sur- 
gical knowledge,  ability,  prudence  and  skill.  Upon  these  depend  the  whole 
medico-legal  status  of  the  intestinal  surgeon,  and  upon  which  the  expert 
should  be  required  to  depend  also.  According  to  the  practices  and  rulings 
of  courts  in  this  country,  the  word  ordinary  m  its  surgical  adjectiveness, 
means  that  the  surgeon  snail  be  capable  of  and  exercise  uiat  surgical  knowl- 
edge, ability,  prudence  and  skill  with  which  a  fair  proportion  of  the  sur- 
geons of  his  given  locality  are  endowed,  and  not  that  of  the  highest  lights 
of  his  profession. 

Dr.  John  A.  Wyeth,  of  New  York  City,  made  some  remarks  on  "Ether 
Anaesthesia." 

Dr.  Howard  A.  Kelly,  of  Baltimore,  Md.,  followed  with  a  paper  entitled 
*^Hand  Disinfection." 

Dr.  I.  S.  Stone,  of  Washington,  D.  C,  read  a  paper  on  the  **Pedicle  in 
Hysterectomy." 

The  principal  methods  were  described  and  illustrated  by  colored  draw- 
ings, showing  the  arrangement  of  the  pedicle  in  the  abdominal  wound.  The 
author  claims  a  revival  of  interest  in  the  operation,  and  that  there  is  need 
for  its  frequent  performance.  The  statistics  are  far  better  now  than  ovari- 
otomy claimed  after  it  had  become  an  operation  of  election,  and  was  iii*mly 
planted  in  public  favor. 

Particular  attention  is  given  by  the  author  to  tying  off  the  broad  liga- 
ments and  the  use  of  the  elastic  ligature.  Sewing  the  parietiil  peritoneum 
to  that  of  the  pedicle  in  the  extra-peritoneal  cases  was  also  dealt  upon. 

The  method  by  ventro- fixation  had  given  good  results  in  the  author^s 
hands,  and  served  to  accomplish  two  important  purposes,  viz:  A  speedy 
convalescence,  and  avoids  the  disagreeable  sloughing  which  follows  the  use 
of  the  wire  clamp.  It  may  also  be  used  in  some  cases  of  short  pedicle  where 
ttie  wire  may  not  easily  be  applied.  The  methods  were  compared  and  sta- 
tistics furnished,  elbowing  that  the  extra  peritoneal  method  with  wire  and 
pin  gave  better  results  than  either  of  the  others.  That  ventro-fixation  came 
next  and  the  intra-peritoneal  method  came  last,  with  a  large  m  rtality.  A 
method  of  closing  the  capsule  over  the  stump  was  described,  which  the  au- 
thor claimed  would  answer  for  either  dropj^ing  it  or  sewing  In  the  wound  — 
ventro-fixation.  In  the  latter  case  the  suspensory  sutures  are  placed  and 
the  pedicle  sewed  in  and  under  the  lower  end  of  the  abdominal  incision. 
Great  care  is  required  in  closing  the  capsule  over  the  raw  surface  of  the 
stamp  so  that  separation  may  not  occur.  Owing  to  the  peculiar  contractile 
nature  of  the  capsule,  care  must  be  taken  to  leave  sufficient  length  for  ap- 
proximation of  peritoneal  surface. 

The  uterine  arteries  are  to  be  tied  in  any  case  when  hemorrhage  is  likely 
to  occur,  and  drainage  may  be  required.  Besides  reference  to  methods  the 
aathor  described  the  process  through  which  the  wound  passes  subsequent 
to  supra-vaginal  hjrsterectomv. 

All  myomatous  tissue  should  be  removed,  which  can  only  be  effected  in 
some  cases  by  a  process  of  reduction  of  the  pedicle.  This  is  very  importr 
ant,  as  in  the  operation  where  a  large  amount  of  myoma  is  left,  more  time 
is  required  for  atrophy  and  absorption  to  reduce  the  pedicle  to  its  proper 
size.  Great  danger  to  the  patient  is  apt  to  follow,  where  a  broad  base  of 
the  tumor  is  left  in  either  method  of  treatment,  because  this  mass  must  be 
disposed  of  before  the  patient  entirely  recovers. 

The  author  had  observed  a  sufficient  number  of  cases  to  declare  that  per- 
manent fixation  of  the  stump  to  the  abdominal  wall  was  the  rule,  where 
the  extra  abdominal  methods  were  used,  and  especially  when  the  broad  lig- 
aments were  cut  away  to  prevent  traction. 
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SECOND  DAY— Aftkbiioov  Skssioh. 

The  aMociatioD  was  called  to  order  by  the  First  Yice-President,  Dr.  J. 
McFaddeo  Gaston,  of  Atlanta^  Geon^a. 

The  first  thioi;  in  order  was  the  Annnal  Address  of  the  PresideDt,  bT  Dr. 
L.  S.  M cMortry,  o«  Lonisrille,  Ky.  Dr.  McMurtnr  selected  for  his  subject 
'^A  Plea  for  ProgressiTe  Surgery."  He  said  within  fifteen  years  the  entire 
ptrac'ice  of  snrgery  has  been  revolutionized.  Kew  meUiods  have  be«*n  in- 
troduced and  new  regions  invaded;  comparatively  recent  teachings  have 
become  obsolete  in  practice,  and  m<Miem  treatises  recast.  The  science  and 
arc  of  gyn^^ology,  which  a  few  years  since  was  limited  to  a  small  and  nar- 
row field,  has  grown  into  a  great  branch  of  medical  science  and  practice. 
Formerly  divided  between  midwifery  and  surgery,  as  a  minor  branch  of  one 
cfT  both,  grmecology  has  become  an  independent  and  essential  department 
of  the  healing  art. 

When  Marion  Sims  announced  through  the  columns  of  the  British  Med- 
ical Journal  that  he  believed  the  proper  course  of  treatment  in  every  case 
of  gunshot  wound  of  the  abdomen  is  to  open  the  stomach,  search  for  the 
blee^iing  points  ard  secure  them,  and  suture  intestinal  perforations,  he  was 
pronounced  by  many  eminent  surgeons  to  be  a  dreamer.  The  suggestion 
of  Sims  was  most  timely,  and  shortly  afterwards  Bull  successfully  Executed 
the  operation.  For  years  the  treatment  of  opium  in  full  doses  had  been 
pursued,  with  death  in  waiting.  Now  there  is  scarcely  a  State  in  the  Union 
that  one  or  more  patients  have  not  been  rescued  from  certain  death  by 
prompt  resort  to  operative  treatment.  He  mentioned  these  circumstances 
to  illustrate  and  emphasize  the  point  that  surgery  is  advanced  more  by  the 
aggressiveness  of  the  surgeon  than  by  timidity.  In  the  f  %ce  of  desperate 
conditions  of  disease  and  injury,  where  there  can  be  no  safety  whatever  in 
delay  and  palliation,  the  only  treatment  worthy  of  consideration  is  the  ag- 
gressive course  which  promises  success.  Under  such  conditions  the  most 
heroic  surgery  is  conservative,  and  any  other  course  is  not  conservative. 

Dr.  Thomas  Addis  Emmet,  of  New  York,  read  a  paper  entitled  '^Injuries 
to  the  Pelvic  Floor  and  the  Method  of  Repairing  the  same." 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C,  followed  with  a  pape  - 
on  **The  Growth  of  Fibroid  Tumors  of  the  Uterus  after  the  Menopause.** 

He  said  tbe  object  of  the  paper  was  to  put  on  record  ca.scs  and  opinions 
in  opposition  to  this  view  of  this  important  subject,  and  to  aid  in  recasting 
our  views  and  in  modifying  our  practice. 

He  had  within  the  last  five  years  seen  at  least  a  dozen  women  with  large 
growing  and  troublesome  fibroid  tumors  of  the  uterus,  who  were  over  50  years 
of  age;  some  of  them  over  sixty.  These  women  had  been  assured  by  their 
physicians  that  if  they  could  get  along  somehow  until  after  the  change  of 
life  their  tumors  would  not  only  stop  growing,  but  that  they  would  lessen 
in  size,  and  probably  go  away  altogether;  at  least,  the  troublesome  and 
dangerous  symptoms  would  disappear.  They  had  been  advised  against  any 
radical  operation,  and  encouraged  to  believe  that  as  they  grew  older  they 
would  get  entirely  well.  In  perhaps  the  majority  of  cases  this  might  prove 
to  be  very  good  advice,  but  the  point  which  the  author  wishes  to  malce  is, 
that  as  we  are  now  better  acquainted  with  the  history  and  behavior  of  these 
tumors,  this  is  no  longer  safe  advice  to  give.  We  cannot  assure  any 
woman  that  her  tumor  may  not  prove  to  be  one  of  the  exceptional  cases, 
and  that  it  may  not  grow  more  rapidly  after  the  menopause  than  it  did  be- 
fore, or  that  it  may  not  present  complications  equally  distressing  and  dis- 
astrous. When  from  fortv  to  fifty  per  cent,  of  women  subject  to  supra- 
vu^inal  hysterectomy  died,  from  tne  effects  of  the  operation,  this  was  very 
safe  and  conservative  counsel  to  follow.  The  possible  dangers  of  the  tumor 
were  not  equal  to  the  probable  dangers  of  the  operation. 

The  author  drew  the  following  conclusions : 

1.  That  the  "rule"  stated  in  the  text- books  that  the  uterine  fibromata 
ceased  to  grow  after  the  menopause,  has  many  more  exceptions  than  is  gen- 
erally supposed. 
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2.  That  when  they  continue  to  grow  after  the  menopause  they  pursue  a 
more  disastrous  course  than  hefore. 

3.  They  more  frequently  become  cystic,  calcareous  or  have  abscesses  de- 
velop in  them. 

4.  These  conditions,  requiring  operation  according  to  well-known  rules 
of  surgery,  the  patients  are  in  a  less  favorable  condition  for  recovery  than 
before  the  menopause. 

5.  If  the  above  conclusions  are  admitted  to  be  true  it  must  follow  that 
they  furnish  additional  indicatioDS  for  more  frequent  and  earlier  resort  to 
the  radical  operation. 

In  the  hands  of  the  best  operators  in  cases  where  a  pedicle  can  be  se- 
cured, the  mortality  of  supra-vaginal  hysterectomy  is  rapidly  approaching 
that  of  ovariotomy. 

*'The  Surgical  Treatment  of  Anterior  Displacements  of  the  Uterus."  Dr. 
C.  A.  L.  Reed,  of  Cincinnati,  Ohio,  read  a  paper  on  this  subject 

He  said  anterior  displacements  of  the  uterus,  when  they  exist  to  the 
pathological  degree,  are  the  opprobria  of  the  gynecic  art.  It  is  indeed  true 
that  many  wombs  lean  far  forward  without  inducing  symptoms,  but  it  is 
likewise  true  that  many  of  them  that  are  thus  malposed  do  entail  symp- 
toms, objective  and  subjective,  that  frequently  baffle  our  resources.  It  is 
a  misfortune  too,  that  many  oi  all  the  displacements  in  which  the  womb  is 
liable,  those  in  which  the  organ  deviates  anteriorly  to  the  normal  axis  are 
vastly  the  more  prevalent.  Thus  in  an  aggregate  of  four  hundred  and  nine- 
tv-four  cases  by  Nonat,  Meadows,  Scanzoni,  Yalloix  and  Hewitt,  quoted  by 
Thomas  and  Munde,  there  were  two  hundred  and  ninety-four  ante-flexions 
and  one  hundred  and  eighty  retro- flexions;  while  Munde  himself  reports 
two  hundred  and  ninety-four  ante- flexions,  thirty  three  retro- flexions,  and 
ten  latei*o-i]exions  in  a  total  of  three  hundred  and  thirty-seven  cases.  As 
the  latter  authority  is  disposed  to  look  upon  ante-flexions  in  their  minor 
stages  as  a  physiological  (even  congential)  condition,  it  is  legitimate  to  in- 
fer that  his  statistics  are  based  upon  observations  oi  displacements  in  the 
pathological  degree.  The  conclusion  is  forced  upon  us  then,  that  of  all  the 
displacements  of  the  uterus,  those  of  the  anterior  variety  are  the  more  fre- 
qiient;  while  the  records  of  practice  will  force  us  likewise  to  the  conclusion 
that  of  all  of  the  woipb  displacements  those  of  the  anterior  variety  are  less 
amenable  to  treatment  than  are  any  of  the  others. 

Is  the  treatment,  the  term  surgical  is  employed  in  contra-distinction 
to  any  method  of  treatment  by  pessaries,  tamponnage  or  electricity.  It 
may  be  premised  that  all  surgical  methods  devised  for  the  relief  of  these 
conditions  should  be  directed,  first,  to  the  removal,  when  practicable,  of 
the  causes  of  the  diseased  conditions  proper,  and,  finally,  to  the  readjust- 
ment of  the  diseased  organs  to  the  normal  physical  forces  of  the  pelvis. 

In  conclusion  the  authov  desired  the  Association  to  consider 

1.  The  etiological  relationship  of  contracture  of  the  utero-sacral  ligar 
ments  to  imte -flexion. 

2.  The  possibility  of  overcoming  this  condition  by  such  conservative 
measures  as  rest,  pelvic  depletion  and  appropriate  manipulations. 

3.  The  feasibility  of  removing  the  obstructive  dysmenorrhoea  and  the 
sterility  usually  incident  to  these  cases  by  the  plastic  operation  which  he 
had  described. 

4.  The  inexpediency  of  forcible  dilatation  for  the  relief  of  these  cases 
and  its  inability  to  effect  a  permanent  cure. 

^'The  Part  the  Shoulders  play  in  Producing  Laceration  of  the  Perineum, 
with  Suggestions  for  its  Prevention."  This  was  title  of  a  paper  read  by 
Dr.  W.  D.  Haggard,  of  Nashville,  Tennessee,  in  which  he  made  the  following 
suggestions : 

1.  The  patient  should  occupy  the  left  lateral  decubitus  at  least  during 
tiie  second  stage  of  Inbor. 

2.  Overcome  rigidity  of  the  vulvar  outlet  by  the  judicious  use  of  chlo- 
roform. 

3.  The  presenting  part  of  the  child  should  be  supported  and  not  the  pe- 
rineum during  the  passage  of  the  head  and  shoulders. 


34  SouTHEBN  Medioal  Beoobd. 

I 

4.  Support  the  head  by  presBiDg  it  well  up  under  the  Bymphysis  pubis 
by  placing  the  right  thumb  in  the  rectum  and  fingers  of  the  right  hand 
expanded  over  the  occiput. 

5.  To  retard  the  exit  of  the  shoulders,  pressure  should  be  applied  to  the 
trunk  and  shoulder  by  placing  the  index  and  middle  fingers  of  the  left  hand 
in  the  rectum  with  the  thumb  in  the  vagina  to  restrain  its  exit. 

6.  Support  the  hesul  and  neck  by  pressure  well  over  the  symphysis 
pubis. 

NOVEMBER  12th,  THIRP  DAY— Mobning  Session. 

The  Association  was  called  to  order  by  the  President  at  10  a.  m. 

Dr.  James  A.  Qoggans,  of  Alexander  City,  Ala.,  read  a  paper  entitled 
''Abdominal  Section  in  a  Case  of  Cyst  of  the  Mesentery.*'  He  stated  that 
he  had  been  induced  to  write  a  paper  on  the  case  from  the  fact  that  cysts 
of  the  mesentery  are  extremely  rare,  and  that  operations  for  their  removal 
are  most  generally  fatal.  He  said  that  he  had  been  able  to  find  the  record 
of  one  case  of  cyst  of  the  mesentery  removed  by  enucleation  by  Guyon. 
The  patient  died  on  the  7th  day  after  the  operation.  One  case  operated 
upon  by  Sir  Spencer  Wells,  the  operator  in  that  case  incised  and  drained  the 
cyst,  but  the  patient  died  within  a  few  weeks.  Three  cases  operated  upon 
by  Pean,  only  one  of  which  recovered.  One  case  operated  upon  by  Watts, 
but  that  he  did  not  know  the  result  in  the  case.  One  case  operated  upon 
by  Cortes,  who  incised  and  drained  the  cyst,  but  the  patient  died  from  sep- 
ticsemia  and  hemorrhage.  One  case  operated  upon  bv  Bantock,  who  re- 
moved the  cyst  by  enucleation  and  the  patient  i-ecovered. 

The  conclusion  arrived  at  as  to  the  origin  of  the  cyst  in  that  case,  both  by 
Dr.  Bantock  and  the  pathologist  who  examined  the  specimen,  was  that  it 
originated  from  some  foetal  structure,  possibly  some  of  the  rudiments  of 
the  permanent  kidney.  He  said  that  Dr.  Greig  Smith  says,  that  he  knows 
of  two  cases  of  mesenteric  cyst  removed  by  operation  oy  his  friend,  but 
that  he  could  not  relate  them  to  him,  as  they  had  not  yet  been  published. 
He  said  that  the  patient  upon  whom  he  had  operated  for  a  cyst  of  the  mes- 
entery was  a  young  woman,  21  years  of  age,  daughter  of  a  physician  of  Co- 
lumbus, Ga.  She  had  not  been  well  for  two  years,  but  did  not  know  that 
her  abdomen  was  becoming  larger  until  three  months  before  the  operation. 
During  those  three  months  she  had  been  treated  for  abdominal  dropsy,  and 
had  suffered  much  uneasiness  and  pain  in  the  abdomen,  and  at  the  time  of 
the  operation  her  pulse  was  120,  and  the  temperature  100  degrees  Fahr. 
The  cyst  was  quite  large,  occupied  mostly  the  left  side  of  the  abdomen, 
extended  from  under  the  ribs  into  the  left  lumbar  region,  dipped  down- 
ward into  the  pelvis  and  extended  three  or  four  inches  beyond  the  median 
line  of  the  abaomen  into  the  right  side.  He  said  that  ne  first  removed 
about  a  quart  of  the  fluid  by  aspiration  on  Pebiuary  7,  1801.  The  fluid  was 
thin  and  of  a  dark  color,  and  contained  albumin,  phosphate  and  chlorides. 
The  patient  was  not  benefited  by  the  operation,  and  the  abdominal  section 
for  the  removal  of  the  cyst  was  made  on  February  24th,  1891. 

The  cyst  was  covered  with  omentum  and  mesentery,  and  loops  of  small 
intestines  were  imbedded  in  its  walls.  An  attempt  was  made  to  enucleate 
it,  but  hemorrhage  was  so  free  that  the  idea  of  enucleation  was  soon  aban- 
doned. A  point  as  remote  as  possible  from  blood  vessels  and  intestines  was 
selected,  the  cyst  incised  and  drained.  More  than  one  gallon  of  a  thin, 
dark-colored  fluid  was  evacuated,  the  sac  irrigated  with  hot  water,  the  lips 
of  the  incised  sac  stitched  to  the  upper  angle  of  the  abdominal  incision,  and 
a  glass  drainage  tube  introduced  to  the  bottom  of  the  cyst.  The  abdomi- 
nal incision  was  then  closed  with  silk  ^oim  gut  sutures.  The  author  was 
confident  that  the  cyst  was  retro-peritoneal.  The  time  consumed  :n  the  op- 
eration was  25  minute?.  The  sac  was  irrigated  three  or  four  times  in  the 
twenty-four  hours,  and  the  drainage  tube  gradually  withdrawn.  The  pa- 
tient suffered  much  from  nausea  and  vomiting,  which  he  attributed  to  the 
close  connection  between  the  walls  of  the  sac  and  tbe  loops  of  small  intes- 
tines.  The  patient  made  a  good  recovery  within  thirty  days.    He  presented 
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«  picture  of  the  patient  which  was  taken  the  1st  of  NoTember,  1891,  which 
showed  her  to  be  in  perfect  health. 

^'Thinness  of  Uterine  Walls  Simulating  Extra-Uterine  Pre^irnancy,  With 
Report  of  Two  Cases,*'  was  the  title  of  a  paper  by  Dr.  Gko.  J.  Englemann,  of 
bt.  Louis,  Mo. 

The  author  said  there  are  many  difficnltics  in  the  way  of  a  positive  diag- 
n«>8is  of  early  pregnancy,  even  in  cases  surrounded  by  conditions  less  un- 
usual, but  the^  assume  alarming  proportions  when  aggravated  by  the  curi- 
ous complications  which  may  arise  in  individual  cases,  and  above  all  when 
conditions  are  simulated  in  which  delay  is  dangerous  and  operative  inter- 
ference seems  called  for,  when  a  decision  is  urgently  demanaed,  a  decision 
upon  which  a  life,  and  perbajw  two,  may  depend.  Whilst  the  auditor  may 
criticise  at  his  leisure  and  readily  differentiate  the  conditions  depicted,  it 
irt  only  he  who  is  to  pronounce  and  to  act  who  can  realize  the  difiScuities  of 
this  entangling  and  so  knotty  a  problem. 

Casr  1~ Patient  32  years  of  age,  had  borne  three  children  in  the  six  and 
a  ball  Tears  of  her  married  life,  the  youngest  twenty  months  ago,  which 
was  still  nursing,  and  the  menstrual  flow  has  not  as  yet  reappeared  since 
the  birth  of  this  child.  The  patient  came  to  his  clinic  for  relief  fi(»m  a  va- 
riety of  discomforts  from  which  she  had  been  suffering  more  or  less  for  the 
past  three  months.  She  complains  of  sick  headache,  vomiting  spells,  full- 
ness of  the  stomach,  belching  after  meals,  and  intermittent  swelling  of 
the  abdomen,  a  pain  in  the  groin  appearing  before  such  swelling,  and  a 
small  tumor  above  the  right  groin,  which  she  first  noticed  three  weeks  ago, 
and  as  she  stated,  *'then  suddenly  made  its  appearance.*'  An  examination 
revealed  large  varicose  veins  over  the  lower  limbs;  a  solid,  round,  movable 
tumor  above  nymph vsis  and  right  groin;  ihe  cervix  low  and  large;  the  ute- 
rine body  thickenea,  lying  low  in  the  pelvis,  with  a  certain  mobility  inde- 
pendent of  the  super-imposed  tumor;  an  applicator  entering  three  and  a 
half  inches  slightly  ante.  Notwithstanding  the  wine  color  of  the  pro- 
nounced cystocele  and  the  cervix,  pregnancy  seemed  out  of  the  question, 
and  the  tumor  was  diagnosed  as  most  probablv  a  dermoid  of  the  right 
ovary,  hardly  one  connected  with  the  uterine  wall.  In  the  course  of  an  ex- 
amination two  weeks  later,  a  very  different  condition  of  affairs  was  re- 
vealed. The  tumor  had  diKappeared  and  a  foetus  was  found  in  the  utero- 
vesical  space,  freely  movable,  apparently  floating  about,  the  small  parts  be- 
ing distinctly  felt  as  if  underneath  a  wet  towel  both  through  the  vagina 
and  abdominal  walls.  So  distinct  did  the  small  parts  appear  to  the  exam- 
ining finger,  that  it  seemed  impossible  to  realize  that  even  as  much  as  a 
thickness  of  ihe  vaginal  tissues  should  intervene,  and  the  abdominal  walls 
must  certainly  have  been  very  much  atteiituated  to  disclose  the  foBtal  parts 
with  such  distinctness.  Probe  showed  the  uterine  cavity  free  six  and  a 
half  inches  in  length,  still  slightly  ante,  but  never  curving  forward  in  the 
direction  of  the  previous  tumor. 

The  treatment  for  the  supposed  subinvolution  was  discontinued,  the  pa- 
tient warned  to  keep  quiet  and  to  notify  Dr.  Englemann  upon  the  occur- 
rence of  any  abnormal  symptoms.  He  believed  the  case  to  be  one  of  ectopic 
gestation,  either  within  the  broad  ligament  or  in  the  abdominal  cavity  after 
tubal  rupt  .re  marked  by  the  sudden  appearance  of  the  tumor  five  weeks 
ago,  yet  he  was  not  sufficiently  positive  to  warrant  the  immediate  resort  to 
the  knife,  and  well  that  he  did  not  do  so,  as  persistent  treatment  and  re- 
peated examinations  resulted  in  labor  ptins  and  the  delivery  of  a  five 
months  foBtus  in  th<)  most  correct  and  natural  manner. 

Dr.  Robert  T.  Morris,  of  New  York,  contributed  a  paper  on  "The  Removal 
of  Necrotic  and  Careous  Bone  with  Hydrochloric  Acid  and  Pepsin.'' 

The  author  said  sometimes  it  is  desirable  to  remove  dead  bone  without 
subjecting  a  weak  patient  to  a  dangerous  or  deforming  operation.  At- 
tempts have  been  made  with  some  success  at  clearing  out  this  bone  by  a 
process  of  defalciflcation,  but  th^'re  are  two  chief  reasons  why  failures  have 
resulted  as  a  rule.  Id  the  first  place,  it  was  discovered  that  superficial 
layers  of  dead  bone  were  decalcified  easily  enough,  but  the  acids  did  not 
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reach  deeplj  throuiifh  the  mass,  especially  if  portions  were  infiltrated  with 
caseous  or  fatty  debris.  In  the  second  place,  ceHulitis  was  pretty  apt  to 
develop  during  the  course  of  treatment. 

After  much  experimentation  he  had  finally  adopted  a  method  of  work 
which  seemed  to  oe  complete.  An  opening  is  made  through  soft  parts  by 
the  most  direct  route  to  the  seat  of  deadTbone,  and  if  sinuses  are  present, 
they  are  all  led  into  the  one  large  sinus,  if  possible.  The  large  direct  sluts 
is  kept  open  with  antiseptic  gauze  and  the  wound  is  kept  open  with  anui 
septic  irauze  apd  the  wound  allowed  to  remain  quiet  until  granulations  have 
formed .  Granulation  tissue  contains  no  lymphatics,  and  absorption  of  sep- 
tic material  though  it  is  so  slow  that  w»  have  very  good  protection  against 
cellulitis.  The  next  step  consists  in  injecting  into  the  sinus  a  two  or  three 
per  cent,  solution  of  hyarochloric  acid  in  distilled  water.  If  the  paiaent  is 
confined  to  bed  the  injections  can  be  made  at  intervals  of  two  hours  during 
the  day;  bu<  if  it  is  best  to  keep  the  patient  up  and  about,  the  acid  solution 
is  thrown  into  the  sinus  only  at  bed  time.  In  either  case  the  patient  is  to 
assume  a  position  favorable  for  the  retention  of  the  fiuid.  Decalcification 
of  exposed  layere  of  dead  bone  takes  place  quickly,  and  then  comes  the  ne- 
cessity for  another  and  very  important  step  in  the  process.  At  intervals  of 
about  two  days  an  acidulated  pepsin  solution  is  thrown  into  the  sinus  (be 
uses  di» tilled  water,  oz.  iv,  hydrochloric  acid,  m.  xlv;  Fairchilds*  pepsin, 
•  dr.  ss.)  and  this  will  digest  out  decalcified  bone  and  caseousand  fatty  debris 
in  about  two  hours,  leaving  clean  dead  bone  exposed  for  a  repetition  of  the 

groceedure.      The  treatment  is  continued  until  the  sinus  ctoses  from  the 
ottom,  showing  that  the  dead  bone  is  all  out. 

Even  in  distinctly  tuberculous  cases  the  sinuses  will  close  if  apparatus  for 
immobilizing  diseased  parts  and  tonic  constitutional  treatment  are  em- 
ployed, as  they  should  be,  in  conjunction  with  our  efforts  at  removing  the 
dead  bone.  If  suppuration  is  free  in  any  cavity  in  which  we  are  at  work, 
it  is  well  to  make  a  continual  practice  of  washing  out  the  cavity  with  perox- 
ide of  hydrogen  before  each  injection. 

It  is  a  popular  impression  that  living  bone  is  not  attacked  by  dilute  min- 
eral acids,  but  as  it  makes  a  good  deaiof  difference  whether  the  impression 
is  correct  or  not,  he  experimented  as  follows:  A  portion  of  the  keratinoid 
layer  was  removed  from  the  carapace  of  a  turtle  (nanemysguttatus)  and 
the  animal  was  then  placed  tail  downward  in  a  glass  of  nve  per  cent,  hy- 
drochloric acid  solution.  In  the  glass  he  placed  also  a  segment  snipped 
from  the  plastron  of  the  turtle,  and  a  transverse  segment  from  an  old  dry 
humerus  of  a  man.  The  piece  of  humerus  was  completely  decalcified  in  six 
hours;  the  segment  from  the  plastron  was  soft  in  about  twenty  hours;  and 
the  carapace  of  living  bone  was  decalcified  at  the  exposed  part  in  thirty 
hours.  He  was  then  curious  to  know*  what  effect  the  acid  had  had  upon 
the  blood  vessels  of  ^  he  decalcified  bone,and  Dr.  Smith,  of  the  laboratory  sec- 
tion of  the  Post-  Graduate  Medical  School,made  for  him  several  sections  of  the 
carapace  which  included  both  decalcified  and  healthy  bone.  Investigation 
showed  that  all  of  the  blood  vessels  were  destroyed  wherever  the  bone  was 
softened,  and  the  action  of  the  acid  had  extended  farther  up  along  the 
larger  blood  vessels  than  elsewhere. 

The  difference  in  time  between  decalcification  of  the  dead  bone—six 
hours,  and  of  living  Bone,  thirty  hours,  is  significant;  a  five  per  cent,  solu- 
tion of  the  hydrochloric  acid  having  been  used.  If  we  use  a  two  or  three 
per  cent,  solution  of  hydrochloric  acid  a  wall  of  lymph  and  of  granulation 
tissue  is  thrown  out  upon  the  surface  of  the  living  bone  for  protection,  and 
only  dead  bone  is  attacked.  This  at  least  has  been  his  observation  in  sev- 
eral cases  in  which  the  results  of  treatment  could  be  easily  watched. 

Dr.  Landon  Carter  Gray,  of  New  York,  in  a  paper  entitled  "The  Present 
Status  of  Cerebral  Surgery,**  touched  upon  the  modem  aspect  of  intra-cra- 
nial  surgery.  The  speaker  first  passed  in  review  our  present  knowledge  of 
localization  of  functions  of  the  brain,  stating  that  we  were  well  acquainted 
with  the  functions  of  the  motor  area,  of  the  third  frontal  convolutions,  the 
ouneus,  certain  portions  of  the  basil  ganglia,  the  base  of  the  brain  and  the 
cerebellum,  and  that  we  know  nothing,  or  had  stAl  under  discussion,  the 
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localization  of  the  centers  for  the  sensations  of  touch,  pain,  muscular  sense, 
temperature  sense,  most  of  the  parietal  lobe  and  mosti  of  the  temporo- 
aspnenoidal  lobe  with  the  exception  of  the  olfactory  lobe.  He  stated  that 
operations  for  fracture  of  the  skull  with  or  without  hemorrhage,  for  ab- 
scess and  for  tumors  that  were  removable  and  localizable,  were  usually  suo- 
cessful;  those  for  so-called  idiopathic  epilepsy  wei-e  utterly  valueless^  as 
were  also  those  for  epilepsy  supposed  to  be  due  to  genital  or  orarian  irrita- 
tions, whilst  those  done  foi  epilepsy  due  to  removable  or  localizable  lesions 
of  the  intra-cranial  contents  were  usually  successful  so  far  as  the  lesion  was 
concerned,  although  it  was  a  grave  question  as  to  whether  the  epileptic 
habit  was  ever  cured ;  the  latest  operation  for  idiocy  supposed  to  be  due  to 
premature  ossification  of  the  fontanelles  was  still  under  discussion  and  con- 
sideration, the  cases  Ibeing  too  few.  and  too  recent  to  permit  of  any  conclu- 
sioo;  whilst  the  operation  for  hydrocephalus  and  for  epilepsy  due  to  such 
early  infantile  and  fodtal  lesions  as  parencephalus,  hemorrhage  and  meuin- 
idtis,  were  indefensible.  He  further  impressed  upon  surgeons  the  great 
difficulty  that  there  often  was  in  finding  a  sub-cortical  lesion  of  the  centrum 
ovale  that  was  deep-sc'ited  or  small,  and  the  fact  should  be  borne  in  mind 
thst  there  might  be  nodecussatio  of  the  motor  fibres  from  the  hemispheres, 
•0  that  a  lesion  would  be  found  upon  the  same  side  as  the  paralysis. 

"Some  Complications  of  Psoas  Abscess.*'  This  was  the  title  of  a  paper 
nad  by  Dr.  J.  McP.  Gaston,  of  Atlanta,  Ga. 

THIRD  DAY— Aptkrnook  Session. 

Dr.  Paul  B.  Barriuffer,  of  Richmond,  Ya.,  read  a  paper  on  **Yenomous 
Serpents  of  the  United  States  and  the  Treatment  of  Wounds  Inflicted  by 
Them." 

Dr.  Christopher  Tompkins,  of  Richmond,  Ya.,  followed  with  a  paper  en- 
titled'*A  Case  of  Induced  Abortion  for . Relief  of  Nausea  and  Yomiting, 
with  Ifemarks.** 

On  August  1,  1885,  he  was  called  to  see  Mrs.  J. ,  agi*d  24.  and,  as  nearly  a^ 
coQJd  he  ascertained,  three  and  a  half  months  pregnant  with  her  first  child. 
Patient  was  born  in  the  mountainous  part  of  Yirginia;  she  had  an  act  ve 
oatdoor  life  and  grew  up  to  be  a  woman  of  good  height  and  of  round  full 
figure.  January  14,  1884.' she  wj^s  mairied.  While  in  the  city  of  New  Or- 
leans, in  stepping  from  tlie  platform  of  a  car,  she  sprained  her  ankle.  This, 
although  treated  immediately  by  a  physician  of  that  place,  and  subsequently 
in  this  city,  caused  her  great  suffering.  Fnally,  refusing  to  yield  to  the 
usual  treatment,  the  part  was  put  in  a  plaster  cas^;  she.  wen|;  about  on 
crotches,  and  after  mapy  months  recovered.  In  the  meaiitime  she  became 
pn-jntant,  and  from  the  first  was  attacke  I  with  nausea  and  vomiting.  Mild 
intiie  beginning,  it  gradually  increased  in  gravity,  till  she  sent  for  nim  on 
the  1st  of  August,  1885.  Her  husband  stated  that  she  had  had  fever  for  two 
weeks.  He  found  her  in  bed  and  learned  that  tdie  had  been  there  for  days; 
her  figure  not  robust  and  her  fa.'e.  thin  and  attentuated.  VVbat  little  >^he 
h-«l  eaten  in  the  past  ten  days  or  two  weeks  had  been  apparently  rejected, 
her  temperature  one  degree  above  normal;  tongue  loul;  sorrlen  on  the  teeth 
Bnd  the  breath  o£  a  sour  and  bilious  odor.  The  pulse  was  fairly  ^ood,  con- 
sidering her  condition.  Even  the  mention  of  food  was  distressing  tb  her, 
and  the  sound  of  the  dinner  bell,  though  far  off  from  her.  caused  so  niuch 
distress,  that  its  ranging  was  discontinued  by  the  family.  The  bowels 
throughout  her  pregnancy  had  been  constipated,  only  moving  once  in  two 
»T  three  days.  Although  continuously  retching,  very  little  or  no  blood  had 
been  seen  in  the  material  vomited,  except  on  two  occasions,  and  then  not  a 
great  deal,  and  such  as  there  was,  was  of  a  florid,  scarlet  color.  No  medi- 
cine had  been  given,  and  no  treatment  taken  except  the  occasional  use  of 
lime  water,  which  she. said  "did  no  good." 

The  patiot  did  not  improve  .up  to  August  7th,  when  Dr.  Tompkins, 
tiiinking  the  case  one  of  the  greatest  gravity,  and  that  the  question  of  abor- 
tion coiud  no  longer  .be  deferred,  invited  Drs  J.  B.  McCaw  and  Aarou 
Jeffery  to  meet  him  in  the  afternoon  in  consultation.    All  agreed  that 
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abortion  must  be  produced,  in  order  to  give  the  patient  a  last  chance  for 
her  life,  which  was  done, 

Rehabks:  The  case  is  reported  principally  because  it  was  an  unsuccess^ 
ful  one,  and  because  he  wished  to  disabuse  the  minds  of  those  who  are  not 
experienced  in  such  opeiations  of  the  notion,  commonly  believed,  and  often 
expressed,  that  the  induction  of  abortion  for  the  nausea  and  vomiting  of 
pregnancy  is,  in  skillful  hands,  an  undertaking  devoid  of  danger  and  neces- 
sarily attended  by  success.  In  this  case,  he  is  of  the  opinion  that  death 
was  the  result  of  the  protracted  debility  and  enfeebled  constitution,  due  to 
lontr  confinement  ana  suffering;  first,  from  the  injury  to  her  ankle,  from 
which  she  had  not  recovered  when  she  became  pregnant,  and  was  attacked 
by  nausea  and  vomiting,  thin  last  continuing  until  her  <^ath.  Under  such 
circumstances  the  outlook  was  indeed  very  unfavorable,  for  to  the  shock  of 
operation  and  depression  incident  to  the  use  of  chloroform,  there  waa 
added  fever  and  protracted  prostration,'  both  from  injury  to  the  ankle  and 
from  \%ant  of  nutrition,  the  result  of  the  long  existing  nausea  and  vomitinp*. 
He  had  befose  and  since  operated  on  women  for  the  nausea  and  vomiting  of 
pregnancy  and  with  success,  whose  apparent  condition  was  much  worse 
than  that  described  in  the  above  case,  but  without  the  history  of  a  previoua 
injury  or  disease. 

The  prognosis,  always  unfavorable,  ought,  when  the  case  is  so  compll 
cated,  to  be  of  the  most  guarded  kind.  The  practitioner  should  not,  how- 
ever, hold  his  hands  on  this  account,  for  the  operation  affcTds  the  poor  suf- 
ferer the  only  opportunity  of  relief.  The  author  uses  m(  tal  dilators  instead 
of  tents,  and  completes  tne  operation  at  one  sitting.  He  is  likewise  con- 
vinced that  the  least  possible  chloroform  used,  the  better  the  result. 

The  following  ofiicers  were  elected : 

President— Dr.  J.  McFadden  Gaston.  Atlanta,  6a. 

First  Vice-President — Dr.  Cornelius  Koliock,  Cheraw,  S.  C. 

Second  Vice-President — Dr.  Geo.  Ben  Johnston,  Richmond,  Va. 

Secrctary—Dr.  W.  E.  B.  Davis,  Birmingham,  Ala. 

Place  of  next  meeting,  Louisville,  Ky.,  second  Tuesday  in  November.. 
1802. 

Chairman  of  Committee  of  An  angements — Dr.  L.  S.  McMurtry,  Louis- 
ville, Ky. 


GYNECOLOGICAL  AND  OBSTETRICAL  SOCIETY  OF 
BALTIMORE.    NOVEMBER  MEETING. 


The  president,  Dr.  William  E.  Moseley,  in  the  chair. 

Dr.  John  Morris  gave  an  address  entitled  **A  Parting  Word  Upon  Ob- 
stetrics.*' 

^*I  began  the  practice  of  obstetrics  fortv-six  years  ago,  and  for  the  first 
four  years  kept  a  recora  of  my  cases.  The  first  year  I  attended  thirty-five 
cases.  I  was  associated  with  Dr.  Hintze,  who  at  that  time  had  a  very  exten 
sive  general  practice,  and  who  was  very  often  called  to  assist  mid  wives  io 
their  troublesome  cases.  I  kept  a  careful  record  of  my  first  two  hundred 
cases,  but  after  that  I  abandoned  the  record,  a  fact  which  I  have  since 
very  much  regretted. 

**My  first  case  wa^  a  very  unfortunate  one.  I  attended  the  patient  in  my 
student  days.  This  woman  was  in  the  country^  and  was  in  labor  three 
days.  At  the  end  of  that  time  I  sent  for  Dr.  Hintze,  who  deliv  red  her  with 
the  crochet.  On  account  of  the  long  impaction  of  the  head,  the  whole  of 
the  anterior  wall  of  the  vagina  slouffhed  away.  The  woman  is  still  living, 
but  so  much  tissue  was  destroyed  that  it  was  quite  impossible  to  close  up 
the  opening,  and  all  these  years  the  urine  has  been  passing  from  her  t^ 
rapidly  as  secreted. 

*'My  second  case  was  a  black  woman  who  had  a  prolonged  labor.    I  had 
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never  seen  the  forceps  used,  bnt  tried  to  put  them  on  and  failed.  After  • 
while  the  child  was  bom  without  any  artificial  assistanoe. 

"One  of  my  great  difficulties  in  my  first  cases  was  to  find  the  cervix.  I 
had  never  had  any  practical  instruction  in  obstetrics,  and  did  not  know 
that  in  the  first  staore  before  much  dilatation  that  the  os  is  usually  found 
far  back  against  the  sacrum.  Among  other  things  that  I  think  I  have 
learned,  is  how  to  shorten  labor.  One  of  the  bc^st  means  of  accomplishing 
this  is  by  external  pressure.  I  learned  that  fr<.  m  my  master,  Dr.  Hintze. 
Another  was  to  pass  the  cervix  around  the  occiput ;  and  I  found  that  these 
two  shortened  labor  very  considerably.  I  think  [  acquired  the  art  of  pre- 
serving the  perineum.  I  believe  in  keeping  the  head  under  control  and 
not  allowing  it  to  be  delivered  too  rapidly.  In  Ireland  I  learned  how  to 
preserve  the  perineum  when  using  forceps.  The  secret  is  simply  to  change 
the  axis  of  traction  as  the  head  comes  to  the  perineum  first  upwards,  per- 
pendicular to  the  bed,  and  then  carrying  the  handles  far  over  on  to  the 
abdomen  of  the  mother. 

"I  have  found  that  midwifery  is  underrat(>d  in  the  profession;  but  I  am 
convinced  thatin  no  branch  is  there  grt  ater  opportunity  to  display  skill  and 
judgment.     This  branch  is  esteemed  much  more  highly  now  than  formerly. 

^'Formerly  in  conditions  of  rigid  cervix  it  was  the  practice  to  bleed.  I 
have  done  it  many  times,  but  it  would  not  be  tolerated  now. 

*^I  am  convinced  that  hot  Water  injections  will  assist  in  relaxation. 

'*I  have  no  faith  in  belladonna. 

"I  have  been  fortunate  in  not  seeing  any  cas€  s  of  hemorrhage.  I  believe 
external  pressuie  used  during  labor  will  prevent  post  partum  hemorrhage. 
For  the  first  ten  years  I  used  ergot  in  nearly  every  case  during  the  second 
stage;  but  have  not  used  it  now  for  fifteen  years.  In  cases  of  delayed  labor 
I  BOW  prefer  the  forceps  to  ergot. 

"The  crochet  has  gone  out  of  use,  but  formerly  it  was  used  frequently. 
Often  the  woman  was  injured  and  not  infrequently  the  doctbr^s  fingers  suf- 
fered.   Dr.  Hintze  h^  a  glove  to  protect  his  fingers. 

"We  had  at  that  time  no  chloroform,  and  often  in  transverse  positions  the 
woman  would  die  undelivered  because  it  was  not  possible  to  turn  and 
deliver.  I  have  not  habitually  used  anaesthetics  except  in  forceps  cases.  I 
have  thought  that  they  prolonged  the  labor  but  I  sdways  use  chloroform 
when  any  force  is  to  be  resorted  to. 

"I  have  never  used  the  binder  because  I  could  never  see  the  philosophy 
of  it  It  will  not  stay  in  position  and  it  is  absurd  to  think  it  controls  hem- 
orrhage. The  only  good  that  I  could  ever  see  that  it  accomplished  was  to 
please  the  woman. 

WHBN  TO  USB  FORCEPS. 

"Always  use  forceps  when  labor  is  delayed  in  the  second  stage. 
The  old  forceps  were  a  much  weaker  instrument  than  the  ones  constructed 
on  the  Tarnier  principle.  I  think  the  Tamier  forceps  the  greatest  advance 
in  obstre tries  in  my  time. 

"In  placenta  previa  and  in  abortion  we  formerly  used  a  tampon  made  of  a 
handkerchief,  rags,  cotton  or  anythint;  that  could  be  had.  These  tampons 
were  dirty  and  dangerous.  Later  I  have  used  only  the  colprurynulnr.  It 
sttists  to  dilate  the  os  as  well  as  being  the  most  efficient  tampon.  It  is 
clean  and  harmless. 

"Opium  is  the  best  thing  to  relieve  pain  in  labor.  It  does  not  arrest 
labor.    When  the  os  is  dilated  it  increases  the  contractions. 

Dr.  F.  £.  Chatard' exhibited  at  the  society  the  obstetrical  instruments 
used  by  his  grand-father  1810—1840,  and  also  those  used  by  his  father  1885 
— 187«^.  He  stated  that  he  had  used  external  pressure  with  apparent  good 
effect 

Dr.  Wilmer  Brinton  stated  that  external  pressure  was  used  by  primitive 
people.  He  thought  that  in  rigid  os  he  had  gotten  good  results  from  the 
administration  of  chloral  in  fifteen  grain  doses  every  fifteen  minutes  until 
three  doses  were  given,  as  recommended  by  Playfair.  But  the  number  of 
eases  in  which  he  had  given  chloral  was  small. 
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Dr.  G.  Lane  Taneyhill  had  used  chloral  per  anum  with  great  satisfec- 
lion  in  three  cases.  In  lesf^  than  an  hoar  tne  os  had  heen  considerablj 
dilated,  and  delivery  was  effected  in  each  case  in  three  hours,  other  »eme- 
dies  having  failed.  He  had  learned  this  treatmtet  from  our  learned  fellow- 
member.  Dr.  Williams— he  uses  30  grs.  chloral  in  milk. 

Dr.  P.  C.  Williams  thought  4t  was  very  important  to  consider  agents  to 
relax  the  parts.  Chloral  in  40  to  60  grain  doses  per  anum  had  given  good 
results,  but  sometimes  it,  as  well  as  chloroform,  fails  to  completely  relax 
the  cervix. 

In  his  earlier  experience  he  had  encountered  many  cases  of  post  partum 
hemorrhage,  but  since  he  had  made  use  of  a  practice  that  is  condemned  bv 
most  obstetricians,  that  of  giving  erpot  before  chloroform,  he  had  not  haa 
a  single  case  of  hemorrhage.  He  had  seen  no  harm  result  f  i  om  the  prac- 
tice but  thought  be  had  in  this  way  shortend  the  labor.  The  objection  to 
morphine  to  relieve  pain  is  that  it  nauseates  badly  afterwards.  Chloral 
must  be  pushed  to  get  good  effects.  The  objection  to  it  is  that  sometimes 
it  leaves  the  patient  more  or  less  deliriouR,  and  may  seriously  depress  the 
heart  if  given  too  frequently. 

Dr.  William  S.  Gardner  had  used  chloral  in  fif  tc  en  grain  doses  repeated 
every  fifteen  minutes  in  a  series  of  cases,  and  found  that  while  the  patients 
had  very  little  relief  from  pain,  that  a  large  percentage  of  them  would  be 
made  sick  at  the  stomach,  ahd  the  discomfort  caused  by  the  disagreeable 
taste  of  the  drug  and  by  the  vomiting  following  its  use,  more  than  counter- 
balanced the  little  good  it  did,  and  its  use  in  this  way  was  abandoned. 

He  gives  it  fre<juently  for  the  relief  of  false  labor  pains:  A  dose  of  30 grs. 
will  almost  invariably  relieve  the  pains  and  put  the  woman  to  sleep. 

Dr.  Wm.  P.  Chunn  had  used  chloral  a  number  of  times  but  could  get  no 
positive  evidence  of  its  value,  but  it  does  not  seem  to  obtund  the  pain.  If 
opium  will  do  this  it  might  be  advisable  to  use  it. 

Dr.  L.  E.  Neale  was  surprised  that  a  discussion  as  to  the  value  of  chloral 
should  be  brought  up.  He  thought  that  the  time  for  discussion  of  that 
subject  bad  passed.  Whether  it  would  act  more  efficiently  by  the  rectum 
or  by  the  stomach  he  did  not  know,  but  he  thought  60  grains  too  large  a 
dose  and  would  be  afraid  to  use  tnat  much  as  an  ordinary  dose  b^  the 
mouth.  The  remarks  were  entirely  too  general  1o  admit  of  special  discus- 
:8ion.  William  S  Gardner,  Secretary. 

712  N.  Howard  St. 
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DEATH  OF  DR  HENET  CAMPBELL. 


"Augusta,  Ga.,  December  15. 

''Dr.  Henry  Frazer  Campbell  died  at  10:30  o'clock  tonight 
after  a  long  illness  which  commenced  last  February.  He  was 
onconscions  the  last  thirty-six  hoars  and  passed  off  quietly. 
Dr.  Campbell  was  a  leading  physician  of  Augusta,  a  most 
eminent  and  skilled  doctor  with  a  world-wide  reputation.  He 
was  knawn  in  Europe  as  Well  as  in  America.  Dr.  Campbell 
was  born  in  Savannah,  Qa.,  February  10,  1821,  sixty-seven 
years  f^o. 

"He  was  the  discoverer  of  the  over-excito  motory  system, 
although  Drs.  Marshall,  Hall,  and  (  laude  Benton,  of  London, 
at  first  disputed  Dr.  Campbell's  claim  of  this  discovery,  but 
finally  admitted  Dr.  Campbell  made  the  discovery  two  years 
previous  to  them«  Dr.  Campbell  was  honorary  fellow  to  the 
Imperial  Academy  of  Medicine  at  St.  Petersburg,  Russia,  a 
member  of  the  American  and  Southern  Gynecological  Society, 
and  in  1885  was  honored  and  held  the  office  of  president  of 
the  American  Medical  Association  Dr.  Campbell  was  one  of 
Augusta's  most  prominent  and  respected  citizens  and  his 
death  will  be  deeply  mourned.  He  leaves  a  wife  and  an  only 
child,  Mrs.  Carrie  Doughty.  He  was  known  by  every  doctor 
in  this  country  and  was  connected  with  every  medical  associ- 
ation." 

It  is  with  sadness  and  sorrow  that  we  transfer  the  above 
notice  to  &ur  columns.  The  above  sketch  is  but  an  imper- 
fect portraiture  of  the  career  of  a  brilliant  genius  in  medi- 
cine and*  surgery — a  man  who  drank  deep  at  all  the  fountains 
of  our  professional  learning. 

Science  had  no  more  devoted  son,  and  bestowed  upon  him 
aUher  choicest  laurels.  He  won  honors  in  all  the  highest 
courts  of  earth  where  our  noble  and  exalted  profession  had 
attained  to  highest  renown. 

Tes! — his  honors  were  world  wide;  and  his  fame  must  live 
brightly  forever  in  the  hearts  and  minds  of  all  those  who 
worship  at  the  shrine  of  our  exalted  profession.  But  a 
brighter  and  lovlier  page  ever  illuminated  the  charming  book 
of  his  long  and  illustrious  life. 
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It  glowed  with  the  sunshine  of  a  noble  and  tender  disposi- 
tion, a  warm  and  genial  heart,  which  reached  oat  and  included 
all  his  fellow  men  and  especially  all  those  who  came  within 
the  range  of  his  grand  life  work.  His  disposition  was  genial 
and  bright,  his  friendship  warm  and  tender,  and  his  heart 
was  gold  with  sweet  tendernesss  like  that  of  a  woman's. 
While  the  whole  profession  will  mourn  him,  none  will  do  so- 
with  more  heartfelt  grief  than  those  who  felt  the  tender  touch 
of  his  bracing  hand,  while  young  and  inexperienced  in  the 
profession,  as  did  the  writer.  There  was  a  charm  and  grace 
about  his  deportment  towards  students  and  younger  members 
of  his  profession,  that  those  who  witnessed  it  can  never  for- 
get 

Yes! — He  was  an  honor  to  his  profession;  he  was  an  honor' 
to  humanity  and  to  his  native  State.     He  was  an  humble 
trusting  Christian,  and  a  royal  gentleman  at  all  times  and  un- 
der all  circumstances. 

I  love  to  recall  his  kindness  to  me,  but  I  cannot  speak  of  it 

wtihout  being  overcome  by  my  feelings  of  grateful  recogni- 
tion; and  here  I  roll  down  the  curtain,  dropping  a  tear  to  his- 
memory,  but  shall  love  to  recall  all  his  kindness  to  me,  and 
his  great  nobility  of  soul  through  all  the  years  that  God 
may  allot  me  on  this  earth. 

We  extend  our  heartfelt  sympathies  to  his  noble  wife  and! 
daughter  in  their  sad  affliction.  D.  H.  H. 
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Christmas  has  died  and  been  buried,  and  from  out  the 
.sepnlcher  the  New  Year  comes  forth  smiling  and  happy,  and 
full  of  gracious  promises,  and  to  all  our  readers  and  friends 
we  extend  oar  best  wishes  for  their  continued  happiness  and 
prosperity,  and  the  wish  that  each  returning  New  Year  break 
like  a  radiant  ray  of  sunlight  into  your  lives,  making  for  each 
of  you  a  year,  each  page  of  which  is  illuminated  with  charac- 
ters of  love  and  enjoyment  and  wishes  fulfilled. 


Some  changes  occur  in  our  editorial  staff  with  the  New 
Tear,  Drs.  Stockton  and  Nicolson  retiring.  The  former 
returns  to  his  old  home,  Newark,  N.  J.,  to  resume  the  practice 
of  his  specialty  with  his  preceptor. 

The  SouTHEBN  Medical  Beoobd  also  changes  its  cover,  and 
with  the  hearty  co-operation  of  our  friends,  we  hope  to 
improve  the  excellent  standard  this  journal  has  already  estab- 
lished, and  by  their  hearty  co-operation,  we  do  not  mean  your 
subscription  alone,  but  your  contributions  to  the  literary 
department  as  well. 

There  are  no  class  of  practitioners  better  able  to  report 
interesting  cases  and  experiences  than  the  country  doctor. 
Isolated  as  they  so  frequently  are,  miles  from  consultation  or 
assistance  where  all  classes  of  work  come  under  their  obser- 
vation and  treatment,  they  are  necessarily  self-reliant, 
depending  as  they  have  to  do  on  their  own  wit  and  shrewd- 
ness for  diagnosis  and  treatment,  and  their  ingenuity  to  impro- 
vise and  supply  the  place  of  apparatus  that  may  be  necessary 
in  special  cases.  And  it  is  a  very  rare  occurrence  when  they 
are  not  able  to  meet  successfully  all  emergencies. 


Thbbe  is  only  one  thing  that  these  men  are  laggards  about, 
only, one  complaint  that  we  make  against  them,  and  it  is  that 
they  will  not  write  out  and  report  their  cases.  Whenever  you 
meet  them,  they  tell  you  of  any  number  of  interesting  cases 
and  experiences;  even  promise  to  write  them  out  for  you,  but 
that  is  the  last  ever  heard  of  the  case. 
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The  amount  of  material  piled  away  in  their  brains  that 
would  prove  of  infinite  value  if  conlrlbutd  to  the  literature  of 
medicine  and  surgery  is  astonishing,  for  in  nearly  every  rad- 
ical change  in  either  branch  they  have  been  the  pioneers,  and 
they  have  been  to  the  profession  what  the  pioneer  has  always 
been — the  advance  guard  of  civilization. 


We  ase  these  men  to  send  us  contributions  of  these  cases 
and  experiences.  They  not  only  owe  it  to  themselves  but  to 
the  profession.  How  often  it  occurs  to  a  physician  to  see  an 
idea  published  to  the  world,  a  thought  which  long  before  he 
had  dismissed  from  his  notice,  as  without  value  because  it  was 
his.  Abide  by  and  publish  your  impressions  and  convictions,  or 
else  tomorrow  a  stranger  will,  say  with  masterly  good  grace 
wh^rt  you  have  thought  all  the  time,  and  you  will  have  to 
receive  with  shame  your  own  opinion  from  another.  Have 
the  courage  of  your  convictions  to  publish  and  promul- 
gate them,  to  take  up  the  gauntlet  in  their  defense — 
develop  an  idea  with  the  patience  exhibited  by  Marion  Sims, 
who  operated  over  thirty  times  on  his  patient  before  he  met 
with  complete  success.  The  anticipations  of  yestetd^y 
defeated  by  the  realizations  of  today ;  but  each  time  recog- 
nizing and  correcting  an  error,  standing  by  his  conviction, 
though  his  professional  friends  refused  any  longer  to  assist 
him.  ^e  remembered  that  time  does  not  preserve  that  which 
has  cost  np  time  to  create.  ]Qow  time  has  viiidicated  him 
and  what  a  monument  suffering  womanhood  should  erect  to 
his  memory ! 


It  is  more   than .  patssing  sti:ange   th,e    mistakes  made  by 

prominent  medical  men  as  to  whom  honors  are  due.  for  val- 
uable discoveries  contributed  to  medicine.  .  For  instance,  a 
physician  told  me  he  heard  Mr.  Lawson  Tait  make  the  asser- 
tion in  a  medical  address,  delivered  to.  a*  British  Association, 
that  the  greatest  achievement,  the:  greatest  progress  ijx  stxxt. 
gery  was  the  discovery  of  aneosthesia  by  X>r.  James  Y.  $imp- 
son.  Why,  any  first  course,  student. should  know  better;  ^e. 
advise  him  to  study  the  literature  of  the  subject     BisJinves- 
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tigation  will  show  him  that  ansBsthesia  was  first  used  in 
England  by  Mr.  Bobinson,  a  London  dentist,  on  December  19, 
1846,  and  a  hospital  patient  was  operated  on  ander  ansBsthesia 
by  the  celebrated  surgeon,  Mr.  Liston,  on  December  21st,  the 
same  year  Dr.  James  Y.  Simpson'  first  used  it  to  relieve  the 
pains  of  child-birth  on  Jan.  19,  1847 — ^just  a  month  after  its 
first  use  in  England. 

We  are  glad  to  welcome  to  our  midst  Dr.  W.  E.  B.  Davis, 
who  moves  from  Birmingham,  Ala.,  to  become  associated  with 
Dr.  J.  B.  8.  Holmes,  of  Bome,  Qa.  Dr.  Davis  is  President  of 
the  Tri-State  Medical  Association,  and  as  Secretary  of  the 
Southern  Surgical  and  GynsBCological  Association,  he  has 
contributed  more  to  its  success  than  any  one.  The  Doctor  has 
contributed  some  valuable  papers  to  the  literature  of  gynse- 
cology  and  abdominal  surgery,  and  will  prove  himself  a  valuable 
accession  to  the  profession  of  this  State.  W.  F.  W. 

THE  EAST  TENNESSEE,  YA.  &  Ga.  TABIFF. 


The  November  issue  of  the  Becobd  contained  an  editorial 
upon  the  subject  of  the  tariff  charges  that  have  been  adopted 
by  many  railroads,  and  in  comparing  them  found  it  necessary 
to  criticise  especially  that  of  the  East  Tennessee,  Virginia  and 
Qeorgia,  as  being  much  lower  than  any  other  of  the  roskds 
doing  business  in  Atlanta. 

A  communication  has  been  received  from  Dr.  W.  C.  Jarna- 
gin,  the  representative  of  this  company  in  the  city,  in  which 
he  claims  that  an  injustice  has  been  done  him  by  the  article 
in  question.  He  states  that  before  accepting  the  position  the 
tariff  was  modified  by  the  Chief  Surgeon,  and  that  he  is  not 
called  to  comply  strictly  with  its  demands,  which  of  course 
frees  him  from  anything  personal  in  the  criticism,  as  it  was 
only  directed  against  the  official  tariff  promulgated  by  the 
railroad. 

We  take  pleasure  in  publishing  the  statement  of  Dr.  Jarna- 
gin,  and  in  assuring  him  that  the  article  was  not  of  a  personal 
nature,  but  we  do  not  wish  to  be  understood  as  in  any  way 
withdrawing  anything  that  applies  to  the  company's  schedule 
as  placed  upon  the  surgeons  at  other  points. 
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ANNOUNCEMENT. 


With  this  issue  we  make  a  change  ib  our  editorial  staff,  Dr. 
Wm.  Perrin  Nicolson  and  Dr.  F.  O.  Stockton  retiring,  and 
the  place?  which  have  been  so  ably  filled  by  them  will  in 
future  be  supplied  by  Dr.  J.  McFadden  Gaston  and  Dr.  Willis 
F.  Westmoreland. 

To  the  profession  Dr.  Gaston  needs  no  introduction.  As 
Professor  of  the  Practice  and  Principles  of  Surgery  in  the 
Southern  Medical  College,  as  a  contributor  to  Wood's  Refer- 
ence Hand- Book,  as  one  of  the  editorial  staff  of  the  Annual  of 
the  Universal  Medical  Sciences  and  as  a  contributor  to  the 
International  Clinic,  he  has  made  for  himself  a  national  fame. 
He  comes  to  us  bringing  with  him  a  rich  store  of  knowledge 
which  he  has  acquired  through  long  years  of  the  practice  of 
his  branch,  both  in  this  and  other  countries.  He  is  also 
Chairman  of  the  Section  of  Surgery  of  the  American  Medical 
Association  and  President  of  the  Southorn  Surgical  and  Gynae- 
cological Association. 

The  mere  name  of  Westmoreland  is  too  well  known  in  med- 
ical circles,  both  North  and  South,  to  need  mention  here. 
Dr.  Westmoreland  is  the  brilliant  young  Professor  of  Surgery 
in  the  Atlanta  Medical  College,  is  a  gentleman  of  high  scho- 
lastic attainments,  and  is  a  bright  luminary  among  the  fore- 
most medical  writers  of  the  day. 

We  are  determined  during  the  year  1892  to  get  out  a  jour- 
nal that  will,  both  for  selection  of  matter  published  and  artistic 
typographical  design,  take  a  high  stand  among  the  very  few 
really  excellent  ones  which  are  now  published — one  especially 
adapted  to  the  active  practitioner,  and  which  will  give  him  in 
a  concise  manner  all  the  leading  and  valuable  medical  news  of 
this  progressive  age. 

It  was  our  intention  to  change  our  cover  with  this  issue, 
but  being  unable  to  get  paper  cannot  do  so  till  our  next 


Membership  in  the  American  Pharmaceutical  Association 
is  obtained  only  by  election  at  the  annual  meeting.  '*Every 
pharmacist  and  druggist  of  good  moral  and  professional 
standing,  whether  in  business  on  his  own  account,  retired 
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from  business,  or  employed  by  another,  and  those  teachers  of 
pharmacy,  chemistry  and  botany  'who  may  be  especially  in- 
terested in  pharmacy  and  materia  medica'*  are  eligible  for 
membership.  For  blank  application  and  further  information, 
address  Dr.  H.  M.  Whelpley,  2729  Washington  Avenue,  St. 
Lonis,  lIo.y  Chairman  of  the  Committee  on  membership. 


TREATMENT  OF  INFANTILE  PARALYSIS. 


Dr.  Simon,  the  renowned  Paris  specialist  in  children's  dis- 
eases, recommends  the  following  treatment  for  infantile 
paralysis :  At  first  counter-irritation  along  the  vertebral 
column  at  the  points  corresponding  to  the  roots  of  the 
paralyzed  nerves.  At  the  same  time  stimulate  the  functions 
of  the  skin  by  warm  baths  or  vapor  baths,  given  to  the  child 
in  bed. 

Chloral,  aconite  and  conium  are  used  to  calm  the  nervous 
excitement 

After  the  first  week  electricity  should  form  the  basis  of  the 
treatment.  Weak  galvanic  currents  should  be  used,  the  nega- 
tive pole  being  placed  in  a  basin  of  water,  into  which  the 
hand  is  plunged,  while  the  positive  pole  is  applied  labile  to 
the  arm  and  shoulder.  Length  of  treatment  eight  to  ten 
minutes. 

Later,  faradism  is  to  be  used,  but  always  with  the  greatest 
prudence. — W.  F.  R. — Journal  Nervous  and  Mental  Diseases, 
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Syulabus  of  Obstetrical  LBCTUREa — By  Bichard  C.  Nonia, 
A.  M.,  M.  D.,  Demonstrator  of  Obstetrics  UniversiW  of 
PennsjlvaQia,  Physician  to  the  Methodist  Episcopal  Hos- 
pital.    Published  by  W.  B.  Saunders,  Philadelphia,  Pa. 

A  second  edition  being  published  as  soon  as  sufficient  evi- 
dence that  such  works  are  in  demand. 

While  such  compends  should  not  take  the  place  of  text 
books,  yet  there  is  much  in  this  work  to  commend. 

It  is  brief,  concise,  tersely  written,  and  contains  many 
points  of  interest  for  the  general  practitioner  as  well  as 
student. 

It  is  rare  to  find  so  many  good  things  in  so  small  a  work. 

The  blank  leaves  add  to  its  usefulness  for  inserting  indi- 
vidual opinions. 

As  a  compend  it  will  certainly  prove  useful. 

Bb  B.  £. 

The  Medical  Beview  Visiting  List  Perpetual. — Published 
by  J.  H.  Chambers  &  Co.,  St.  Louis,  Mo.     Price  75. 

It  contains  24  pages  of  text  with  37  pages  of  blanks  usually 
found  in  such  books. 

In  the  text  may  be  found:  Artificial  Bespiration,  Care 
of  Galvanic  Batteries,  Disinfectants,  Examination  of 
Urine,  Poisons  and  Antidotes,  Tables  of  Doses, 
Doses  of  Medicine  for  Children,  Table  of  Equivalents,  Com- 
parison of  Thermo-metric  Scales,  Metric  System  of  Weights  and 
Measures,  Diet  Tables  for  Diabetics,  Diagnostic  Table  of 
Euptive  Fevers. 

Being  perpetual,  price  so  low  renders  it  a  cheap,  useful 
Visiting  List  K 

The  Medical  News  Visiting  List  for  1892. — Published  in 
four  styles,  by  Lea  Brothers  <&  Company,  Philadelphia 
Pa. 

Weekly,  dated  for  30  patients,  monthly,  undated,  for  120 
patients  per  month ;  Perpetual  undated,  for  30  patients  per 
week,  per  year,  and  perpetual  undated,  for  60  patients  per 
week,  per  year  (without  text.)  The  first  three  styles  contain, 
2  pages  of  text  and  176  pages  of  blanks.     The  60    patients 
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stjle  consists  of  256  pages  of  blanks.  Wallet  size,  flexible 
leather  cover,  pocket,  pencil  and  catheter  scale.  Price,  any 
style,  $1.25.     Thnmb  lettered  index,  25  cents  extra. 

This  is  a  very  neat,  compact,  useful  visiting  list,  containing^ 
in  text :  Signs  of  Dentition,  To  find  Day  of  Confinement^. 
Thermo-metric  Scales,  Weights  and  Measures  (ordinary  and 
metric).  Comparative  Scales,  Examination  of  Urine,  Incom- 
patibles,  Artificial  Bespiration,  Table  of  Eruptive  Fevers,  Pois- 
ons and  Antidotes,  Table  of  Doses,  Therapeutic  Bemedies^ 
Ligations  of  Arteries,  with  the  blanks  necessary  for  the  use  of 
a  busy  practitioner.  '  K. 

Blakiston*s  Visiting  List  for  1892  is  an  elegant,  compact^ 

convenient,  useful  companion. 

It  contains : — 

Hall's  Method  in  Asphyxia,  Poisons  and  Antidotes,  Metric 
System,  Dose  Table,  New  Bemedies,  Aids  to  Diagnosis  and 
Treatment  of  Diseases  of  the  Eye,  Diagram  of  Eruption  of 
Milk  Teeth,  Posological  tables,  Disinfectants,  Examination  of 
Urine,  Incompatibility,  Table  to  Calculate  Period  of  Utero- 
Gestation,  Sylvester's  Method  of  Artificial  Bespiration,  Trans- 
poitation  of  Injured  Persons  and  Diagram  of  Chest. 

It  also  contains  the  blanks  usually  found  in  first-class 
visiting  lists. 

It  is  issued  in  Begular  Edition,.  Inter-Leaved  Edition.  Per- 
petual Edition  same  a  Begular  Edition  without  dates. 

Published  by  Blakiston,  Son  &  Co.,  Philadelphia.  Sent  oit 
receipt  of  price. 

THE  COLUMBIA  DAILY  CALENDAR 


An  old  friend  in  a  new  dress,  and  an  article  that  has  come 
to  be  one  of  the  indispensables  of  an  editor's  desk,  comes  to 
hand  in  the  Columbia  Daily  Calendar  for  1892.  The  Calen* 
d  r  is  in  the  form  of  a  pad  containing  367  leaves,  each  5>^ 
2^  inches ;  and  each  slip  bears  a  short  paragraph  pertaining^ 
to  cycling  or  some  kindred  subject,  and  at  the  bottom  of  eacn 
leaf  is  a  blank  for  memnranda.  The  stand  is  an  entirely  new 
departure,  being  made  of  sheet  metal  finished  in  ivory  black, 
and  is  very  compact  This  is  the  seventh  issue  of  this  now 
well-known  Calendar,  yet  all  the  matter  is  fresh  and  new. 
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SelEcilnns  and  AfasirHcis 


THE  TREATMENT  OF  SYPHILIS. 


Hefte  8  u.  9.  1891,  of  the  Wiener  Klinih  contain  the  valua- 
l)le  work  of  Dr.  Els^jiiteS^  f»;^  tS^Hk^atment  of  syphilis.  Af- 
ter discussing  tW^rabi})!^^  tkii^sease,  the  question  of 
re-infection,  the  riOults  of  the  elision  pf  the  primary  lesion, 
he  comes  to  a  cd^id^^io^of^M^meaM  at  our  disposal  for 
the  successful  tAeatment^^^^^gjiJih^'^^^ary  lesion,  if  phage- 
denic, the  ordin£»i^46)KMiic^^^;/TO  corrosive 
sublimate,  carbolic  afeidj  mnnf m1^  derivaties  of  iodine.  He 
recommends  the  method  of  inunction  as  the  best  of  all  for 
external  use  of  mercury.  He  insists  that  a  full  warm  bath 
which  contains  a  pound  of  soda,  the  patient  being  well  rubbed 
with  soap,  shall  be  taken  for  two  or  three  days  before  treat- 
ment; that  the  teeth  shall  be  put  in  order,  and  any  inflamma- 
tion of  the  mucous  membrane  of  the  mouth  shall  be'  treated 
by  washes  of  5  per  cent,  solution  of  salol  dissolved  in  alco- 
hol and  well  diluted  with  water.  For  inunction  he  advises 
the  ordinary  blue  ointment  popularized  by  Lebeuf,  in  doses 
from  one-half  to  one  and  a  half  drachms.  The  time  required 
for  thorough  inunction  of  the  minimum  quantity  is  upward 
of  half  an  hour.  This  treatment  is  to  be  continued  until  all 
symptoms  have  disappeared,  or  eight  or  ten  more  treatments 
have  been  made,  or  there  intervenes  swelling  of  the  oral  mu- 
cous membrane.  For  six  or  eight  weeks  succeeding  this 
treatment  the  iodide  of  soda  or  potash  is  to  be  employed. 
Although  placing  his  reliance  upon  the  inunction  method,  yet 
the  author  gives  a  very  complete  history  of  the  various  mer- 
curials used  for  internal  medication,  as  well  as  those  used  hy- 
podermatically,  both  the  soluble  and  insoluble  salts. 

In  the  administration  of  the  iodides  he  prefers  the  iodide 

of  potash,  in  doses  sufficient  to  accomplish  his  .purpose,  even 

to  one  hundred  and  fifty  grains  per  diem.     The  iodide  of  soda 

is  to  be  substituted  when  potash  is  contra-indicated,  because 

of  the  condition  of  the  heart.     In  rare*cases  iodoform  or  odol 
(thirty  to  forty-five  grains  j^er  diem)  may  be  substituted. 

[Although  but  little  that  is  new  is  to  be  found  in  this  mon- 
ograph, yet  the  litrature  has  been  so  thoroughly  studied,  the 
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opinions  of  the  clinicians  discussed  with  so  much  fairness, 
the  indications  for  treatment  so  clearly  given,  the  methods  to 
be  employed  so  accurately  described,  that  the  careful  perusal 
of  this  work  will  amply  repay  one  who  wishes  to  keep  him- 
self fully  informed  on  the  subject — Ed.] — Amer.  Jour,  Med. 


SPECIFIC  ABOETIVE  TREATMENT  OF  PNEUMONIA. 


Francisco  Moliner  {El  ■  Singh  Medico,  Madrid,  October  18, 
1891,)  in  an  address  before  the  Medical  Congress  of  Valencia, 
insists  that  a  specific*  abortivje. treatment  of  pneumonia  is 
rational  and  possible.  The  idea  of  a  morbific  germ  carries 
with  it  the  idea  of  a  specific  remedy.  Anything  that  will 
retard  or  cut  short  the  evolution  of  the  micro-organism  will 
retard  or  cut  short  the  clinical  evolution  of  the  disease.  It  is 
not  necessary  to  kill  the  germ,  but  only  to  modify,  in  some 
degree,  its  virulence.  Nor  is  it  necessary  that  the  remedy 
act  on  the  microbe  itself ;  it  is  enough  if  it  act  on  the  organ- 
ism, increasing  its  resisting  power,  combating  predisposition, 
or  neutralizing  the  poisons  generated.  The  rapidity  of  the 
development  of  the  pneumococcus,  indicates  the  necessity  that 
the  treatment  should  be  begun  early.  One  of  the  first  patho- 
ogical  effects  manifested  in  pneumonia  is  the  alveolar  conges- 
tion. This  is  caused  by  a  ptomaine  generated  by  the  microbe 
which  paralyzes  the  vaso-motors,  and  this  congestion  aids  the 
further  development  of  the  micro-organism.  Cold,  acid 
media,  well-oxygenated  air  and  antiseptics,  all  retard  their 
evolution.  Hence  the  following  plan  of  treatment  is  sug- 
gested :  (1)  The  continued  application  of  ice  to  the  chest- 
walls,  with  inspiration  of  cold  air.  This  hinders  directly  the 
growth  of  the  germs,  reduces  the  temperature,  and  combats 
the  primary  congestion.  Lees  gives  statistics  of  sixteen  cases 
treated  in  this  way,  with  favorable  results.  (2)  Inhalation  of 
cold,  oxygenated  air  impregnated  with  essential  balsams. 
(3)  Inhalations  of  sprays  of  acetic  or  lactic  acids,  of  vapor  of 
hydrofluoric  acid,  and  rectal  injections  of  hydro-sulphuric 
acid  gas.  At  the  same  time  give  moderate  doses  of  alcohol, 
which,  acted  on  by  the  inhaled  oxygen,  liberates  acetic  acid 
in  the  blood.  This  treatment,  to  be  effective,  must  be  applied 
during  the  first  forty-eight  hours  after  the  initial  chill,  before 
the  process  has  become  generalized. —  University  Medical  Mag- 
azine. 
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THE  ANAL  REFLEX. 


Hossolimo  says  this  reflex  consists  in  a  contraction 
of  the  anal  sphincters  in  a  response  to  a  stimnlation 
to  the  skin  and  mucous  membrane  of  the  anus.  It  is 
invariably  present  in  man  in  health.  The  branches  of 
the  inferior  hemorrhoidal,  pudendal  and  perineal  nerves,  on 
which  this  reflex  depends,  are  connected  with  the  third  and 
fourth  roots  of  the  sacral  plexus,  which  spring  from  nerve 
cells  in  the  conus  medullaris.  This  leflex  can  be  obtained  in 
the  dog  as  well  as  in  man,  and  Bossolimo  cut  the  spinal  cord 
across  at  different  levels  from  above  downwards ;  whenever 
the  lumbar  enlargement  was  cut  across  at  the  level  of  entry  of 
the  third  sacral  nerve,  the  anal  reflex  suddenly  disappeared, 
from  which  it  follows  that  the  cells  of  the  spinal  cord  which 
are  connected  with  this  reflex  are  situated  in  the  third  quarter 
of  the  lumbar  enlargement,  reckoning  from  above  downwards. 
In  another  series  of  experiments  the  lumbar  enlargement  was 
exposed  and  the  sacral  roots  were  cut  one  at  a  time.  By 
this  means  it  was  proved  that  the  anal  reflex  depended  upon 
the  integrity  of  the  third  and  fourth  sacral  roots.  This 
reflex,  therefore,  has  its  seat  in  the  cord  lower  than 
any  other  reflexes.  To  obtain  the  anal  reflex  the 
patient  may  be  either  standing,  the  operator  separating 
the  glute^i,  or  lying  on  his  side,  with  the  legs  drawn 
up.  The  skin  and  mucous  membrane  of  the  anus  may  be 
stimulated  by  stroking  with  a  pin,  a  feather,  a  piece  of  pape^ 
or  some  suitable  object.  The  reflex  is  shown  by  a  contraction 
of  the  sphincter  and  ani  externus  and  if  it  is  very  strong  there 
is  a  drawing  in  of  the  whole  anus  and  even  sometimes  a  con- 
traction of  the  glutei.  In  women  the  testing  of  this  reflex  may 
be  conveniently  combined  with  a  gynaecological  examination. 
The  author  has  examined  this  reflex  in  a  great  many  condi- 
tions and  he  comes  to  the  following  conclusions :  It  is 
increased  in  some  cases  of  neurasthenia,  in  cases  of  myelitis 
high  up  in  the  cord,  and  in  conditions  in  which  there  is  a 
general  exaltation  of  sensations.  It  is  lost  in  multiple  neuri- 
tis affecting  the  sacral  plexus,  in  some  cases  of  tabes  and  in 
3Xiyelitis  of  the  lower  Dart  of  the  cord  and  in  these  cases  there 
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is  generally  also  ansBsthesia  of  the  rectum,  anus  and  urethra. 
It  remains  normal  in  functional  derangements  of  the  bladder, 
the  rectum  and  the  sexual  apparrtus. — Boston  MecL  and  Surg. 
Jour, — Alienist  and  Neurologist 


TREA.TMENT  OP  INFLUENZA.  WITH  CAMPHOR. 


Daring  the  recent  epidemic,  when  I  had  on  an  average  of 
150  cases  a  week  under  my  care,  I  had  ample  opportunity  of 
testing  the  efficacy  of  various  methods  of  treatment.  My  fisst 
idea  was  to  try  to  alleviate  the  most  prominent  symptoms-:— 
namely,  backache  and  general  pains,  with  sod.  salicyl ;  head- 
ache, etc.,  with  analgesin,  combining  either  of  the  above  with 
a  sedative  or  stimulating  expectorant  if  the  chest  was  affected. 
I  also  used  ergot  and  digitalis  in  combination  in  a  few  cases , 
believing  the  disease  to  be  simptly  dae  to  a  vaso-motor  change, 
but  I  afterward  came  to  regard  it  as  a  zymotic  disease,  with 
probably  a  special  bacillus  of  its  own.  Amongst  other  drugs 
I  tried  camphor,  and  with  so  much  success  that  I  rarelv  pre- 
scribed anythin^^  else  afterward,  six  doses  or  less  usually 
being  sufficient     I  administered  it  as  follows  : 

V    Sp.  Camph.,  -  dr.  ij. 

Tinct.  lavand  co.  -     dr.  ij. 

Sp.  chlorof.     -      dr.  j. 

Mucilag.  tragacanth  oz.  ij. 

Aq.  ad.  -  ^  z.  vj. 

Oz.  j  quartis  horis  sumend. 

This  cost  very  little,  and,   by  leaving  out    the  flavoring 

agents  the  effect  is  the  same  and  the.  cost  nominal. — Long, 

British  Medical  Jowrnal. — 8t,  Louis  Glinique. 


TREPHINING  IN  A  CASE  OF  GENERAL  PARALYSIS. 


M.  Key  reported  a  case  in  which  he  thought  the  disease 
was  benefited  by  the  intervention  of  the  surgeon.  The  dura 
mater  presented  no  unusual  appearance.  Beneath  the  menin- 
ges the  large  vessels  presented  a  gelatinous  aspect  and  showed 
milk-like  plates.  The  brain  formed  a  hernia  which  filled  up 
the  opening  in  the  skull.     A  rapid  examination  was  made. 
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The  incisions  in  the  dura  mater  were  there  reunited  .by 
sutnres^  as  were  also  the  rents  in  the  pericranium.. 

The  operation,  which  lasted  an  toiir,  was  performed .  under 
strict  antiseptic  precautions.  On  awakening,  the  patient  was 
quiet  and  contented.  Eight  days  l«ter,  the  cicatrization  of 
wound  was  completed  ana  the  patient  returned  to  ward.  A 
month  and  a  half  later  he  returned  to  his  family,  the  states  of 
depression  and  exaltation  having  disappeared. 

M.*Key  remarks  that  cases  of  this  kind  may  be  benefited  by 
the  surgeon,  even  though  there  is  no  tumor  or  irritation  of 
the  brain,  just  as  cases  of  symptomatic  or  essential  epilepsy 
may  be  benefited.  The  incurability  of  general  paresis  and 
the  recognized  futility  of  internal  treatment  Justify  this  opera- 
tion.— Le  Progrea  Medical^  August  15,  1891. 


GONORRHGEA  OF  THE  MTJCOUS  MEMBRANE  OF  THE. 

MOUTH  IN  THE  NEWBORN. 


Five  cases  of  gonorrhoeal  infection  of  the  mouth  in  'infants 
are  reported  by  Rosinski  in  the  Zeitschrift  fnr  Gehurtsliulfe 
und  Oynakologie,  Band  xxii.,  Heft  1,  1891.  In  most  of  the 
cases  the  maternal  source  of  infection  was  clearly  demon- 
strated.  The  lesion  was  an  infiltration  of  the  tissues  upon 
the  tongue  and  hard  palate,  with  a  characteristic  yellowish 
mass  composed  of  gonococci  and  pus-cells.  The  general 
health  of  the  children  was  not  especially  disturbed,  and  very 
little  pain  or  distress  was  observed.  In  some  instances,  gon- 
orrhoeal opthalmia  was  also  present.  The  children  recovered 
under  appropriate  treatment  Those  who  had  opthalmia 
were  sickest,  and  suffered  considerably. — Amer.  Jour,  Med. 
Sciences 

GUNPOWDER  STAINS. 


These  may  be  removed  by  painting  with  biniodide  of 
ammonium,  distilled  water,  equal  parts;  then  with  dilute 
hydrochloric  acid,  to  reach  the  tissues  more  deeply  affected. — 
Review  de  Therapeut 
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ACUTE  RHEUMATISM  CONFINED  TO  THE  TEMPOBO- 

MAXILLARY  JOINT. 


The  British  Medical  Journal  of  Dental  Science  reproduces 
a  report  by  Dr.  Gallipe,  published  in  Le  Progres  Dentaire,  of 
a  case  of  acute  rheumatism  confined  to  the  temporo-maxillary 
joint.  It  occurred  in  a  patient  of  rheumatic  diathesis.  The 
symptoms  were  swelling  of  the  cheek  on  the  light  side;  with 
redness  and  pain  on  pressure ;  mastication  and  talking  were 
Loth  painful,  with  exacerbations  at  times.  Pressure  over  the 
temporo  maxillary  joint  caused  sharp  pain.  The  upper  and 
lower  wisdom-teeth  on  the  same  side  felt  as  if  raised  in  their 
sockets.  There  had  been  no  tooth- ache.  Careful  examina- 
tion of  these  teeth  revealed  no  decay.  The  diagnosis  was 
made  of  an  attack  of  acute  rheumatism  in  the  right  temporo; 
maxillary  joint,  and  the  patient  was  put  upon  salicylate  of 
soda  and  quinine,  rapid  recovery  resulting.  Dr.  Gallipe  con- 
siders that  the  feeling  of  raising  jn  the  teeth  was  due  to  an 
attack  of  rheumatism  in  the  alveolodental  membrane  itself,  or 
rheumatic  periodentitis,  rather  than  simply  the  extension  of 
pain  from  the  affected  joint. — The  Lancet — Nashville  Jonr. 
Med.  and  Surg.  

PAPOID  IN  DIPHTHERIA. 


R    Papoid,  gr.  x. 
AqusB,  oz.  ss. 
M.  F.  solution. 

Kohts  and  Asch  painted  diphtheretic  membranes  with  thic^ 
solution  every  fifteen  or  twenty  minutes  with  a  soft  brush. 
They  found  that  the  oftener  the  application  was  made  the 
more  rapidly  membranes  disappeared.  Eoets  treated  several 
hundred  cases  by  this  method  with  the  greatest  success. 

R    Papoid,  dr.  ij. 

Beta-naphthol,  gr.  iij. 
Acid  hydrochl.  dil.,  gtt  xv. 
Aq.  destil.  ad.,  ox.  iv. 

M.  ft  solution.  Sig.  Use  carefully  and  thoroughly  by 
means  of  hand  anatomizer  every  half  hour  on  throat  and 
through  nostrils  on  posterior  nares  and  pharynx,  if  deposit 
extends  to  these  localities.  Papoid  solutions  should  be  made 
fresh  daily. — ^Ex. 
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SpEEiBl  Hnies, 

Sandebs  &  Sons'  Eucalyptol  Extract  (euoalyptol).  When- 
ever mention  is  made  of  "Oil  of  Eucalyptus"  we  beg  you  to 
bear  in  mind  that  such  reference  applies  to  our  preparation, 
styled  for  distinction,  "Eucalypti  Extract  (Eucalyptol.)"  To 
avoid  disappointment  we  would  suggest  to  specify^  whm  pre* 
scribing,  our  manufacture.  SampUs  grslis  through  Dr.  San- 
der, Dillon,  Iowa.  Meyer  Bros.  Drug  Co.,  St  Louis,  Mo., 
Sole  Agents. 

LxsTERiNE. — As  a  deodorant  and  antiseptic  for  the  sick  room 
and  dentist's  office,  Listerine  stands  pre-eminent  While  it  is 
equal  to  any  and  superior  to  most  of  the  agents  commonly 
used  under  such  circumstances,  it  adds  an  agreeable  ai'oma 
instead  of  an  offensive  odor  to  the  surroundings;  and  is  par- 
ticularly well-adapted  to  the  lying-in  sick  room.  It  may  be 
fmely  used  in  spray  or  lotion  without  stain  or  irritation  as  an 
agreeable  and  effectual  detergent  It  is  also  specially  com- 
mendable in  weak  solution,  as  a  mouth-wash  and  gargle  for 
aphthous  sores  or  a  fungns  condition  of  the  gums,  and  bad 
breath;  and  for  certain  forms  of  indigestion — those  accompn- 
nied  by  disagreeable  eructations —  a  few  drops  of  Listerine  in 
water  swallowed  is  a  particularly  grateful  and  excellent  rem- 
edy.   

The  Empire  Abdominal  Suppotrer. — The  Empire  Abdomi- 
nal Supporters  are  superior  to  any  other  article  for  use  in 
tne  tropics.  Naval  officers  who  visit  the  hot  climates  have 
adopted  the  Empire  Abdominal  Supporter  for  use  in  those 
latitudes.  To  the  many  who  have  worn  the  Empire  Abdomi- 
nal Supporter,  we  are  indebted  for  the  statement  that  it  is  a 
promoter  of  digestion,  being  worn  tightly  around  the  abdo- 
men and  protecting  it  from  sudden  changes  of  temperature 
and  is  worn  with  advantage  in  all  climes. 

The  Empire  Abdominal  Supporter  produces  warmth  with- 
out sweating,  and  is  perfectly  ventilated. 

Manufactured  only  by  Empire  ManufactoringCo.,  l-ockport, 
N.  Y. 


PEACOCK'S  BROMIDES 

(8YR:   BROM:   COMP:   PEACOCK.) 

Each  fluid  drachm  raprasenti  1 6  grains  of  .the  Combined  C.  P.  Bromides  of 
Potassium,  Sodium,  Calcium,  Ammonium  and  Lithium. 

USES :  EPILEPSY,  UTERINE  CONGESTION.  HEADACHE,  AND  AU 
CONGESTIVE,  CONVULSIVE  AND  REaEX  NEUROSES. 

This  preparation  prosluces  results  that  can  not  be  obtained 
fronn  the  use  of  oommerclal  Bromide  substitutes. 

DOSE.— One  to  two  FLUID  drachms.  In  WATER,  three  or  more  times  a  day. 

PEACOCK'S  FUCUS  MARINA 

(ELIX:   FUOl   MAR:    PEACOCK.) 

From  Sea  Weed.  USBSS  MAURIA,  PHTHISIS,  EtC. 

An  ALLY  of  quinine -quinine  CHECKS  the  IMalariai  Chill; 
Fucus  Marina  ELIMINATES  the  Malarial  CAUSE ;  and  thus  pre- 
vents the  recurrence  of  the  Chili  AFTER  it  has  been  CHECKED  by 
quinine. 

An  INTALUABIiX:  RBBfEDT  In  tbe  treatment  of  Phtblsis— It  arrests  tbe 
deeaj  of  laug  tissue,  diminishes  tbe  fever,  lessens  the  cough,  abates  the  sore- 
ness In  the  lungs,  iniproves  the  appetite,  and  Impedes  the  progressive  ema- 
eiatlon« 

DOSE.— One  Teaspoonfui  iiy  WATER,  four  times  a  dsy. 


W  H  I W IM  I  /V  CHIONANTHUS. 

Uses;  Biliousness,  Jaundice,  Dyspepsia,  Constipation,  and 
all  Diseases  Caused  by  Hepatic  Torpor. 

CHIONIA  stimulates  the  Liver  and  restores  it  to  a  healthy 
condition,  without  debilitating  the  system  by  Catharsis;  does  not 
purge,  per  se,  but  under  Its  use  the  Liver  and  Boweis  gradually 
resume  their  normal  functions. 

DOSE.—One  Fluid  Drachm  three  times  a  day. 


PEACOCK  CHEHfllCAL  CO.,  ST.  LOUIS. 


'   SOTTTHIBN  UeDIOAL  BeOOBD. 

Albany,  Vt.,.Nov.  10, 1891. 

P.  McOahbt,  1413  S.  10th,  Philadelphia  Penn.— Dear 
ir:  I  had  a  case  this  morDiog  that  prc^essed  very  slow. 
lly  adjusted  the  Tractor  and  as  the  next  pain  came  on 
the  amount  of  traction  which  I  considered  necessary, 
)  the  patient's  snrpriae  and  delight,  in  two  minutes  or 
lie  child  was  delivered.  I  most  have  saved  her  at  least 
oars  of  soAering.     I  am  delighted  with  the  tractor. 

Truly  Tours,  J.  C.  Campbell,  M.  D. 

SoHONAUK,  Ills.,  June  6, 1891. 
BSR8.  Beed  &  Gabnbick — Dear  Sirs:  I  have  tried  the 
les  left  me  by  your  agent,  and  thus  far  would  say  that  I 
ell  satisfied  with  their  merits,  and  have  since  ordered 
or  a  number  of  your  preparptions.  I  have  made  use  of 
of  your  specialties  long  since  in  my  practice,  and  think 
ire  put  up  on  scientific  principles  and  will  stand  the  test 
lae  investigation.  Ton  are  at  liberty  to  publish  this  if 
'ish.  Youra  respectfully, 

Db.  0.  O.  COUKTRIOHT. 


Canaseeaoa,  N.  T.,  Nov.  2,  '91. 
iNDARD  Chemical  Co.,  Jersey  City,  N.  J. — Gentlemen: 
iference  to  my  Clinical  Minutes  I  find  that  I  have  used 
line  as  a  spray  in  croup  and  as  a  gargle  in  putrid  tonsil- 
and  found  its'  use  followed  by  speedy  amelioration  of 
ymptoms.  It  is  a  very  useful  and  handy  preparation, 
nght  to  be  in  every  physicians  office. 
Tours  faithfully,  James  Datib,  M.  D. 


[LEPSY  AND  Chorea,  by  A.  F.  Watkins,  M.  D.,  Potosi,  Mo. 
nd  your  Neurosine  a  valuable  Nerve  Tonic.  I  also  find 
a  best  remedy  for  Epilepsy  I  have  ever  tried,  and  in 
ea  I  look  upon  it  aa  the|best. 

e  bottle  of  Terraline  sent  me  was  highly  appreciated 
iBGd  by  myself  moat  ^reeably.  It  is  certainly  a  valua- 
derapeutic  agent  and  ought  to  be  extensively  used  by  the 
ssion.  W.  K  MoHBOK, 

1734  Bolton  Street,  Baltimore.  Md. 
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Dr.  M.  Ohaper,  Grenoble,  France,  says:  "I  have  never 
known  a  soporific  so  efficacious  as  Bromidia,  except  morphine, 
and  morphine  is  not  so  agreeable,  and  has  inconveniences 
which  I  have  not  discovered  in  Bromidia.  !■  have  used  this 
latter  preparation  frequently,  and  it  has  never  failed  in  pro- 
ducing the  desired  effect. 


We  take  pleasure  in  calling  to  the  notice  of  our  readers 
Mennen's  Borated  Talcum  Powder,  as  a  sanitary  infant  pow- 
der— a  combination  of  boracic  acid  and  purified  talcum. 
This  powder  is  put  up  in  a  neat,  decorated  tin  box  with  a 
sprinkler  top.  The  retail  price  is  twenty-five  cents,  but  to 
introduce  it  to  the  profession,  a  fall-size  box  will  be  sent, 
postpaid,  to  any  physician  on  application. 


I  have  used  Terraline  in  my  practice  for  a  year  and  can 
speak  in  the  highest  terms  of  it  It  does  not  nauseate  like 
God  Liver  Oil.  It  digests  easily  and  causes  no  eructation 
from  the  stomach.  I  ^ve  it  when  the  cough  is  heavy,  tight 
VkA  painful.     It  gives  perfect  satisfaction. 

R  W.  St.  Claib,  M.  D., 
668  Willoughby  Avenue,  Brooklyn,  New  York. 

AnvEBTisiNa. — If  you  wish  to  advertise  anything  anywhere 
at  any  time  write  to  Geo.  P.  Rowell  &  Co.,  No.  10  Spruce  Si, 
New  York. 


FELLOWS'  HYPOPHOSPHITES, 


After  a  long  use  of  Fellows'  Hypophosphites  we  feel  constrained 
tocommend  to  our  professional  brethren  this  most  excellent  prepara- 
tion. It  has,  however,  gained  a  wide- spread  reputation,  and  has 
for  many  years  been  constantly  used  by  all  the  most  eminent  lights 
of  cor  profession.  It  contains  the  important  attributes  of  being 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  its  use  can 
be  prolonged  indefinitely.  I  have  found  it  very  valuable  in  build- 
ing up  the  system  after  an  attack  of  the  LaGrippe.  H. 


OUR  PRI YATE  SANITARIUM  for  the  treatment  of  Medical  and  Surgical  Diseases  of  W< 
will  be  open  for  the  reception  of  patients 

Ihe  building  is  large  and  handsome,  and  was  constructed  especlallj  for  the  purpose 
wUoh  it  is  to  be  used     The  grounds,  about  five  acres,  are  beautiiully  shaded  and  are  yeiyi 
IraotiTe.    The  Rooms  are  all  of  good  size,  thoroughly  veatilated,  and  each  has  an  open  _ 
large  closet,  gas  and  electric  beHs,  inside  and  out-side  blinds,  double  hung  sash  transoms 
lUldoors. 

The  entire  Building,  except  the  Surgical  Division,  is  handsomely  carpeted  and  bei 
tifnlly  furnished.  Water  closets,  with  hot  and  cold  baths,  on  each  floor;  hot  and  odd  wateri 
twelve  different  places  in  the  halls. 


The  drainage  is  as  near  perfect  as  Sanitary  science  can  make  it  The  house-keeping  will  bs! 
aharge  of  a  most  Cultured  and  Experienced  Lady,  who  is  widely  known  for  her  excellence  d 
superior  merit  in  this  particular.  The  Cuisine  shall  bb  the  veby  Best,  and  the  s  rvioe 
every  respect  as  good  as  it  can  be  made. 

A  Matkrnity  Department,  where  everything  is  as  near  ASEPTIC  as  possible,  and 
•barge  of  nu re  es  educated  and  trained  especially  for  this  purpose,  is  an  especial  feature 
the  Institution. 

The  SiTROicAL  Department,  under  same  roof  but  disconnected  from  the  main  buildii 
Ib  as  near  ASEPTIC  as  it  can  be.  We  have  a  full  corps  of  competent  Physicians  to  assist  i 
A  resident  PliyBiciau,  with  a  cottage  on  the  grounds,  will  be  in  constant  attendance.  0 
worses  are  all  ladies  of  education  and  training  in  their  profession,  most  of  them  com! 
direct  from  the  Woman*s  Hospital,  New  York, 

Physicians  sending  me  patients  may  rest  assured  that  the^  will  receive  the  best  care  a 
attention  in  every  particular,  and  reports  will  be  made  every  tew  days.     Special  rates  will 

le  for  the  wives  and  daughters  of  Physicians  and  Clergymen. 

For  further  information,  terms,  etc.,  address 

DRS.  HOLMES  &  DAViS«  Rome,  Ga 
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LaGbippk — 

The  foUowinf^  preBcriptions  are 
med  by  Dr.  Y.  W.  Gayle,  ot  Kansas 
City,  Mo.  Where  there  is  much 
angina  with  acute  bronchial  irrita- 
tion, the  following  is  indicated : 

K.    Ammon.  chloride  dr.  ii. 
Potass!  chlorat    dr.  i. 
Tinct  ferri  chloridi  f.  dr.  ii. 
Syr.  simplex       f.  oz.  ii, 
Aquse     q.  s.  ft.    f.  oz.  iy. 

M.  Sig.  Teaspoonful  in  sweetened 
vater  every  four  hours,  also  apply  to 
the  throat  with  mop  every  three 
honn. 

Quinine  is  the  best  germ  destroyer 
wd  have  for  the  microbe  of  influenza. 
During  the  recent  epidemic  I  aborted 
quite  a  number  of  cases  with  anti- 
itanmia  in  combination  with  salol  and 
quioine.  The  relief  obtained  by  the 
administratioD  of  antikamnia  where 
tbe  cephalalgia  .was  severe  as  in  the 
majontr  of  my  cases,  was  wonderful. 
When  the  pain  seemed  almost  intol- 
erable, I  have  seen  a  ten  grain  dose  of 
antikamnia  banish  it.    The  combina- 


tion spoken  of  was  as  follows: 
R.    Antikamnia    dr.  i. 
l5alo]        -       dr.  ss. 
Quinia  sulph.  dr.  i. 
M.  ft.  capsules  No.  XXX. 

Sig.    One  every  two  hours. 

Expectorants  are  often  needed,  and 
antikamnia  should  be  administered 
with  them  thus: 

R.    -Antikamnia       dr.  i. 
Syr.  senega       f.  oz.  i. 
Vini  ipecac    f.  dr.  iii. 
Syr.  tolutan  q.  s.  ft.  f.  oz.  iv. 
M.  Sig.     Teaspoonful    every    two 
hours. 

The  mild  chloride  of  mercury  in 
minimum  doses  often  repealed  will  be 
beneficial.  The  following  prescript 
tion  is  a  favorite  of  mine : 

K.     Hydrarg.  chlo.  mite  gr.  i. 
Sodii  bicarb         -         scr.  i. 
Lactopeptine      -       dr.  ss. 
M.  ft.  Charts  No.  x. 

Sig.  One  every  hour  until  all  are 
taken.  This  to  be  followed  by  a  full 
dose  of  hunyadi  janus  or  rubinat 
condal  water. — Med.  World, 


|THEWINYAH  SANITARIUM 

ASHEVILLE.  N.  C, 

A  Private  Institation  for  the  Scientific  and  Rational  Treatment 
of  DISEASES  of  the  LUNGS  and  THROAT. 


The  principles  underlying  all  treatment  and  management  are  based  upon 
nutrlti&n  in  the  widest  sense  of  the  word,  advantage  being  taken  of  every 
means  to  maintain  and  improve  it,  and  to  prevent  relapses',  under  the  iniluo 
ence  of  a  most  favorable  climate. 

The  appointments  are  in  accord  with  a  refined  home,  and  upon  the  most 
advanced  principles  of  hygiene.  A  well  equipped  bacteriological  and  micro- 
■copical  laboratory  has  recently  been  added.  (Sputum  examinations  are 
made  for  the  profession  when  specimens  are  submitted,  and  if  requested, 
are  farther  tested  by  culture  and  inoculation  experiments.)  Hopelessly  ad 
Tuced,  or  offensive  patients  are  not  accepted,  Por  further  information 
address  KARL  Yon  RUCK,  M.  D.,  Director. 
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Stbup    fob    Infantile   Constipa- 
tion— 
B.    Podophyllin,  gr.  j. 
•     Alcohol,  dr.  iss. 

Syrup  of  red  nwpberry,  oz.  iij 
M.    Dose,  from  a  teaspoonful  to  a 
dessertspoonful   every    momiug,  ac- 
cording to  the  obstinacy  of  the  consti- 
pation.— V  Union  Medical^, 

Bilious  Hjbadache.— 
R.    Pulv.  opii, 

Pulv.  ipecac,  aa  gr.  l-8th 
Mass.  hydrarg.  gr.  ss. 
M.  ft.  tab.  trit.  No.  i.— JV^.  F.  Med, 
Journal, 

NocTUBNAL  Emissions.— 
R.    Ext.  aloes,  gr.  iij. 
Ext.  belladonna,  gr.  ij« 
Ext  hyoscyami,  gr.  iv. 
Pulv.  camphoraB  gr.  xxiv. 

M.  ft.  piiulae  No.  xii.    Sig.,  one  pill 
every  night. — Ex, 

Poison  Oak  Ebuption.— 
R.    Ex.  Goulards'  oz.  ij. 
Oil  olivsB,  oz.  j. 
M.    External    use    in    poison  oak 
eruption  followed  by  benz.  zinc  ointr 
ment. 


An  Injection  fob  Gonobbhcea. — 

Prof.  Keen  gave  the  following  for- 
mula to  be  used  as  an  injection  in 
gonorrhoda: 

R.    Zinci  sulphat.,  gr.  xviij. 
(Jatechu, 

Matico,  aa  f.  dr.  iss. 
Glycerini, 
Aquse,  aa  q.  s.  ad.  f.  oz.  vj. 

M.  Sig.  Inject  f.  oz.  ss.,  retainin^^ 
each  injection  for  at  least  five  minutes. 
— Times  and  Register. 

Tonic  and  Laxative.— 
R.    Aloes  pulvis,  dr.  j. 

Ferri.  sub.  carb.,  dr.  ss. 
Ex.  Hyoscyama,  dr.  ss. 
Ex.  belladonna,  gr.  v. 
Ex.  nux  vomica,  gr.  viij. 
M.  ft.  mass.  div.  pill  vel.  caps.    No. 
30.    Sig.    One,  a.  m.  and  p.  m.— JSlar. 

Cardiac  Debility. — 

R.     Ferri  tartarat.,  gr.  v. 
Pot.  bicarb.,  gr.  v. 
Tr.  digitalis,  m  x. 
Infus.  calumbsB,  oz.  j. 
M.   Sig.    To  be  taken  three  times  a 
day. 


The  Exhibition  of 
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SECURED  THE  DESIRED  RESULTS 

^CaE)  OS  ^<^^DK1  0Klf5)0^^'iriII§)  HY  '^^^ 

.  .a  Return  OF  Influenza Exao 
^     ^KiS)  Dirs  Allied  Complaints. 

"  FOR  H I STORYt^ Literature  address. 

THE  ANTIKAMNIA  CUEMICAIj  CO.,  ST.  LOUIS,  MO.,  U.  S.  i 
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*BROMIDE  OF  ETHYL,  AS  AN  ANESTHETIC. 


BY  E.  H.  KUYKENDALL,  M.  D.,  CHATTANOOGA,  TENN. 


"  The  term  anflesthetic,  proposed  by  Dr.  Oliver  Wendell 
Holmes,  means  an  agent  capable  of  producing  anaesthesia,  or 
insensibility  to  pain/* 

It  is  true,  anaesthesia  is  a  term  which,  according  to  its  ety- 
mological signification,  should  be  applied  to  loss  of  sensation 
of  touch,  chiefly;  and  analgesia  should  be  used  to  signify  loss 
of  sense  of  pain;  however,  the  word  anaesthesia,  as  expressive 
of  the  state  of   profound  unconsciousness  induced  by  anaes- 

jfthetics,  is  now  so  firmly  established  by  usage  that  it  were 

'  1>etter  to  retain  it. 
^  Insensibility  to  pain  (analgesia)  may  be  produced  without 
timaltaneous  loss  of   common   sensation,  touch,  as  in  the  use 
of  cocaine  and  carbolic  acid. 

Having  administered  Ethyl  Bromide  something  over  two- 
hundred  and  fifty  times,  and  found  it  so  extremely  serviceable 
in  the  class  of  operations  for  which  I  make  use  of  it,  I  bring 
this  subject  to  the  attention  of  this  Association  with  the  hope 
of  doing  something  towards  giving  this  valuable  anaesthetic 

*  Read  before  Tri-State  Medical  Association  of  Alabama,  Georgia,  and 
Tenneasee,    October,  1891. 
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the  place  it  should  hold  in  our  daily  practice,  alongside  the 
other  indispensable  ones,  chloroform  and  ether. 

Ethyl  Bromide,  or  Hydrobromic  Ether,  is  a  colorless  liquid, 
volatile,  having  a  fragrant  odor  and  a^^  hot,  somewhat  sweetish 
taste,  afterward  rather  bitter.  It  is  not  inflammable.  Its 
specific  gravity  is  1.420,  and  it  boils  at  104  Fahrenheit;  readily 
decomposes  on  exposure  to  light  and  air,  bromine  being  sep- 
arated. It  is  freely  soluble  in  alcohol  and  ether,  but  very 
sparingly  in  water. 

As  an  ansBsthetic,  it  was  first  known  to  Mr.  Nunnely,  of 
Leeds,  and  he  first  employed  it  in  surgical  practice  in  1865. 

Dr.  TurnbuU  gave  an  account  of  its  properties,  based  on  ex- 
perimental and  clinical  evidence,  in  1877.  But  the  most  ex- 
tended trials  of  its  anaesthetic  powers  were  made  by  Dr. 
Levis,  of  Philadelphia,  in  1879-80.  In  the  latter  year  two  un- 
successful cases  occurred,  one  in  the  hands  of  Dr.  Levis,  its 
chief  promoter,  and  the  other  in  the  practice  of  Dr.  Marion 
Sims,  of  New  York. 

These  fatal  cases,  and  some  crude  physiological  experiments 
undertaken  to  prove  that  ethyl  bromide  is  a  heart  paralyzer, 
started  a  reaction  against  this  anaesthetic,  then  beginning  a 
promising  career,  and  in  a  short  time  it  fell  very  much  out  of 
use. 

I  have  found  it,  however,  to  have  valuable  properties,  which 
should  preserve  it  from  neglect,  and  bring  it  into  more  con- 
stant use. 

In  the  fatal  cases  recorded,  there  are  strong  doubts  in  re- 
gard to  the  share  of  ethyl  bromide  in  the  results.  In  Dr. 
Levis' cai^e,  the  patient  was  far  advanced  in  palmonary  dis- 
ease, and  was  unfit  for  the  administration  of    any  anaesthetia 

In  Dr.  Sims'  case,  the  death  of  the  patient  occurred  a  num- 
ber of  hours  after  the  operation,  which  was  a  long  and  todious 
one,  requiring  very  protracted  use  of  the  anaesthetic.  To 
induce  complete  insensibility  about  zj  must  be  administered 
rapidly.  The  odor  is  not  unpleasant,  and  but  little  irritation 
of  the  air  passages  is   produced. 

If  administered  in  full  quantity,  there  is  a  very  brief  stage 
of  excitement,  hardly  perceptible,  and  the  stage  of  rigidity  is 
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very  short  and  not  pronounced.     There  is,  practically,  no  irri- 
tation of  the  fances. 

The  face  is  flushed,  the  ears  are  red,  the  eyes  injected  and 
watery  from  the  increased  lachrymation;  the  pupils  more  or 
less  dilated.  The  action  of  the  heart  is  accelerated  and  the^ 
pulse  increases  in  force.  The  respiration  is  somewhat  quick- 
ened. When  the  vapor  of  ether  or  chloroform  is  inhaled 
sense  of  faucial  irritation  and  the  need  of  air  is  experienced, 
also,  more  or  less  cough  is  produced. 

The  irritation  of  the  fauces  excites  the  flow  of  mucous,  and' 
the  reflex  act  of  swallowing.  The  first  effect  is  a  general  ex- 
hileration ;  the  pulse  increases  in  frequency,  the  respiration 
hecomes  more  rapid,  and  sometimes  assumes  a  sobbing  or 
conTulsive  character ;  the  face  flushes,  talking,  laughing,  cry- 
ing, singing,  and  sometimes  praying  indicate  the  cerebral  in- 
toxication. 

This  state  of  excitement  varies  in  different  individuals,  and 
is  more  pronounced  in  character,  and  more  persistent  in  the 
robust  and  rough  natured  male  and  the  hysterical.  At  this 
period,  although  the  patient  can  be  easily  aroused,  sensibility 
to  pain  is  decidedly  diminished,  although  the  sense  of  touch 
may  be  preserved,  taste  and  smell  are  abolished  and  the 
sight  is  either  abnormally  acute,  or  is  perverted  by  illusions. 

If  the  inhalations  be  continued,  the  patient  passes  into  the 
condition  of  complete  insensibility.  In  women  and  children^ 
and  males  reduced  by  illness,  the  production  of  insensibility, 
is  quietly  attained,  if  the  anaesthetics  be  not  inhaled  too  rap- 
idly. The  stage  of  insensibility  is  preceded  by  a  tetanic,  coji- 
valsive  stage,  in  which  the  voluntary  muscular  system  and 
the  respiratory  muscles  become  rigid ;  the  breathing  sterto- 
rous,  the  face  cyanosed. 

This  condition  of  rigidity  is  similar  to,  if  not  identical  with^ 
the  tetanic  stage  of  epileptic  paroxysm. 

If  the  inhalation  be  pushed  still  further,  the  tetanic  rigidity 
subsides,  the  cynanosis  disappears,  the  breathing  proceeds 
quietly,  and  the  state  of  complete  muscular  relaxation  and 
loss  of  reflex  movement  is  established. 

At  this  time  the  surface  is  usually  cool,  and    bathed    with 
profuse  perspiration,  the  countenance  is  placid,   the  eyes  are 
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closed,  the  pupils  rather  contracted  than  dilated,  the  respira- 
tion easy,  but  more  shallow  than  normal;  the  pulse  slower — 
it  may  be  feebler,  it  may  be  stronger  than  in  health,  the  func- 
tions of  the  cerebrum  are  suspended,  only  the  centres  presid- 
ing over  respiration  and  circulation  continues  in  action. 

The  main  deviations  observed  from  these  successive  stages, 
when  administering  bromide  of  ethyl,  are,  that  we  have,  prac- 
tically, no  stage  of  faucial  irritation  beyond  the  choky  sensa- 
tion; a  scarcely  noticeable  stage  of  excitement,  and  the  period 
of  rigidity  is  very  short  and  not  pronounced  ;  no  cerebral  in- 
toxication, breathing  in  early  stage  decidedly  quickened,  the 
face  never  cyanosed,  but  constantly  flushed,  the  ears  red, 
the  eyes  injected,  with  the  pupils  more  or  less  dilated. 

My  mode  of  administration  is  to  take  a  towel  and  form  of  it 
a  closely  fitting  cone,  having  previously  placed  a  layer  of  firm 
close  paper  (usually  a  leaf  from  a  good  quality  printed  pamph- 
Jet)  between  the  folds. 

I  prefer  a  towel  to  all  patent  inhalers,  for  I  have  found  none 
to  so  well  exclude  the  admixture  of  air.  My  attention  is 
then  given  to  instructing  the  patient  in  the  part  he  is 
to  perform,  to  make  it  most  comfortable  to  himself,  and 
speedy  in  action.  I  wish  to  impress  this  point,  for  it  is  a  most 
important  one.  I  tell  the  patient  it  is  going  to  feel  choky, 
but  that  it  will  not  choke  him  ;  and  the  best  way  to  get  rid  of 
the  choky  feeling,  is  just  to  blow  it  out  with  the  mouth  wide 
-open.  Now,  of  course,  they  cannot  blow  out,  without  taking  the 
inspiration,  but  this  seldom,  if  ever,  occuis  to  the  mind  of  the 
patient.  I  then  practice  the  patient  at  blowing  into  the  towel 
for  half  a  minute  before  putting  any  anaesthetic  in  it,  leaving 
this  impression,  that  he  must  blow  it  out,  the  last  one  upon 
his  mind.  I  then  turn  dr.j.  (one  drachm)  of  the  ethyl  bromide 
into  the  apex  of  the  cone,  and  place  it  closely  over  the  mouth 
and  nose,  telling  them  at  the  same  time  to  blow  it  out 
Usually  three  or  four  whiffs  serve  to  produce  loss  of  conscious- 
ness, and  in  a  half  minute  (a  minute  at  the  longest)  complete 
Anaesthesia  is  produced.  Just  so  soon  as  this  is  attained,  I  re- 
move the  towel  altogether.  The  stage  of  complete  anaesthesia 
lasts  from  a  minute  and  a  half  to  two  minutes,  in  which  time 
many  painful  operations  can  be  completed. 
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The  patient  comes  from  under  the  influence  of  the  ansBS- 
thetic  as  if  waking  from  a  natural  sleep,  with  the  mind  per- 
fectly clear  and  with  complete  contol  of  the  muscular  system. 

If  my  instructions  fail  to  have  children  inhale  the  bromide 
as  I  wish,  and  they  hold  their  breath  instead  of  breathing 
freely,  I  give  the  anaesthetic  free  from  admixture  of  air  for 
about  half  a  minute  and  then  remove  the  towel  a  little^ 
to  allow  them  to  take  ooe  free  inspiration  of  air ,  but  as  soon 
as  this  is  done,  I  again  place  the  towel  over  the  mouth  and 
nose,  when  the  breathing  always  proceeds  as  desired,  no 
farther  holding  of  the  breath  ever  having  been  noted  in  my 
experience.  ^ 

I  have  often  noticed  complete  insensibility  to  pain  to  last 
for  a  minute  or  two  after  the  patient  has  returned  to  conscious- 
Dess,   and  diminished   sensibility  to   keep   up  much   longer. 

Dr.  Julian  J.  Chisholm,  of  Baltimorp,  with  whom  I  have  had 
my  training  in  the  use  of  this  drug,  has  administered  it  somr« 
three  thousand  (3,000)  times,  and  he,  (in  his  larger  experience,) 
as  well  as  myself,  has  never  seen  the  slightest  indication  of 
harmful  results,  following  or  accompanying  this  careful 
method  of    administration. 

It  is  not  to  be  used  in  long  operations,  but  is  eminently 
suitable  for  any  that  can  be  performed  successfully  in  twa 
minutes 

I  have  found  it  sufficiently  lasting  to  perform  squint  opera- 
tions on  very  young  children  ;  to  open  into  a  mastoid  ab- 
scess, perforip  optico:ciliary  neurotomy,  or  enucleation  of  the 
eye-ball  (having  Erst  taken  up  the  muscles  under  cocaine,)  and 
many  minor  to  these. 

If  the  operation  is  not  completed  when  consciousness  re- 
turns, after  the  first  administration,  or  if  seen  that  it  will  not 
be  completed,  do  not  repeat  the  administration  of  bromide, 
but  keep  up  the  ansBsthesia  with  chloroform.  When  the  bro- 
mide is  repeated  or   the  anaesthesia  kept  up  with  chloroform, 

nausea    is    certain    to   follow ;    whereas,   it    rarely    follows- 
the  single  administration  of  the  ethyl  bromide. 

I  have  never  given  ether  in  conjunction  with  it,  but  always- 
used  chloroform,  when  a  single  administration  of  the  ethyl 
bromide  did  not  produce  anaesthesia  of  sufficiently  long  dura- 
tion in  which  to  complete  the  operation. 
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Some  claim  it  must  be  much  more  dangerous  than  chloro- 
form or  ether,  from  its  power  and  rapidity  of  action,  but  they 
lose  sight  of  the  fact  that  nitrous  oxide  has  also  this  rapid 
action,  yet  is  universally  conceded  the  softest  of  ansBsthetics. 

When  giving  an  ansBsthetic,  it  is  well  for  the  administrator 
to  keep  a  sharp  notice  of  the  ears,  for  these  are  always 
flushed,  but  quickly  pale  on  the  slightest  disturbance  to  cir- 
culation, affording  one  of  the  earliest  warnings  of  danger.  I 
have  never  found  it  necessary  in  my  experience  in  giving 
anaesthetics,  to  use  instruments,  with  their  oftimes  consequent 
laceration,  for  the  purpose  of  getting  the  tongue  out  of  the 

way,  to  secure  free  inspiration  and  expiration. 

By  forcible  extention  of  the  head,  with  the  hand  under  the 
chin,  by  the  action  of  the  digastric,  stylo-hyoid,  mylo-hyoii,  and 
genio-hyoid  muscles  in  this  position,  the  hyoid  bone  is  lifted 
up,  bringing  of  necessity  the  larynx  with  it,  and  gaining 
Idj  this  means  the  same   eud  as  pulling  on  the  tongue  itself. 


THE  CUBE  OF  EPITHELIOMA. 


W.  S.  GOTTHEIL,  M.  D.,  NEW  YORK. 


[Concluded] 

4.  Escharotics.  These  remedies  for  cancers  of  the  skin 
have  long  lain  under  a  cloud  undeservedly.  The  advances  of 
modern  surgery  have  cast  into  obscurity  methods  that 
<leserved  a  better  fate.  Thus  they  have  fallen  into  the 
hands  of  irregular  practitioners,  have  been  advertised,  and 
finally  have  fallen  into  such  disrepute  as  to  lead  to  their  en- 
tire neglect. 

Nevertheless,  for  the  great  majority  of  cancers  of  the  skin, 
and  with  the  exceptions  mentioned  in  the  preceding  para- 
graphs escharotics  form  the  best,  least  painful,  most  thor- 
ough, and  most  generally  applicable  form  of  treatment.  The 
purpose  for  which  they  are  used  is  often  misunderstood.  It 
is  not  so  much  the  absolute  destruction  of  the  tissue  in  con- 
tact with  the  escharotic  that  is  desired;  that  layer  caonot  but 
be  superficial,  and  could  be  destroyed  in  other  ways.  It  is  the 
intense  inflammation  under  and  around  the  destroyed  area 
that  does  the  work.  All  new  tissue  is  less  highly  organized 
than  normal  tissue,  all  new  tissue  breaks  down  under  stimuli 
which  normal  tissue  resists.  Hence  we  aim  to  establish,  if 
possible,  an  inflammatory  process  of  just  such  intensity  as  to 
he  beyond  the  endurance  of  the  newly  proliferated  epithelial 
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cells,  and  yet  is  within  the  bound?  of  tolerance  of  the  ma- 
torer,  fully  developed  normal  tissues. 

A  variety  of  agents  are  employed  for  that  purpose,  some  of 
which  do  not  by  any  means  fulfill  the  indications  set  forth 
above.  Such  far-reaching  and  inteise  escharotics  as  pure  ni- 
tric acid  and  the  acid  nitrate  of  mercury  and  chloride  of  zinc 
defeat  the  very  objects  for  which  the  remedy  is  used.  They 
destroy  the  normal  as  well  as  the  abnormal  tissue ;  it  is  im- 
possible to  limit  their  action  with  any  degree  of  accuracy, 
they  are  excessively  painful,  and  they  cause  an  entirely  need- 
less amount  of  deformity.  On  the  other  hand  nitrate  of  sil- 
ver and  pyrogallol  are  hardly  more  than  very  mild  caustics  in 
whatever  form  they  are  applied;  they  may  destroy  a  very 
superficial  layer  fully,  but  they  act  as  gentle  irritants  to  the 
deeper  tissues  and  simply  stimulate  them  to  accelerated 
growth. 

But  in  arsenic  we  have  an  agent  at  our  command  that  ex- 
actly fulfills  the  requirements  of  the  case.  It  can  be  used  in 
various  degrees  of  concentration,  in  accordance  with  the  de- 
gree of  inflammatory  action  which  we  desire  to  set  up.  It  is 
not  poisonous — the  inflammation  it  sets  up  precluding  all 
possibility  of  absorption.  It  is  thoroughly  manageable,  and 
the  amount  of  pain  its  application  causes  is  readily  borne  in 
almost  every  case. 

It  has  its  limitations  as  before  said.  It  cannot  be  used  on 
cancers  situated  in  the  immediate  proximity  of  the  mucous 
orifices.  Here  one  of  the  other  methods  of  eradication  must 
be  employed.  But  wherever  the  situation  is  such  as  to  per- 
mit its  use,  it  is  n<edless  to  try  any  of  the  others. 

The  mode  of  application  is  as  follows :  A  fresh  and  stifif 
paste  is  made  by  mixing  white  arsenious  acid  and  mucilage  of 
acacia  The  proportion  of  the  two  ingredients  varies  in  dif- 
ferent cases.  I  generally  use  equal  parts  of  each,  which 
makes  a  paste  of  about  the  right  consistency.     If  the  patient 

is  very  sensitive,  it  may  be  necessary  to  use  one  part  of  ar- 
senic to  two  or  four  of  acacia.  The  strongest  paste  is  the 
best;  the  more  intense  the  inflammatory  action,  the  more  pos- 
itive the  assurance  of  the  impossibility  of  absorption.  I 
have  never,  however,  seen  any  symptoms  of  arsenicsl  intoxi- 
cation with  any  of  them. 
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A  curetting  may  or  may  not  have  previously  been  done. 
It  is  advisable  in  cases  where  the  growth  is  fungating  and 
projects  much  above  the  level  of  the  skin,  or  where  the 
aniount  of  tissue  to  be  destroyed  is  large  The  escharotic 
acts  much  better  upon  an  abraded  surface. 

The  paste  is  now  spread  thickly  and  evenly  upon  a  piece  of 
linen,  the  area  covered  extending  at  least  half  an  inch  beyond 
the  apparent  confines  of  the  growth. 

There  need  be  no  fear  of  destroying  healthy  skin.  Healthy 
skin  reacts  upon  the  escharotic  and  iuflames ;  neoplastic  tis- 
sue breaks  down  and  dies.  \  much  larger  extent  of  tissue  is 
always  destroyed  than  is  apparently  affected ;  but  this  is  due 
to  the  fact  that  the  epithelioma  extends  further  than  is  visi- 
ble externally.  And  it  is  this  faculty  of  the  arsenic,  to  set  up 
an  inflammation  of  such  intensity  as  to  cause  the  breaking 
down  of  all  the  new  tissue,  that  renders  it  especially  valuable 
to  us. 

The  plaster  being  put  on,  it  is  secured  in  place  by  rubber 
plaster,  and  the  whole  covered  with  absorbent  cotton  and  a 
bandage. 

The  pain  does  not  usually  commence  until  a  number  of 
hours  after  the  first  application.  As  a  rule  it  is  very  bear- 
able and  does  not  disturb  the  patient's  sleep.  There  are  cases, 
however,  especially  in  hypersesthetic  females,  when  it  becomes 
necessary  to  give  an  opiate.  A  small  dose  of  morphine,  1  8 
to  1-4:  grain  by  the  stomach  at  bedtime,  is  all  that  is  required. 

After  the  first  few  hours  the  parts  in  contact  with  the  ar- 
senic inflame  and  swell  up,  and  the  oedema  may  spread  over  a 
considerable  territory.  The  eyelids  may  be  swollen  until  the 
eye  is  almost  closed;  the  lips  and  ear  may  be  considerably 
tumefied.  This  always  alarms  the  patient,  and  it  is  well  to 
warn  him  of  it  beforehand.  It  occurs  in  consequence  of  the 
proximity  of  the  inflammation  set  up  to  organs  with  loose 
subcutaneous  connective  tissue  meshes  which  hold  a  good 
deal  of  serum.  It  is  of  no  importance  and  gradually  sub- 
sides. 

When  the  plaster  is  first  removed  after  twelve  hours,  the 
skin  around  the  epithelioma  is  red,  swollen,  and  angry  look- 
ing, whilst  the  growth  itself  has  assumed  a  slightly  dusky 


SouTHEBN  Medical  Record.  71* 

appearance,   iriarked   largely   however,   by   the    white    paste 
sticking  to  it.     The  part  should  be  carefully  cleansed  with 
*  cotton  and  creolinised  warm  water,  add  a  fresh  application 
made  of  the  paste. 

This  should  be  continued  twice  a  day  for  a  time  which  de- 
pends on  the  amount  of  tissue  to  be  destroyed.  In  very  su- 
perficial and  circumscribed  growths,  one  or  two  applications 
may  be  enough.  In  others  it  must  be  continued  for  three  or 
four  days. 

When  the  destruction  is  complete,  the  new  growth  has 
turned  dark  brownish  or  black  in  color,  and  is  not  sensitive 
to  the  touch.     It  is  dead. 

The  use  of  the  paste  is  now  stopped,  and  a  flax-seed  poul- 
tice is  applied.  Your  object  now  is  to  promote  the  reactive 
isflammation  of  the  healthy  skin  which  is  in  contact  with  the 
dead  tissue.  The  more  frequf-utly  the  poultices  are  renewed, 
and  the  better  they  are  kept,  the  sooner  will  the  necrotic 
mass  be  cast  off. 

After  a  few  hours  of  poulticing,  this  yellow  line  of  suppura- 
tion will  become  apparent  at  the  edge  of  the  normal  skin. 
This  deepens  and  broadens,  and  before  long  free  suppuration 
is  established.  The  suppuration  surface  spreads  under  the 
mass,  and  it  is  gradually  cast  off  as  a  whole  or  by  piecemeal. 
We  can  frequently  help  the  casting  off  process  by  a  skilful 
use  of  forceps  and  curved  scissors. 

The  length  of  time  that  the  poultices  are  required,  depends 
on  the  mass  to  be  cast  off.  As  a  rule  two  davs  are  sufficient, 
but  I  have  seen  it  take  eight,  in  an  exceptionally  extensive 
case.  There  is,  of  ci  urse,  no  pain  after  the  plaster  is  discon- 
tinued, and  the  patient  does  not  object  at  all  to  the  prolonged 
poulticing. 

Finally  the  last  fragment  of  necrotic  tissue  has  come  away, 
and  we  have  in  the  place  of  our  epithelioma  an  open  ulcer  of^ 
larger  extent  than  the  original  growth  itself.  It  is  covered 
with  an  abundant  layer  of  healthy  pus,  and  already  in  those 
parts  where  the  dead  material  was  first  cast  off,  red  granula- 
tions are  springing  up  abundantly.  The  question  which  now 
confronts  us  is :  '^  Have  we  destroyed  all  the  carcinomatous- 
tissue,  and  is  it  safe  to  let  the  ulcer  heal  up?  " 
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The  answer  is  probably,  "Yes."    No  lowly  organized  and 
badly  vascalarized  new  tissue  could  stand  the  brunt  of  that 
inflammation.     Probably  every  hyperplastic   epithelial    cell- 
has  been  destroyed  and  cast  off. 

And  here  let  us  remember  that  certain  portions  of  the  tis- 
sue which  has  been  destroyed  has  been  cast  off  some  time 
before  other  portions,  and  that  the  normal  tissue  underneath  . 
has  been  subjected  to  considerable  poulticing  along  with  the 
still  undetached  portions.  Heat  and  moisture  will  favor  vig- 
orous granulation,  and  we  must  beware  of  mistaking  such 
tissue  for  remnants  of  the  carcinoma. 

It  is  now  safe  to  let  the  ulcer  heal.  It  was  formerly  my 
custom  to  use  iodoform  for  that  purpose ;  but  the  objections 
to  its  use,  especially  around  the  face,  were  so  patent  that  I 
have  latterly  discontinued  it.  Aristole,  ten  grains  to  the 
ounce  of  vaseliue,  may  be  employed;  but  nothing  gives  better 
results  than  simple  cold  cream,  ugt.  aq.  rosse,  or  plain  zinc 
oxide  ointment.  With  this,  then,  the  ulcer  is  dressed  as  of- 
ten daily  as  may  be  necessary,  depending  on  the  amount  of 
secretion;  each  dressing  being  preceded  by  a  careful  cleans- 
ing of  the  parts  with  creolinised  warm  water. 

In  a  day  or  two  the  new  tissue  begins  to  shoot  inwards 
from  the  margins  of  the  ulcer.  It  closes  almost  visibly, 
shrinking  day  by  day.  All  obstacles  to  normal  repair  being 
removed,  healing  is  very  rapid.  Even  the  largest  are  closed 
in  ten  days  or  two  weeks. 

Under  the  pressure  of  the  bandage,  excessive  growth  of 
granulation  tissue  soon  stops.  It  may  be  necessary,  however, 
to  touch  them  with  the  solid  stick. 

At  length,  in  the  place  of  the  epithelioma,  we  have  a  smooth 
scar,  thin  and  somewhat  depressed;  of  proliferating  epitheli- 
um there  is  not  a  trace. 

Our  task,  however,  is  not  quite  completed.  The  scar  must 
be  closely  watched,  inspected  week  by  week.  For  it  may 
well  happen  that  in  spite  of  all  our  care,  some  little  odds  and 
ends  of  cell  nests,  or  even  a  single  one,  may  have  escaped  our 
destructive  inflammation,  and  start  the  disease  again.  This 
will  happen  chiefly  to  those  not  used  to  the  method  of  treat- 
anent,  whom  the  intensity  of  the  reaction  has  led  to  use  the 
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escharotic  too  weak  or  for  too  short  a  time.  It  happens  also  in 
dispensary  cases  which  are  not  under  efficient  observation 
and  control.  It  does  not  occur  H  the  treatment  has  been 
radical. 

If  then,  at  the  end  of  four,  six,  or  ten  weeks,  a  small  grey 
nodule  appears  somewhere  in  the  scar,  or  if  the  swelling  and 
induration  at  the  margins  of  the  ulcr  does  not  entirelP  dis- 
appear,  or  if  complete  healing  does  not  take  place,  the  treat- 
ment must  be  recommenced.  Of  course  the  area  now  affected 
is  comparatively  small.  The  new  nodules  and  hardened  edges 
must  be  thoroughly  curetted  or  destroyed  with  nitric  acid, 
and  the  arsenical  paste  reapplied  to  the  spot.  It  is  quite 
possible  that  the  newly  formed  scar  tissue  may  break  down 
through  the  inflammatory  process.  This  is  no  disadvantage. 
It  will  heal  again  as  quickly  as  before. 

Finally,  if  in  four  months  the  scar  is  found  in  statu  quo, 
growing  only  whiter  and  less  disfiguring  than  at  first,  if  the 
edges  where  it  merges  into  normal  skin  are  unmarked  by  any 
ridges  or  prominences,  traversed  by  dilated  arterioles,  we  can 
consider  our  patient  cured. 

And  if  the  method  herein  described  is  not  quick  as  some 
others,  it  is  sureiv  safer,  and  certainly  pleasanter  than  the 
more  rapid  means  at  our  command. 

25  West  53d  St,  New  York  City. 


DISEASES  OF  CHILDEEN. 


BY  DR.  E.  VAN  aOIDTSNOVEN,  ATLANTA,  GA. 


In  my  last  paper,  I  treated  of  Cholera  Infantum.  Certain 
groups  of  symptoms  are  met  with  in  the  study  and  treatment 
of  diseases  of  children,  which  often  lead  a  physician  astray, 
and  cause  him  to  mistake  one  disease  for  another.  Ante- 
rior polio-myelitis  acuta,  commonly  called  infantile  paraly- 
sis, is  often  encountered,  and  almost  as  often  mistaken  for 
cholera  infantum. 

Anterior  polio-myelitis  consists  in  primary  atrophy  of  the 
nerve  cells  of  the  anterior  horns  of  the  spinal  cord  (motor 
tract),  and  in  secondary  complicating  myelitis. 


74  Southern  Medical  Beoord. 

By  far  the  largest  number  of  patients  are  infants  from  ona 
to  three  years  of  age.  The  disease  often  begins  with  indiges- 
tion, intestinal  catarrh,  or  morbid  dentition.  Daring  denti- 
tion the  nervous  system  of  a  child  is  in  a  more  irritable  state^ 
and,  perhaps,  more  likely  to  suffer  from  injurious  influences. 

This  may  explain  the  frequency  with  which  infantile  paral- 
ysis occurs  during  the  first  and  second  year,  and  why  its  in- 
cipiency  may  present  some*  points  of  analogy  with  that  of 
cholera  infantum.  Its  progress,  however,  soon  enables  one 
to  establish  the  differentiation :  for  it  evolves  into  akinesis, 
wasting  of  muscular  tissue,  paralysis  and  deformities.  I  refer 
the  reader  to  the  masterly  works  of  Charcot,  Leguin,  Ham- 
mond, etc.,  for  further  particulars  of  that  disease,  and  simply 
mention  it  here,  in  order  to  caution  the  practitioner  against 
the  possibility  of  an  erroneous  diagnosis. 

Cholera  infantum  is  frequently  followed  by  ileo-colitis,  an 
inflammation  of  both  the  large  and  small  intestines.  This  in- 
flammation is  confined  mostly  to  the  mucous  membrane,  the 
secretions  of  which  are  increased ;  and  an  increased  peristal- 
tic action  having  been  set  up,  there  is  more  or  less  diar- 
rhoea. Oftener,  however,  ileo-colitis  is  a  des tractive  dis- 
ease from  the  beginning.  Cold,  irritating  ingesta,  or  decom- 
position from  the  food  and  the  production  of  irritant  mate- 
rial from  this,  may  likewise  cause  it.  The  appetite  is  impaired 
and  if  the  child  be  nursing,  the  milk,  having  an  acid  smell,  is 
thrown  up  by  the  stomach.  The  rc'^tulting  diarrhoea  is  some- 
times charged  with  bloody  mucus,  and  is  distinguished  from 
dysentery  by  its  feculence.      When  the  stools  contain  much 

blood  and  mucus,  the  straining  during  each  operation  is  inva- 
riably very  severe.  In  the  treatment  of  this  disease,  I  have 
obtained  most  satisfactory  results  from  the  following  pre- 
scription  : 

10.  R.  Hydrargyri  chloridi  mitis,  gr.  i. 

Bismuthi  Salicylatis, 
Salolis, 
Pulveris  carbonis  salicis  ligni:  aa  gr  xii. 
Misce.  Tere  optime  et  in  chartas  duodecim  (No.  xii.)  divide^ 
.    Signa.      One  (1)  powder  every  four  (4)  hours. 

I  also  insist  upon  the  necessity  of  washing  out  the  bowels- 
antiseptically,  and  the  prescription.  No.  9,  given  in  my  last 
number,  answers  that  purpose  very  satisfactorily. 
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THE  CURE  OF  PULMONARY  TUBERCULOSIS  UPON 
THE  PRINCIPLES  OF  NUTRITION.*      . 


BY  KARL  VON  BUCK,  B.  a,  M.  D  ,   ASHEVIIJj:,  N.  C. 


How  hopeful  such  a  title  souuds,  and  how  pleasant  it  is  to 
contemplate  that  such  a  result  may  atteud  our  efforts  in  the 
treatment  of  this  dread  disease. 

Tet  how  difficult  it  is,  how  much  painstaking  effort  it  re- 
quires, both  by  physician  and  patient,  how  frequently  our 
brightening  hopes  are  ruthlessly  dashed  to  pieces  by  inter- 
current relapses,  and  how  hard  it  seems  to  regain  the  lost 
ground,  I  have  impressed  upon  me  almost  every  day  of  my 
life,  and  I  frequently  wonder  why  I  did  not  choose  some  easier 
specialty  for  my  professional  labors.  Not  only  is  the  battle 
with  this  disease  a  difficult  one,  but  disappointment  to  one's  am- 
bition for  success  arises  frequently,  even  when  the  cure  seems 
almost  completed  or  within  easy  reach,  by  the  patient  mistak- 
ing improvement  for  real  recovery,  abandoning  his  and  our 
efforts  too  early,  and  serious  or  even  fatal  relapses  then  fol- 
low the  return  to  the  climate  and  conditions  of  life  and  habits 
under  which  the  disease  was  acquired. 

These  latter  disappointments  are  specially  hard  to  bear, 
aft«r  months  of  painstaking  efforts  and  interest  in  a  case, 
which  we  have  prospects  of  adding  to  the  list  of  successful 
ones,  and  even  with  the  great  preponderance  of  advanced- 
stage  cases,  which  seek  climatic  and  other  treatment  at  our 
bands,  I  am  well  satisfied  that  were  it  not  for  this  too  early 
abandonment  of  properlefforts,  the  permanent  results  which  I 
haTe  heretofore  witnessed  could  have  been  easily  doubled  and 
perhaps  trebled. 

Another  source  for  regret,  and  an  important  cause  for  the 
low  per  centage  of  permanent  recoveries,  is  the  fact  that  com- 
paratively few  cases  come  under  systematic  treatment  in  the 
early  or  incipient  stage,  the  patients  either  being  unwilling  to 
take  a  serious  view  of  their  ailment,  as  long  as  the  general 
health  has  not  seriously  suffered,  or  a  positive  diagnosis  with 

*Read  at  the  third  annual  meeting  of  the  Tri-State  Medical  Association 
atChatfcanooga,  Tenn.,  October  27,  1891. 
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uncompromising  advice  having  not  been  given  by  the  patient's 
physician.  Could  it  be  the  rule,  rather  than  the  exception^ 
that  these  early-stage  cases  were  placed  under  conditions  of 
climate,  with  such  management  and  treatment  as  even  in  more 
advanced  cases  are  still  capable  of  effecting  improvement  and 
occasional  permament  recoveries,  I  believe  the  necessity  for 
specifics  would  be  less  apparent,  and  we  would  succeed  even 
without  them  in  so  reducing  the  mortality,  that  the  disease 
would  be  largely  robbed  of  its  terrors. 

All  this  will  no  doubt  be  more  and  more  appreciated  by  the 
patients  and  their  friends  in  the  future,  ns  is  already  the  case 
with  most  of  the  profession,  and  apart  from  our  employment 
of  prophylactic  measures  as  the  "king  remedy"  for  the  "king 
evil"  tuberculosis,  by  which  we  may  hinder  the  spread  of  the 
disease,  on  our  part  an  early  diagnosis  and  proper  advice  is  all 
we  are  responsible  for  to  the  patients  who  consult  us. 

This  responsibility  is,  I  fear,  not  yet  met  by  the  profession 
in  general  as  fully  as  it  should  be,  and  the  time  has  certainly 
arrived  when  failure  in  diagnosis  of  the  early  stage  of 
phthisis  should  be  considered  reprehensible  and  justly 
deserving  of  censure.  It  is  the  first  essential  to  a  cure,  and 
when  made  may  also  be  coupled  with  a  hopeful  prognosis, 
for  even  at  home  much  may  be  accomplished  should  the 
patient  be  poor  or  entirely  unable  to  secure  the  additional 
aids  of  climate  and  expert  professional  management. 

At  no  time  will  the  necessary  expense  incidental  to  recovery 
be  less,  whether  at  home  or  at  a  resort;  on  the  contrary  it 
will,  on  an  average,  cost  less  than  is  frequently  expended^ 
when  by  delays  more  serious  and  alarming  symptoms  super- 
vene, and  the  subsequent  unfavorable  course  leads  to  the 
death  of  the  patient. 

Mercenary  patients  may  therefore  be  told  that  it  costs  less 
money  and  time  to  recover  from  the  early  stage  of  pulmonary 
tuberculosis  than  it  will  eventually  cost  to  neglect  it,  and  ulti- 
mately die  from  the  disease,  in  spite  of  more  expensive  and 
nevertheless  fruitless  efforts. 

The  signs  and  symptoms  of  the  early  stages  of  consumption 
are  known  to  every  physician  who  deserves  the  name,  and 
while    their    certain  recognition   requires  some  training,   a 
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strong  snspicion  of  the  presence  of  the  disease  is  justifiable 
in  the  majority  of  cases,  even  from  the  history  and  from 
clinical  observations  alone,  without  physical  or  microscopical 
examination,  justifying  the  less  expert  or  less  experienced 
practitioner  to  call  upon  his  colleagues  for  aid  and  counsel,  or 
in  the  expression  of  his  apprehensions  to  the  patient  or  the 
relatives,  who  then  share  the  responsibility  with  him. 

Let  no  physician  blunder  along  because  he  dislikes  to  admit' 
his  inability  to  make  a  sure  diagnosis  until  the  disease  is  so 
far  advanced  that  the  neighbors  will  make  it  for  him.  It  is 
no  disgrace  to  be  in  doubt  where  greater  experience  may 
find  an  easy  certainty;  but  it  is  criminal  to  jeopardize  the 
prospects  for  recovery  of  a  fellow-being  by  pretending  a 
knowledge  not  possessed;  and  I  believe  that  candor  and 
tmthfulness  in  such  matters  will  earn  the  less  experienced 
physician  more  friends,  more  confidence  and  a  better  standing 
hoth  as  a  physician  and  as  a  man,  in  his  community,  than  the 
ludicrous  assumption  of  knowing  all  there  is  to  be  known  in 
the  numerous  brances  of  medical  and  surgical  practice. 

In  speaking  of  early  diagnosis,  I  would  call  your  attention 
to  an  easily  determined  condition  of  the  involved  apex,  which 
amonnts  to  a  sign  of  present  structural  changes,  and  which, 
with  a  little  practice,  is  not  difficult  of  recognition.  I  am  not 
aware  of  its  particular  mention  for  the  purpose  of  diagnosis 
by  American  or  English  authors.  In  Germany  it  is  well 
recognized,  and  von  Ziemssen  lays  particular  stress  upon  its 
importance,  being  present  sometimes  before,  and  always  in 
addition  to,  the  other  physical  evidence.  I  refer  to  the  rela- 
tively lower  portion  of  the  affected  apex  which  obtains,  when- 
ever the  usually  first  involved  upper  limit  expands  less  and 
holds  less  air  than  is  the  case  on  the  still  healthy  opposite 
side. 

To  demonstrate  it,  we  percuss  upward  above  the  clavicle^ 
to  a  line  around  the  neck  where  resonance  from  lung  tissue^ 
ceases,  and  mark  this  line  carefully  with  a  colored  pencil.  In 
most  cases  simple  inspection  is  then  enough  to  recognize  the 
line  to  stand  lower  on  one  side  than  on  the  other,  either  ante- 
rior or  posterior,  or  both,  and  this  is  ususally  so,  even  im 
advanced  oases,  where  one  upper  lobe  is,  as  a  rule,  further 
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anced  than  its  fellow.  To  be  accurate,  we  measare  from 
marked  line  on  the  lateral  side  of  the  neck  to  the  end  of 
acromian  process,  and  when  errors  are  ezclnded,  a  differ- 
e  of  even  a  quarter  inch  being  shown,  we  will  rarely  seek  in 
a  for  other  evidences  of  structural  disease  on  the  short 
3,  there  existing  no  appreciable  difference  between  the  two 
3s  in  health. 

Fhe  error  in  diagnosis,  most  frequently  made,  is  the  mia- 
ing  of  the  tubercular  disease,  for  a  simple  throat  or  bron- 
al  affection,  especially  the  latter,  so  long  as  no  marked  dif- 
mce  in  the  percussion  note  exists.  Those  less  practiced  in 
rsical  diagnosis,  frequently  perform  percussion,  in  a  way 
ich  cannot  possibly  show  fine  shades  of  difference,  to  bring 
which,  requires,  besides  a  well-trained  ear,  a  careful  appli- 
ioQ  of  the  finger,  or  other  pleximeter,  a  practiced,  even 
ike  from  the  wrist,  and  the  comparison  must  be  made  at 
same  stage  of  the  respiratory  act.  A  distinct  crepitation, 
Sut3  rales,  noted  in  auscultation,  to  occur  over  a  circum- 
ibed  area  involving,  for  instance,  pai  t  of  an  upper  lobe, 
y  indeed  be  due  to  bronchitis  but  this  kind  of  circum- 
ibfd  bronchitis  is,  as  a  rule,  symptomatic  of  tubercular  dis- 
e.  The  ordinary  bronchitis  is  never  so  circumscribed ;  on 
I  contrary,  it  is  diffused ;  the  auscultatory  phenomena  are 
^etically  the  same  on  both  sides,  and  of  greatest  intensity  in 
lower  lobes.  In  the  absence  of  symptomatic  catarrhal 
ns,  we  have  the  suppressed  vesicular,  or  slightly  harsh  ves- 
lar  respiratory  murmur,  a  change  in  rhythm  or  pitch,  also 
3umscribed  and  easily  outlined  with  a  stethoscope. 
Take  such  a  case,  even  before  expectoration  has  made  s  nii- 
scopical  examination  possible,  and  watch  the  temperature, 
hourly  observations,  or  by  tying  a  maximum  thermometer 
}  the  axilla,  quite  frequently  a  sli<;ht  febrile  movement  will 
D  be  found  present,  and  this,  when  the  patient  is  entirely 
iware  of  its  existence  ;  in  addition,  a  more  oi  less  hacking 
igh,  or  clearing  of  the  throat  is  seldom  denied,  if  we  inter- 
;ate  carefully.  Such  symptoms,  continning  for  aweek,  a 
nth,  or  even  longer,  what  can  it  all  mean  ?  How  can  we 
1  hesitate  to  diagnose  insipient  phthisis  when,  in  addition 
^1  this,  the  patient  shows  an   hereditary,  or  acquired  pre- 
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disposition,  has  a  quickened  pulse,   is  anaemic,  shows  loss  of 
strength,  or  is  evdn  losing  flesh  ? 

The  diagnosis  made,  what  shall  we  do  with  the  case  to  cure 
it? 

The  cure  of  pulmonary  tuberculosis  is  not  an  easy  matter, 
and  I  want  to  say  right  here,  that  there  is  no  one  single  thing 
which  we  can  advise  or  do  to  the  exclusion  of  many  othera 
which  will  assure  success  or  even  improvement;  there 
is  no  single  specific  or  drug  to  swallow  or  to  inject,  no  particu- 
lar air  to  breathe,  no  given  place  to  reside  in,  and  no  special 
mode  of  life  to  adopt,  which  we  can  recommend  as  the  sole 
road  to  recovery.  The  treatment  to  pursue  is  based  upon 
much  broader  principles,  in  the  course  of  which  many  thera- 
peutic agents  may  become  valuable  at  one  time  or  another, 
as  aids  to  nature's  efforts  toward  a  recovery,  and  has  for  its 
object  the  eradication  not  only  of  the  tubercular  process,  but 
also  of  the  predisposition  which  made  it  possible  for  the  tu- 
bercular process  to  become  established. 

The  predisposition  is  already  a  departure  from  the  physio- 
logical standard  of  nutritive  processes,  tending  toward  or  al- 
ready constituting  a  pathological  state.  The  resulting  bio- 
chemical  changes  for  which,  indeed,  we  may  as  yet  have  no- 
chemical  reaction  or  microscopical  demonstration,  influencing 
the  conversion  of  nutritive  as  well  as  waste  products.  Their 
elaboration,  solubility  and  excretion  become  slightly  modified 
tending  under  certain  conditions  to  accumulation  and  reten- 
tion of  substances  foreign  to  the  organism  in  health,  or  to 
solubility  and  excretion  of  partially  elaborated  nutritive  prin- 
ciples, in  either  case  affecting  changes  in  the  fluids  and  solids 
of  the  body,  favorable  to  the  localization  and  growth  of  patho- 
genie  bacteria,  either  previously  present,  or  accidentally  in- 
troduced, at  this  time,  from  without. 

We  have  thus  a  coarse  example  in  diabetes  mellitus,  and 
can  see  some  explanation  for  the  frequency  with  which  tuber- 
culosis occurs  in  the  subjects  of  this  disease. 

We  can  indeed  also  conceive,  that  under  certain  conditions 
similar  changes  may  cause  contrary  results,  so  as  to  diminish 
the  liability  for  infection  from  a  particular  disease  germ,  or 
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even  confer  an  immunity,  the  tissues  forming  a  sterile  soil  for 
one  kind,  and  a  more  favorable  one  for  another. 

There  is  a  large  field  for  investigation  in  the  line  thus  only 
faintly  indicated,  and  the  production  of  highly  poisonous  sub- 
istances  in  the  intestinal  canal  even  in  apparent  health,  the 
formation  of  toxalbumins,  of  leucomains  and  cadaveric  alka- 
loids, all  point  to  still  hidden  influences  in  the  chemistry  of 
the  living  body  which  probably  play  a  much  more  important 
part  in  the  etiology  of.  disease  than  we  at  present  surmise. 

In  tuberculosis,  for  convenience,  we  call  these  biochemical 
-changes  "predisposition"  or  the  **  pre-tnbercular  stage,"  the 
removal  of  which,  as  already  stated,  being  as  important,  if  not 
more  so,  than  are  our  efforts  to  eradicate  the  bacterial  mani- 
festations which  in  my  conception  are  only  a  step  further  in 
the  disease  process,  and  become  self-limited,  if  we  succeed  in 
returning  the  organism  to  a  standard  of   successful  resistance. 

These  are,  and  ever  will  remain,  the  indication  for  the  suc- 
cessful treatment  of  pulmonary  tuberculosis,  be  that  by  spe- 
cifics or  other  means  at  our  command. 

Before,  however,  considering  the  utility  of  any  measure 
which  we  desire  to  employ,  it  is  well  for  us  to  enquire  how 
nature  deals  with  the  disease  in  her  curative  efforts. 

So  many  recoveries  are  now  on  record,  and  so  frequently 
are  healed  tubercular  lesions  found  in  post-mortem  examina- 
tions, that  the  possibility  of  a  permanent  cure  requires  no 
adduction  of  proof. 

We  have  also  learned  the  various  histological  changes  which 
occur  in,  and  surrounding,  the  tubercular  tissues  when  the  dis- 
ease follows  a  favorable  course  to  its  permanent  arrestment, 
being  essentially  the  same  as  follow  the  introduction  of  other 
foreign  bodies  into  living  tissue.  The  foreign  substance,  in 
this  instance  the  tubercle,  is  either  extruded  by  suppuration 
or  it  becomes  encapsuled. 

Were  it  not  for  the  difficulty  or  impossibility  on  the  part  of 
nature  to  entirely  expel  the  tubercular  tissue,  or  the  inability 
on  our  part  to  afford  surgical  aid,  and  after  its  accomplishment 
apply  the  principles  of  drainage  and  antisepsis,  no  doubt  the 
entire  removal  (as  long  as  the  disease  is  limited  in  extent  and 
circumscribed)  would  be  most  desirable,  as  is  the  case  with  all 
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foreign  bodies  and  with  tubercular  deposits  in  parfcs  accessi- 
ble and  within  reach  of  such  aid. 

In  the  pulmonary  affection,  while  such  processes  may  lead 
to  the  desired  end,  the  encapsuling  is  much  more  safe  and  de- 
sirable, and  must  be  favored  by  every  means  at  our  command 

Had  this  principle  been  fully  appreciated  by  the  early  ex- 
perimenters with  tuberculin,  the  production  of  necrosis  of  tu- 
bercular tissue  by  comparatively  large  doses  of  this  agent 
would  not  only  have  appeared  as  undesirable,  but  as  posi- 
tively dangerous;  for  with  the  necrosis  and  the  attending 
softening  and  suppuration,  come  the  dangers  of  inflammatory 
extension,  septic  fever,  and  possibly,  absorption  and  dissemi- 
nation of  the  bacilli,  leading,  under  favorable  circumstances,  to 
most  formidable  pneumonic  processes,  general  miliary  tuber- 
culosis and  exhaustion  of  the  patient,  and  apart  from  tub^rcu- 
IId,  this  occurs  frequently,  under  the  inadequate  efforts  of  na- 
ture to  expel  the  tubercular  tissue  in  the  ordinary  course  of 
the  disease. 

I  have  never  expected  good  results  from  such  erroneous  ap- 
plication of  tuberculin,  and  have  only  wondered  that  the  re- 
sults were  not  much  worse  under  the  system  of  dosage  by 
which  also  the  nutrition  of  the  patient  received  one  blow 
after  another,  and  the  complications  which  we  should  ever 
strive  to  avoid  were  purposely  favored.  It  is,  however,  true, 
that  when  the  process  is  strictly  limited  to  a  small  portion  of 
lung,  and  the  patient  is  still  vigorous,  excavation  is  noty usually 
attended  by  such  dire  results,  and  a  real  cure  may  follow  the 
process,  the  cavity  being  small,  and,  if  favorably  located,  may 
shrink  and  become  lined  with  fibrous  walls,  or  may  cicatrize 
and  become  obliterated  entirely. 

Frequently  the  tubercular  infiltration  is  much  more  exten- 
sive than  we  suspect  from  our  physical  examinations,  which, 
no  matter  how  carefully  made,  depend  still  upon  compara- 
tively coarse  moans  ;  and  a  considerable  degree  of  pathologi- 
cal changes  must  already  have  occurred  before  we  get  evidence 
of  their  existence  appreciable  by  the  acutest  and  most  prac- 
tised ear  in  examination. 

When  tubercular  deposits  or   other  foreign  bodies  become 
eucapsuled,  this  occurs  by  connective-tissue  formation   upon 
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the  periphery,  due  to  the  increased  nutritive   changes  in   re- 
sponse to  the  irritation  set  up  in  the  surrounding  tissues 

In  the  course  of  this  mode  of  cure  a  more  or  less  dense 
fibrous  wall  finally  surrounds  the  foreign  substance,  and  by  the 
subsequent  shrinking  and  thickening,  the  vascularity  beconea 
eventually  so  much  reduced  that  the  encapsuled  substance 
is  practically  shut  out,  so  to  say,  from  the  general  circula- 
tion, and  may  remain  so  for  an  indefinite  time,  or  until  it 
may  have  undergone  transformations  of  various  kinds. 

In  pulmonary  tuberculosis  the  completion  of  such  a  process 
requires  considerable  time,  and  may  be  interrupted  either  by 
the  changes  which  may  occur  in  the  encapsuled  tubercular 
tissue  itself,  or  by  disturbances  in  the  nutrient  activity  upon 
the  periphery.  For  instance,  softening  may  occur  in  the  par- 
tially encapsuled  tubercle,  leading  then  to  suppuration  and 
excavation  ;  the  circulation  may  become  so  inadequate  as  to 
favor  the  occurrence  of  stasis  or  thrombosis  in  the  nutrient 
vessels,  an  I  the  protecting  connective- tissue  capsule  is  then 
not  completed,  may  become  reabsorbed,  or  break  down. 

From  recent  investigations  it  seems  more  than  probable 
that  the  tubercle  itself  furnishes  a  certain  irritant  during  its 
oasation  which,  acting  upon  the  periphery  as  a  stimulant  or 
irritant,  favors  the  connective-tissue  formation,  but  if  in  ex- 
cess or  if  certain  injurious  influences  act  from  without,  the  ir- 
ritation may  increase  to  the  production  of  inflammation  with 
or  without  suppuration. 

According  to  the  quantity  and  quality  of  blood  freely  reach- 
ing the  locality,  and  according  to  otherwise  favorable  or  unfa- 
vorable circumstances,  the  changes  for  better  or  worse  are 
rapid  or  slow,  or  stationary.  In  the  latter  case  the  tissues 
themselves  become  accustomed  to  the  local  irritant,  and  the 
encapsuling  is  thus  retarded  or  arrested. 

Other  things  being  equal,  the  logic  is  unassailable,  that  the 
richer  the  blood  is,  in  its  tissue- building  elements,  and  the 
freer  and  the  less  obstructed  the  circulation  to  the  locality 
where  increased  tissue-formation  is  desired,  the  surer,  quicker 
and  better  will  be  the  result. 

It  follows,  therefore,  that  the  process  of  a  cure  depends 
upo^  ^^^  local  and  general  nutrition,  and  the  means  which  we 


SouTHKRN  Medical  Bscobd.  83 

may  hope  to  be  of  benefit  in  eradicating  the  tnbercalar  tiasne 
by  encapsnling  and  sabseqaent  pressure,  atrophy  and  absorp- 
tion must  be  shown  to  aid  directly  or  indirectly  either  the  lo- 
cal or  general  nutrition^  or  both. 

To  eradicate  the  predisposition,  we  have  good  reason  to  de- 
pend upon  the  same  means  until  a  specific  protective  remedy 
shall  have  been  found. 

We  know  that  the  leucocytes  and  the  blood-serum  are  an- 
tagonistic to  pathogenic  micro-organisms,  and  under  favor- 
able conditions  have  the  power  to  destroy  them ;  we  know,  too, 
that  the  blood  of  certain  species  of  animals  has  this  power  to 
a  greater  degree  than  that  of  others,  and  it  is  also  proba- 
ble that  a  difference  in  degree  exislif)  in  the  same  animal  and  in 
different  animals  of  the  same  species.  We  believe,  therefore, 
that  the  susceptibility  to  tubercular  infection  is  only  relative 
^D  the  human  being  and  is  determined  by  the  state  and  qual- 
ity of  the  tissue  cells,  the  serum  of  the  blood  and  its  cellular 
elements — in  other  words,  by  the  local  and  general  nutrition. 

Empirically  we  know,  also,  that  aufletnia  and  other  nutritive 
disturbances  favor  the  occurrence  and  progress  of  tuberculo- 
sis, and  that,  in  the  strong  and  vigorous  with  healthy  functions) 
the  disease  is  not  likely  to  occur,  or  is  speedily  arrested  and 
recovered  from,  and  that,  in  the  favorable  course  of  this  disease, 
relapses  follow  from  even  slight  nutritive  disturbances. 

The  key  to  the  arrestment  and  cure  of  pulmonary  tuberculo- 
sis is  there/ore  to  be  sought  in  nut rition^  local  and  general^  and 
every  remedy  must  stand  or  fall  as  it  is  useful  or  useless,  to  this 
endy  and  its  greater  or  lesser  value  must  be  estimated  by  the  same 
standard 

As  the  means  and  measures  by  which  we  influence  nutrition 
favorably  are  many  and  various,  and  different  individuals  re- 
spond more  or  less  perfectly  to  one  or  the  other,  so  the  re- 
Bources  at  our  command  are  of  the  greatest  variety,  and  much 
will  depend  upon  judgment  and  adoption  of  the  means  for  the 
individual  case  and  stage  of  the  disease  reached. 

(To  be  continued,) 
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TREATMENT  OF  A  CASE  OF  BLOOD  POISON. 


BY  SAMUEL  H.  GREEN,  M.  D..  OAKLAND,  GA. 

I  received  into  the  peuitentiary  on  June  30th,  1891,  M. 
T.  W.,  white,  who,  at  the  time,  was  affected  with  a  chronic  case 
of  blood-poisoning,  of  two  years  standing.  Patient  had  not 
passed  his  water  in  two  weeks,  nor  had  an  action  in  six  days. 
The  same  day  I  removed  two  large  ulcers  from  his  right 
leg,  and  the  following  day,  another  from  his  right  foot.  I 
then  gave  him  a  large  dose  of  sacchamted  calomel,  which  pro- 
duced a   fiee  evacuation.      Also,    the  following  prescription  : 

^  Pot.  Ace  tat.  dr.  i. 

Tr.   Buchu,    dr.  ss. 

Spts.  Eth.  Nit.  dr.  ss. 

AqusB  q.  s.  dr.  ii. 
M.  Sig.  T^aspoonful  three  times  daily. 

In  twelve  houi 8  he  passed  his  wat^r  with  perfect  ease.  I 
dressed  his  foot  and  leg  with  pulv.  iodoform,  sweet  oil  and 
gum  camphor,  then  applying  iodoform  gauze  each  day^ 
after  being  thoroughly  cleansed  with  carbolized  water,  and  a 
solution  of  bi-chloride  of  mercury.  He  at  once  began  to  im- 
prove, his  appetite  becoming  better,  and  the  ulcers  healing  up 
nicely.  The  seventh  day  after  being  received,  the  ulcers  were 
entirely  healed,  and  his  bowels  and  kidneys  in  perfect  condi- 
tion. On  the  7th  day  of  July,  I  put  him  on  this  preparation  ; 
R.  Pot.  lodidi,  dr.  ss. 

Tr.  Gentian,  dr.  ss. 
Aqua,  qs.  dr.  ii. 
M.  Sig.  Teaspoonful  three  times  daily. 
He  improved  under  this  treatment  very  fast.      On  the  15tb 
day  of  Julv,  I  removed  a  portion  of   the  tibia.     The  following 
day  I  gave  him  for  incessant  vomiting  : 
R  Tr.  Opii  Camp.  dr.  iss. 

Bismuth,  Sub.  Nit.  dr.  ss. 
Tr.  Ferri  Mur.  dr.  ss. 
Aquffi  qs.  dr.  iii. 
M.  Sig.  Teaspoonful  three  times  a  day. 

On  the  2nd  of  August,  an  abscess  bursted  in  his  left  side. 
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from  which  I  got  one  pint  of  pns.  Following,  he  had  three 
convulsions,  and  began  to  sink.  I  injected  into  the  rectam 
warm  water,  laudanum  and  starch,  and  applied  hot  poultices 
to  his  bowels,  whereup:>n  he  began  to  resuscitate.  I  then 
gave  large  doses  of  salts.  By  way  of  diet,  I  ordered  beef  tea, 
toasted  light  bread,  sweet  milk  and  butter.  He  then  began  to 
improve  under  the  treatment,  and  on  the  30th  day  of  Novem- 
ber, 1891,  I  pronounced  him  a  well  man.  However,  the  ankle 
and  knee  joints  of  both  legs  are  ankylosed. 


THE  ACTION  OF  STRYCHNINE  ON  THE 

CEREBRUM. 


The  majority  of  authorities  attribute  the  action  of  strych- 
nine to  its  influence  on  the  spinal  cord  and  medulla  oblon- 
gata. These  conclusions  are  warranted  not  only  by  the  char- 
acter of  the  symptoms  produced  in  strychnine-poisoning,  but 
also  by  the  fact  that  after  fatal  poisoning  by  strychnine,  large 
amounts  of  the  alkaloid  are  to  be  found  in  these  localities,  while 
but  a  trace  is  detectable  in  the  cerebrum.  In  addition,  there  are 
DO  direct  experiments  as  to  the  action  of  strychnine  on  the 
cerebrum,  and  but  few  observations  have  baen  attempted  in 
this  connection,  and  they  are  mostly  of  a  negative  character. 

In  the  Centralblatt  fur  Klinische  Medicin,  No.  36,  1891,  is 
an  account  of  some  experiments  by  Dr.  Biernacki,  who  has 
tested  the  action  of  strychnine  on  the  cerebrum  by  exposing 
the  motor  centers  of  the  cortex,  determining  the  weakest  pos- 
sible stimulus  which  would  produce  a  motor  reaction,  then 
injecting  strychnine  and  testing  the  changes  in  irritability. 
His  results  show  that  strychnine  produces  mnrked  reduction 
in  the  irritability  of  the  cortex,  whether  administered  subcu- 
taneously  or  locally  applied.  It  is  not  clear,  however,  as  to 
whether  strychnine  has  a  direct  influence  on  the  gray  sub- 
stance of  the  cortex  or  not,  since  it  is  possible  that  the  ap- 
parent reduction  in  irritability  may  be  due  to  the  action  of 
this  alkaloid  on  other  parts  of  the  central  nervous  system. — 
Therapeutic  Gazette. 
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EnrrEspnndBncB. 


NEW  YORK  LETTER. 


New  York,  January  22,  1892. 

Small-pox  has  made  its  appearance  in  this  city.  It  seems 
to  have  taken  root  in  the  Ibilian  colony,  at  Mulberry  street,  its 
sonrce  having  been  directly  traced  to  New  Jersey,  where  the 
disease  has  raged  with  more  or  less  severity  for  several  weeks. 
The  whole  of  the  Health  Board  corps  of  vaccinators  are  hard 
at  work  vaccinating  all  the  residents  of  the  Italian  colony, 
and  it  is  expected  that  over  10,000  persons  will  be  vaccinated 
within  the  next  few  days. 

Six  cases  of  small-pox  have  been  discovered  within  the  past 
few  days,  all  among  the  Italians  of  New  York,  and  the  houses 
where  these  have  been  living  have  been  thoroughly  fumi- 
gated, while  the  bedding  on  which  the  patients  lay  has  been^ 
destroyed.  All  the  neighboring  tenement  houses,  which 
swarm  with  Italians,  have  been  treated  in  a  similar  manner, 
while  hourly  inspections  of  the  persons  remaining  in  the 
infected  tenements  are  being  made  by  the  medical  corps. 

At  last  night's  meeting  of  the  section  of  hygiene  at  the 
Academy  of  Medicine,  Dr.  A.  L.  Loomis,  speaking  of  the  con- 
tagiousness of  pulmonary  tuberculosis,  said  :  "  Tuberculosis 
must  be  classed  among  contagious  diseases.  The  most  import- 
ant question  before  this  meeting  is  to  stop  the  spread  of  this 
<5ontagion.  To  this  e*>d,  the  first  step  is  to  educate  the  public 
in  this  new  matter  of  contagion,  to  let  them  know  how  conta" 
gious  tuberculosis  is,  and  how  it  can  be  prevented.  The  key' 
note  to  this  knowledge  is  cleanliness  and  out-of-door  life. 
Oive  the  poor  mere  and  more  fresh  air  to  breathe;  give  them 
anything  that  will  make  them  clean,  and,  at  the  same  time, 
educate  them  about  the  contagiousness  of  tuberculosis.'* 

Dr.  A.  G.  Gerster,  of  the  New  York  Polyclinic,  presented 
recently  to  the  class  a  young  man  with  chronic  inflammation 
of  the  deep  urethra.  He  came  to  the  clinic  suffering  from 
frequent  urination,   passing  his   water  every  ten  or  fifteen 
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tninntea  He  was  giyen  four  def'p  urethral  injections  of  a  five 
per  cent  solution  of  nitrate  of  silver,  and  at  the  end  of  that 
time  was  able  to  retain  his  water  without  difficulty  for  a 
period  of  six  hours,  all  the  other  general  symptoms  of  chronic 
urethritis  disappearing  at  the  same  time. 

The  injections  are  made  after  the  patient  has  urinated.  He 
is  then  placed  on  his  back  and  the  instrument  introduced 
beyond  the  cut-off  muscle  and  inserted  in  the  nc^ck  of  the 
bladder,  but  not  into  the  bladder.  It  must  lie  in  that  space 
sitnated  between  the  cut-off  muscle  and  the  vesical  sphincter* 
as  it  is  in  this  portion  of  the  urethra  that  the  trouble  is 
situated.  Three  or  five  minims  of  a  five  per  cent  solution 
of  nitrate  of  silver  should  be  injected  once,  twice  or  three 
times  a  week,  according  to  the  urgency  of  the  case. 

Dr.  Gerster  says  that  he  has  seen  well  informed  physicians 
attempt  to  cure  cases  of  chronic  urethritis  of  this  kind  by  the 
indroductiou  of  full- sized  sounds. 

"Tou  may,  by  these  means,"  1^  adds,  "aggravate  the  trouble, 
bat  you  cannot  cure  it'*  In  the  treatment  of  urethral  diseases, 
he  thinks  we  m'ust  be  guided  by  a  clear  understanding  of  the 
exciting  condition.  It  is  a  subject  that  is  much  neglected,  but 
is  one  that  forms  a  good  proportion  of  the  daily  practice  of 
many  physicians,  and  is  one  well  worthy  of   their  attention. 

The  following  is  the  method  adopted  at  Roosevelt  Hospital 
for  the  treatment  of  incomplete  abortion.  The  uterus  is 
emptied  of  the  fcetus  as  soon  as  possible,  and  if  the  hemor- 
rhage is  not  profuse,  the  patient  is  given  a  fall  bath.  The  ex- 
traction is  done  with  a)l  the  precautions  taken  in  Inparotomy. 

The  external  genitals  are  thoroughly  scrubbed  and  washed 
vith  bi-chloride  solution,  the  patient  placed  in  the  lithotomy 
position,  the  vagina  fornix  and  cervix  scrubbed  with  soap  and 
water,  and  disinfected  with  bi-chloride.  The  cervix  is  then 
cleansed  of  mucus  and  washed.  An  assistant  next  holds  the 
perineum  back,  with  a  speculum,  while  another  pulls  down 
the  cervix  with  a  tenaculum,  and  with  the  uterus  grasped  and 
held  through  the  abdominal  walls,  the  surgeon  proceeds,  if 
the  cervix  is  not  sufficiently  dilated,  to  dilate  it  with  a  metal 
dilator. 
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The  uterus  is  then  emptied  of  the  ovum,  membranes  and 
shreds,  by  means  of  the  finger,  the  forceps  and  curette. 

It  is  then  irrigated  with  bi -chloride  solution,  and  if  contrac- 
tion does  not  take  place  and  arrest  the  hemorrhage,  tincture 
of  iodine  is  applied,  and  in  neglected  cases,  a  tamponade  of 
iodoform  gauze  is  introduced,  which  is  gradually  removed 
during  the  twenty-four  hours,  commencing  after  the  third 
hour. 

The  bladder  is  emptied  by  a  catheter  every  twenty-four 
hours.     The  patient  usually  remains  a  week  in  the  hospital. 

The  Cartwright  Lectures  for  1892  were  delivered  by  Prot 
Henry  F.  Osborn,  of  Columbia  College,  at  the  New  York 
Academy  of  Medicine,  at  8  P.  M.,  from  February  12th  to  19th, 
1892.  The  subject  of  the  lectures  was  "The  Present  Problem 
in  Evolution  and  Heredity."  They  were  listened  to  by  a 
large    and  appreciative  audience,   and  were  well  received. 

A  large  number  of  out-of-town  doctors  are  at  present  vis- 
iting New  York,  and  the  South,  it  may  be  safely  said,  is  well 
represented.     There  is  no  end  to  the  operations,  clinics,  lec- 
tures, and  discussions  on  medical  subjects  that  take  place  in 
this  city  every  day  of  the  week.     Go  to  the  most  out  of  the 
way  clinic,  and  select  even  the  most  disagreeable  day  for  your 
observation,  and  you  will  be  surprised  to  see  the  large  num- 
bers of  physician-^  in  attendance  from   out  of  town.     These 
are  not  by  any  means  the  pinif^n  members  of  the  profession 
either,  but  old  and  experienced  men  whose  enthusiasm  and 
earnestness  for  their  calling  sepm  to  have  increased  with  age. 
The  surgical  clinics  ar«  the  ones  most  frequently  visited,  and 
perhaps  no  other  field  in  the  world  can  furnish  an  equal  num- 
ber of  interesting  surgical  cases  than  can  New  York.     After 
the   work  of  the  day  is  over  these  same  gentlenren  may  be 
seen  in  the  Academy  of   Medicine  listening  to   discussions 
with  the  same  eagerness  and  attention,  and  the  papers  that 
are  read  in  the  Academy  are  frequently  excellent  in  every  re- 
spect.    These  discussions  are  sometimes  kept  up  to  a  very 
late  hour  at  night  and  those  who  have  come  to  listen  to  thenk 
rarely  go  away  disappointed. 
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THE  CLINICAL  SOCIETY  OF  MAEYLAND. 


TWO  HUNDRED  AND  FIFTY-NINTH  REGULAR  MEETING. 


Baltimore,  December  18, 1891. 

The  Society   was  called   to   order   l\v    the   President,   Dr*' 
Robert  Johnson. 

Dr.  C.   W.  Mitchell  read  a  pap^^r  entitled,  "After  Inflam- 
mation—What?" 

Dr.  Wm.  B.  Crawford  read  a  paper  on  "  Dust  as  a  Causative 
Factor  in  Pulmonary  Disease." 

The  various  kinds  of  dust  ra  ly  be  divided  into  animal,, 
mineral  and  vegetable.  Opinions  differ  as  to  which  kinds  are 
most  dangerous  when  inhaled.  That  which  is  generated  in 
brush  factories  is  animal,  and  v«^ry  harmful.  Makers  of  hats, 
especially  felt  hats,  suffer  much  from  the  dust  evolved.  The 
vegetable  dust  that  does  the  greatest  and  most  lasting  injury 
to  the  lungs  is  that  generated  in  tobacco  factories.  This  dust 
has  not  only  a  mechanical  action,  but  has  also  poisonous 
effects. 

It  is  in  connection  with  the  inhalation  of  mineral  dust  that 
the  greatest  amount  of  scientific  investigation  has  been  made» 
especially  in  relatic)li  to  the  diseases  called  the  consumption  of 
grinders,  miners,  potters,  etc.  Anthracosis,  silicosis,  side-^ 
^osis,  sbalicosis,  tabacosis  and"  other  kindred  names  have  been 
suggested  to  describe  a  similar  condition  produced  by  various 
kinds  of  dust.  Zenker  has  handed  dr»wn  the  word  **  pnew- 
monoxoniosis  "  to  cover  all  these  conditions.  The  history  of 
these  cases  is  very  much  alike.  They  begin  with  simple  bron- 
chitis, which  gradually  becomes  chronic.  They  are  usually 
noYi-tubercttlons,  at  least  at  the  beginning.  Tuberculous  com- 
plication is  only  an  accident 

When  one  is  exposed  to  an  atmosphere  of  dust,  the  coutact- 
of  this  dust  with  the  sensitive  nasal  and  laryngeal  mucoua- 
membrane  sets  up  coughing  and  sneezing,  and  much  of  the- 
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•dust  is  expelled,  and  for  a  time  no  harm  results,  bnt  a  con- 
tinned  exposure  to  this  dust  causes  a  congestion  of  the 
mucous  membrane  of  the  nose  and  breathing  passages,  andi 
in  time,an  inflammation  of  the  whole  tract,  the  ciliated  epithe- 
lium loses  its  power,  and  dust  finds  its  way  to  the  ultimate 
ends  of  the  lung  tubules.  When  the  individual  is  asleep  or 
absent  from  this  irritation,  the  ciliated  epithelium  gets  rid  of 
a  large  part  of  this  foreign  substance  and  the  wandering  cells 
may  close  around  some  of  this  dust  and  try  to  carry  it  oflf  or 
render  it  harmless  by  burying  it  in  a  lymphatic  gland.  Muchi 
however,  finds  its  way  either  through  the  epithelium  or 
between  the  cells  into  the  submucous  layer,  getting  into  con- 
tact  with  the  connective  tissue  of  the  alveoli,  and,  by  irrita- 
tion, causing  an  hypertrophy  of  this  tissue,  and  a  condition 
resembling  chronic  interstitial  pneumonia  or  fibroid  phthisis. 
The  general  opinion  seems  to  be  that  the  fibroid  condition 
seems  to  oppose  a  direct  barrier  to  the  growth  and  multipli- 
cation of  the  bacillus  tuberculosis,  and  in  large  tracts  of  lung 
tissue  converted  into  this  material,  often  not  a  bacillus 
could  be  detected.  In  one  case  of  the  author,  bacilli  were 
found  in  abundance,  and  yet  two  years  afterward  the  man 
reported  himself  as  entirely  well. 

The  color  of  expectoration  is  a  prominent  sign  in  thene 
cases.  In  one  of  the  author's  cases,  a  stoker,  the  expectora- 
tion still  continues  absolutely  black  at  times  and  always 
tinged,  althoUi<h  it  is  almost  two  years  since  he  gave  up  his 
occupation.  Examination  of  this  sputum  under  the  micro- 
scope showed  it  to  contain  in  abundance  carrier  cell,  which  in 
all  cases  contained  pigment,  and  in  some  instances  the  black 
crystalline  coal  could  be  recognized  within  these  cells.  The 
pigment  and  foreign  material  has  a  tendency  to  collect  at  the 
apices  of  the  lungs,  and  is  only  present  at  the  bases  when  the 
dust  inhaled  is  excessive  in  amount  and  exposure  prolonged. 

In  diagnosis,  physical  signs  do  not  yield  as  much  as  the 
microscope.  Uy  the  microscope  we  see  the  cells  containiDg 
the  dust  In  the  author's  cases  (4),  rales  were  heard  on 
ikuscultation,  but  nothing  marked  was  obtained  on  percussion. 

The  prognosis  is  good  if  the  man  has  not  worked  too  long 
at  the  occupation.     The  treatment  is  to  take  the  patient  from 
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his  dangeroas  occupation,  when  improyement  begins  at  once. 
Owners  of  large  factories  are  adopting  stringent  prophy- 
lactic measures  in  order  that  they  may  not  lose  so  many  good 
workmen.  The  best  methods  are  (1)  to  prevent  the  formation 
or  escape  of  dust  by  using  wet  grinding,  or  by  grinding  in 
closed  vessels.  This  is  not  always  practicable.  (2.)  To  pre- 
vent inhalation  of  dust  by  wearing  respirators,  etc.  But  these 
are  uncomfortable  and  the  men  remove  them  at  every  oppor- 
tanity.  (3.)  The  removal  of  dust  as  fast  as  it  is  produced  by 
aging  fans  and  air  shafts.  This  is  by  far  the  best  plan.  Still 
further,  the  following  rules  should  be  enforced  : 

(1.)  Workmen  should  change  their  outer  clothing  after 
work.  (2.)  They  should  keep  their  faces  and  hands  as  clean 
as  their  work  will  allow.  (3.)  They  should  never  be  allowed 
to  eat  in  the  work-room. 

Dr.  Randolph  Winslow  related 

A  OASE  OF  ELEPHANTIASIS  SCROTI. 

J.  C,  colored,  aged  44  years,  was  admitted  to  the  University 
Hospital  September  7,  1891,  on  account  of  enlargement  of  the 
scrotum  and  perineum.  His  father  died  of  meningitis  and  his 
mother  of  phthisis.  Patient  is  one  of  seven  children,  six  of 
whom  died  of  phthisis.  He  had  measles  in  childhood, 
typhoid  fever  at  21,  and  gonorrhoea  about  eight  years  ago. 
The  present  disease  began  about  three  years  ago  with  slight 
thickening  of  the  tissues  of  the  scrotum,  penis  and  perineum, 
the  infiltration  first  showing  itself  in  the  skin  of  the  scrotum 
and  increasing  slowly  until  at  the  time  of  his  admission  the 
scrotum  was  enormously  enlarged  and  reached  one-third  of 
the  distance  to  the  knee.  There  were  a  number  of  suppurat- 
ing sinuses  and  superficial  abscesses  in  the  scrotum  and 
perineum.  There  was  some  pain.  The  tissues  of  scrotum 
were  brawny  and  very  little  impression  could  be  made  on^ 
them  by  pressure.  The  perineum  was  composed  of  similar 
tissue  and  was  enormously  hypertrophied.  The  skin  of  the 
penis  was  also  thickened  but  retained  its  suppleness  and  the 
prepuce  could  be  easily  retracted.  The  patient  said  that  his 
virile  powers  were   unimpaired.     He   was   a  sailor,  but  had 
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never  been  much  beyond  the  coast  of  this  country,  and  had 
never  resided  in  a  hospital  country. 

Several  efforts  to  detect  the  filaria  sanguinis  hominis  were 
unsuccessful. 

The  sinuses  were  incised  and  a  long  incision  made  in  the 
perineum  to  relieve  tension  and  allow  the  lymph  and  blood 
vessels  to  empty  themselves.  He  was  placed  upon  iodide  of 
potassium,  as  syphilis  could  not  be  excluded.  He  did  not 
improve,  and  excision  of  the  scrotum  and  perineal  hypertrophy 
was  performed  October  1st.  The  skin  and  subcutaneous  tis- 
sues were  very  dense  and  thick  and  freely  supplied  with 
blood  vessels.  The  testicles  were  carefully  dissected  out  and 
were  uninjured.  The  gap  in  the  perineum  was  closed  with 
sutures,  but  there  was  not  sufficient  tissue  to  cover  the  tes- 
ticles, hence  lateral  incisions  were  made  in  the  contiguous 
skin  and  slips  of  skin  dissected  up  and  brought  over  so  as  to 
form  a  new  scrotum.  The  tension  was  great  and  the  stitches 
cut  out,  allowing  the  gaps  to  separate  considerably.  Healing 
was  effected  under  about  five  dressings,  and  he  was  discharged 
well  on  November  8th,  relieved  of  pain  and  discomfort  and 
ready  again  to  reassume  his  ordinary  avocations. 

Wm.  T.  Watson,  M.  D.,  Secy. 


Fellow's  Hypophosphite. — I  have  much  pleasure  in  inform- 
ing you  that  I  have  prescribed  your  Syrup  of  the  Hypophos- 
phites  with  most  satisfactory  results,  principal  y  in  cases  of 
cerebral  nervous  exhaustion.  I  have  found  it  specially  bene- 
ficial in  cases  of  tubercular  insanity,  where  it  appears  to  have 
exerted  a  calming  effect  upon  the  irritable  condition  of  the 
brain,  and  so  promoted  sleep  in  cases  in  which  the  absenc-e  of 
the  lattf'r,  had  been  conspicuous. 

Tours  truly,      W.  Armstrong.  Esq.,  M.  D.,  B-  S. 
16,  Brunswick  Street,  Fitzroy,  Melbourne,  Australia, 


Peacock's  Bromides. — Dr.  R   Bobbins,  of  Hartford,  Kan., 
writes  that  "  this  is  a  most  excellent  preparation ;  has  usel    it 
with  success  in  spasms,  nervousness,  etc.  ;  that  it  is  an  excel- 
lent remedy  for  headaches  ;  and  adds  that  he  cannot  get  along 
\without  it.  ** 
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The  VesT-PocKET   Anatomist.— (Founded  upon  "Gray." — By 
C.  Henri  Leonard,  A.  M.,  M.  D.,  Professor  of  Medical  and 
Surgical   Diseases  of  Women,    and    Clinical    Gynecology, 
Detroit  College  of  Medicine,  etc,  etc. ;  Fourteenth  Be  vised 
Edition,  Containing  Dissection  Hints  and  Visceral  Anatomy. 
This  is   a  small  book  of  296  pages,  thoroughly  illustrated 
with  plain  and  colored  plates  of  human  anatomy,  with  expla- 
nations of  proceedures  necessary  in  regular  dissectio'^s.     As 
A  book  for  ready  reference  it  will  prove  valuable,  both  to  the 
student  and  the  busy  practitioner.     The  plates  are  clear  and 
distinct,  and  second  only  to  Gray  for  the  purposes  they  are 
intended.  B.  W.  W. 


Essentials  oe  Bacteriology. — Being  aJConcise  and  Systematic 
Introduction  to  the  Study  of  Micro-Organisms,  for  the  Use 
of  Students  and  Practitioners.  By  M.  Y.  Ball,  M.  D.,  Late 
Resident  Physician  German  Hospital,  Philadelphia,  etc., 
etc  With  Seventy-Seven  Illustrations,  some  in  colors. 
W.  B.  Saunders,  Philadelphia,  1891. 

This  is  a  handy  compend  of  the  important  subject  of 
bacteria,  which  Koch  and  other  eminent  bacteriologists  have 
^one  so  much  to  elucidate  and  render  invaluable  to  the 
science  of  medicine  and  surgery. 

The   history,  classifications,   structure    and    microscopical 
nature  of  micrococci-bacilli  and  spirille  are  given  in  detail,  while 
ihp  methods  most  approved  of  microscopical  examination  are 
fully  explained. 

The  chapters  on  reproduction,  cultivation,  growth  and  the 
pathological  influences  of  the  fungi  are  comprehensive  and 
instructive,  while  the  department  of  special  bacteriology  will 
be  found  invaluable  in  the  study  of  the  subject.      R  W.  W. 

A  Manual  of  Hypodbrmatio  Medication. — The  treatment  of 
Diseases  by  the  Hypodermic  or  Subcutaneous  Method.  By 
Boberts  Bartholow,  A.  M.,  M.  D.,  LL.  D.,  Emeritus  Professor 
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f  Materia  Medioa,  Qeneral  Therapeutics  aBd  Hjgiene  in 
he  Jefferaon  Medical  College  of  Philadelphia ;  Aatbor  of 
L  Treatise  ob  the  Practice  of  Medicine ;  A  Treatise  on 
f ateria  Medica  and  Therapentioa ;  Author  of  a  Mannal  of 
fedical  Electricity,  etc.,  etc.  Fifth  Edition.  Kevised  and 
Enlarged.  J.  B.  Lippincott  £  Co.,  Philadelphia,  1891.  Price. 
3.00,  in  cloth. 

^hiB  is  a  neat  volume  of  540  pages,  having  been  revised  and 
&rged  four  times.     It  is  written  in  plain  and  neat  style,  giv- 

tbe   author's    views    and  experiments   of   medication  by 
>cutaueou8  injection,  as  well  hb  the  views  of  other  men  of 
lerience  in  this  line  of  treatment, 
^he  many  late  experiments  in  the  treatment  of  tuberculosis 

lapas  have  revived  this  mode  of  treatment, 
''aluable  information  is  here  given  in  regard  to  the  dosage 
1  menstrnum  of  the  drug  to  be  used. 

^he  name  of  the  author  is  sufficient  to  assure  as  of  its  merit. 
Lfter  a  careful  examination  of  its  p^es,  I  can  truthfully 

that  it  is  a  work  that  every  physician  ought  to  possess, 
t  is  a  work  that  is  creditable  to  the  author.  J.  M.  C. 


.  B.  Flint  &  Co.,  New  York,  have  in  press  and  ready  early 
he  current  year,  the  following  books : 

L  complete  system  of  Gynsecology  and  Obstetrics,  with 
new  illustrations  baaed  upon  translations  from  the  French 
Pozzi,  Anvard,  and  others,  revised  by  Ohas.  Jewett,  M.  D.^ 
ind  in  leather  or  half  morocco,  $8.00. 
'lint's  Condensed  Complete  Encyclopeedia  of  Medicine  and 
gery,  arranged  upon  a  new  sTstem,  and  embodying  the 
ioua  methods  of  treatment  employed  by  eminent  practi- 
lers.  The  most  valuable  and  complete  work  of  this  natnre 
r  published.  The  result  of  a  year's  labor  of  a  large  corps 
ivriters.  Leather  or  half  morocco,  two  volumes,  $8.00  per 
ame.  The  above  works  sold  by  subscription. 
Jso  in  press,  ready  March  Ist,  the  Electro-Therapeutios  of 
aaecology,  by  Angustia  H.  Ooelet,  M.  D.  CloUi  boond,. 
iO. 
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DOUBLE  PNEUMONIA  COMPLICATED   WITH 

ABORTION. 


BY  WILLIAM  F.   WAUOH,   ]IL   D. 


Daring  the  prevalence  of  influenza  last  winter,  all  my  cases 
of  pneumonia  were  treated  by  the  use  of  hot  poultices  and 
the  administration  of  the  Febricide  Pills,     These  pills  contain 
quinine,   acetanilide   and   cocaine.     There   is   nothing   secret 
about  them,  and  the  object  of  this  note  is  not  to  claim  supe- 
riority for  any  special  maker  of  pills,  but  simply  to  advert  to 
the  merits  of   fchp  formula.     While  the   pills   made   by   the 
Health  Restorative  Company  were  employed  for  convenience, 
and  proved  entirely  satisfactory,  any  reliable  retail  druggist 
could  prepare  them  quite  as  well  except  for  the  coating.     But 
the  combination  is  one  of  very  great  value,  combining,  as  it 
does,  an  efficient  antithermic  with  a  cardiac  tonic  and  a  third 
drug  quinine,  which  shares  in  the  action  of  both  the  others 
and  has  a  special  effect  in  combating  the  tendency  to  suppu- 
ration.    Perhaps  in  no  disease  do  we  meet  with  the  indica- 
tions for   this   combination   so   perfectly   as   in    pneumonia. 
And  in  the  pneumonia  prevalent  last  winter  we  had  an  oppor- 
tunity of  putting  our  methods  of  treatment  to  the  most  se- 
vere test  offered  during  the  present  generation. 

My  records  show  that  during  the  grippe  period  I  attended 
twenty-three  cases  of  lobar  pneumonia,  all  of  which  recov- 
ered. Ten  of  these  were  hospital  cases;  the  remainder  oc- 
curred in  my  private  practice. 

Out  of  this  group  I  have  selected  the  worst  case  as  the  one 
which  was  in  the  greatest  danger  of  death.  She  was  a  stout 
German  woman,  illiterate,  living  in  unsanitary  quarters,  with 
an  inefficient  nurse.  Everything  was  against  her ;  yet  she  re- 
covered. She  was  about  twenty-four  years  of  age,  of  good 
constitution  and  habits,  except  that  she  used  beer  moderately 
but  regularly.  I  have  loarned  to  look  upon  this  as  of  bad 
omen  in  pneumonia.  She  had  been  much  disturbed  by  her 
baby — about  a  year  old — who  had  been  sick  for  some  time 
with  the  influenza.  March  1st  she  was  seized  with  a  chill, 
and  presented  the  characteristic  symptoms  of  pneumonia. 
The  disease  rapidly  extended  to  both  lungs,  until  the  dyspnoea 
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was  extreme.     Daring  the  first  three  days  my  orders  were 
not  carried  out  by  the  drunken  nurse,  who  was  dismissed  on 
March  3d.     By  this  time  the  patient  was  in  a  pretty  bad  state, 
the  respiration  being  carried  on  by  the  upper  lobes  alone; 
the  lips  blue ;  breathing  very  rapid;  temperature  running  up 
to  104.5  deg.  and  pulse  136.     Vomiting  had  been  troublesome 
before  her  illness,  as  she  was  about  five  months  pregnant     It 
was  with  difficulty  we  could  get  any  food  to  remain  in  her 
stomach  for  a  few  minutes  at  a  time.     During  the  night  of 
March  5th  she  aborted,  losing  but  little  blood — the   foetus 
coming  away  easily.     By  this  time  the  nursing  department 
had  been  reconstructed,  and  the  food,  medicine  and  poultices 
were  attended  to  very  nicely.     Crisis  occurred  March  7th,  and 
the  case  went  on  to  recovery  without  any-  untoward  incident 
The  patient  was  discharged  from   treatment  on  March   22d» 
convalescence  being  somewhat  prolonged  by  the  effects  of  the 
abortion,  and  by  the  bad  hygienic  surroundings.     Alcoholic 
stimulants  were  used  throughout  in  the  same  quantities   the 
patient  had  been  accustomed  to  before  her  illness.     Febricide 
was  the  only  drug  given,  except  a  few  doses  of  wine  of  ergot, 
a  teaspoonful  each,  just  after  the  abortion.     "The  case   was 
watched  throughout  with  the  utmost  solicitude,  and  the  unex- 
pected recovery  was  looked  upon  by  all  who  saw  ifc,  as  a  nota- 
ble instance  of  the  value  of  the  combination  employed. " 

Nor  is  the  treatment  of  twenty-three  cases  without  a  deaths 
during  the  prevalence  of  influenza,  a  record  so  common  as  to 
be  undeserving  of  botice.  The  great  work  of  Juergensen,  in 
directing  attention  to  the  heart  as  almost  the  sole  source  of 
danger  in  pneumonia,  has  never  received  the  general  attention 
it  deserves.  People  recover  from  pneumonia  in  spite  of  their 
treatment  with  antimony,  veratrum,  aconite,  or  the  depressant 
antipyretics  given  alone,  and  that  in  all  sufficient  numbers  to 
confirm  their  medical  attendants  in  the  use  of  these  drugs. 

But  the  magnificent  results  of  Juergensen  with  hundreds  of 
cases,  and  no  deaths,  except  in  the  aged,  have  never  been  par- 
alleled. His  methods  of  cold  baths,  quinine,  red  wine  and  raw 
beef,  seems  too  peculiar  to  find  general  acceptance  in  thia 
country,  where  the  cold  bath  has  never  really  extended  beyond 
hospital  practice.      The  object,  however,  sought  in  my  own 
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method  of  treatment,  is  precisely  the  same  as  that  of  Juergea- 
sen — to  sustain  the  heart,  and  by  combating  the  fever  that  saps 
the  strength  of  the  heart  and  increases  its  labor.  With  him  I 
gay :  It  is  the  heart,  always  the  heart.  Here  lies  the  danger  ; 
here  mnst  be  the  remedy.  Every  means  we  employ  for  treat- 
ment acts  for  good  only,  as  it  strengthens  this  organ  or  re- 
lieves it  of  its  burdens.  Antipyretics  accomplish  the  latter 
object.  It  is  necessary  to  see  that  they  do  not  hurt  the 
patient  more  by  lowering  his  cardiac  power  than  they  do  good 
by  lessening  his  fever. — Times  and  Register, 


AN  IMPKOVED  METHOD  OF  GRAFTING  ULCERE 


Dr.  Gill,  in  a  letter  to  the  Lancet^  says  that  having  had  an 
exceptionally  large  number  of  chronic  ulcers  of  the  leg,  which 
incapacitated  the  patients  from  work,  and  finally  brought 
them  into  the  infirmary,  he  tried  the  ordinary  methods  of 
grafting,  but  being  disgusted  with  the  very  large  number  of 
total  failures  he  experienced,  he  undertook  various  experi- 
ments, and  at  last  adopted  the  following  plan,  which  he  dis- 
tinctly disclaims  as  his  own,  but  which  consists  in  adopting' 
and  combining  the  ideas  of  several  people.  The  success  he 
obtained  with  this  method  was  so  marked  that  he  thinks  a 
large  number  of  practitioners  at  home  and  abroad  (in  India 
especially,  where  he  found  all  ulcers  very  intractable  under 
ordinary  treatment)  will  welcome  it.  Even  when  the  ulcer  is- 
deep,  with  hard  thickened  edges  and  extending  all  around  the^ 
limb,  the  method  applies.  This  is  to  cleanse  the  surface  well 
for  two  or  three  days  with  boracic  fomentations,  and  then 
(contrary  to  what  he  was  taught)  slightly  abrade  the  granula- 
tions,  just  sufficient  to  cause  oozing,  and  apply  the  graft  di- 
rectly to  the  abraded  surface,  where  it  is  held  in  position  by 
a  small  pile  made  of  half-inch  squares  of  green  protective,, 
four  or  five  squares  being  placed  one  on  the  top  of  the  other. 
A  graft  is  thus  applied  to  every  square  inch  of  surface. 

And  now  comes  the  most  important  thing  of  all,  and  which 
is  an  idea  he  received  from  a  friend.  This  is  to  encircle  the 
limb  with  a  fold  of  carbolic  gauze,  which  extends  two  or  three 
inches  above  and  below  the  ulcer,  where  it  is  attached  to  the 
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Bound  skin  by  collodion.  The  ulcer  is  then  thoroughly 
dredged  with  boracic  powder  through  the  gauze,  and  the 
whole  is  wrapped  in  a  layer  of  boracic  wet  lint,  which  is  kept 
thoroughly  moist.  As  a  rule,  the  dressing  is  not  disturbed 
for  three  days,  when  the  lint  is  removed,  and  the  limb,  well 
irrigated  with  boracic  lotion,  the  grafts  remaining  perfectly 
secure  under  their  heaps  of  protective,  which  again  is  kept  in 
position  by  the  gauze.  The  limb  is  then  redusted  with  boracic 
powder,  and  done  up  in  the  wet  lint,  which  is  now  changed 
daily.  At  the  end  of  ten  days  the  gauze  and  protective  are 
removed,  and  each  graft  will  be  found  as  large  as  a  sixpence, 
while  those  near  the  edges  will  have  exercised  a  spermatic 
influence,  and  caused  a  rapid  ingrowing  of  epithelium. 

Since  adopting  the  above  plan,  Dr.  Oill  says  that  he  has 
never  lost  a  single  graft,  though  employed  on  most  unfavora- 
ble surfaces — a  very  different  result  to  the  old  way  of  cover- 
ing the  grafts  with  a  large  piece  of  protective  which  retained 
some  exudations  under  it,  and  thus  bathed  the  tender  graft 
in  a  poisonous  medium,  with  a  result  that  80  per  cent,  of 
them  never  "took." — The  Cincinnati  Lancet- Clinic. 


TREATMENT  OF  PHOSPHORUS  POISONING. 


Dr.  Bokai  {Le  Bulletin  Medical,  No.  100,  1891,)  communi- 
cated a  new  method  of  treating  phosphorus  poisoning.  The 
use  of  turpentine  and  the  salts  of  copper,  give  a  mortality  of  50 
to  60  per  cent.  The  writer  has  found  a  solution  of  potassium 
permanganate,  two  to  five  grammes  (thirty  grains  to  one  and  a 
half  drachms)  in  one  thousand  parts  of  water,  to  form  a  chem- 
ical antidote.  The  oxygen  of  this  compound  is  liberated  and 
unites  with  the  phosphorus  to  form  ortho-phosphoric  acid, 
which  is  inoffensive.  The  same  reaction  takes  place  in  the 
stomach,  and,  what  is  more,  the  oxide  of  manganese  is  trans- 
formed into  a  chloride,  and  the  quantity  of  oxygen  liberated 
is  abundantly  sufficient  to  oxydize  the  phosphorus  present 
Experiments  on  dogs  have  demonstrated  the  efficacy  of  this 
treatment ;  those  treated  thus,  after  poisoning  with  large  doses 
recovered,  while  the  animals  used  tp  control  the  experiment 
all  perished. — The  Cincinnati  Lancet- Clinic. 
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PURULENT  VULVO- VAGINITIS  IN  LITTLE  GIRLS. 


Chaamier  {Poitu  Medical,  October,  1891)  calls  attention  to 
the  purulent  vulvo-vaginitis  of  little  girls,  which  according 
to  certain  authors,  owes  its  origin  to  blennorrhagic  infection. 
The  writer  holds  that  the  disease  may  also  be  due  to  other 
causes,  notwithstanding  the  presence  in  the  discharge  of  the 
gODococcus  of  Neisser.  The  disorder  is  contagious,  and  is  of 
more  frequent  occurrence  in  large  cities  than  in  the  country. 
It  always  exhibits  the  same  aspect,  characterized  by  a 
thick  purulent  discharge,  agglutination  of  the  great  lips 
and  retraction  of  the  vulva  and  vagina,  but  without  com- 
plicating the  urethral  canal.  Vulvo-vaginitis  is  often  accom* 
panied  with  a  slight  feverish  reaction,  loss  of  appetite* 
frequent  and  painful  urination,  the  pain  being  due  solely 
to  the  passage  of  the  liquid  over  inflamed  parts.  In  a  case 
related  by  the  author  the  disease  was  complicated  with 
an  arthritis  of  the  knee-joint.  If  the  malady  is  left  to  itself 
it  may  last  for  a  long  time,  but  under  proper  treatment  it  will 
generally  yield  in  from  two  to  two  and  a  half  months.  The 
treatment  consists  in  the  external  applications  of  lotions  and 
in  the  vaginal  injections  of  corrosive  sublimate,  followed  by 
the  introduction  of  salol  pencils.  Salol  must  also  be  given 
internally. — Annals  of  Gynoecology  and  Pcediatry. 


FISSURES  OP  THE  ANUS  IN  CHILDREN. 


Dr.  Braun  {Hospitah-Tidende,  R.  3,  Bd.  8,  S.  1889)  finds  the 
nse  of  lime-water  as  an  addition  to  milk  a  frequent  cause  of 
constipation,  and  consequent  fissures  of  the  anus  in  children* 
Any  cause  which  produces  diarrhoea  with  following  constipa- 
tion will  cause  it.  Constipation,  proctitis  and  severe  pains  on 
defecation  are  the  results  of  a  fissure.  Hernia  and  mastur- 
bation are  possible  consequences.  The  condition  may  be  long 
lasting,  although  it  is  easily  discovered  when  attention  ia 
called  to  it  He  treats  it  by  regulating  the  diet,  cleanliness^ 
irrigation  of  the  rectum,  and  dilatation  of  the  sphincter  anv 
which  is  easily  done. — Ex. 
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TREATMENT  OF  PERTUSSIS. 


Dr.  Hellet  says  that  under  the  iDflnence  of  ozone  inhala- 
tions, lasting  a  quarter  of  an  hour  each  day,  the  number  of 
attacks  diminishes,  the  general  condition  improves,  and  the 
appetite  returns  in  a  few  days.  Dr.  Chibret  claims  that  by 
sprinkling  powdered  iodoform  over  the  pillow  on  which  the 
child  sleeps,  the  attacks  of  coughing  are  quickly  arrested- 
Dr.  Galvagno  employs  the  following  formula  : 
R  Resorcin, 

Antipyrin,  aa  gr.  xv. 

Acid  hydrochloric,  gtt.  x. 

Syr.  simp.,  oz.  j. 

Aqua  dest.,  oz.  iij. 
Of  which  from  three  to  five  teaspoonfuls  are  given  daily. 
The  average  duration  of  cases  thus  treated  does  not  exceed 
fifteen  days.  Dr.  Noevius  advises  an  infusion  of  thyme  (100 
parts  to  700  parts  water),  to  which  are  added  50  parts  of 
syrup  of  marshmallow,  and  of  this  from  a  teaspoonful  to  a 
<lessertspoonfnl  is  given  eight  or  ten  times  a  day,  according  to 
the  age  of  the  child. — Bui,  Gen,  de  Therapeidique,  Novem- 
ber, 1891. 

Preservation  Of  Meat  For  Ten  Tears. — A  gentleman  in 
New  York  has  just  tested  the  result  of  preserving  a  turkey  in 
a  refrigerator  for  ten  years.  This  time  having  elapsed,  the 
fowl  was  removed  from  the  refrigerator  a  short  time  ago,  and 
after  being  properly  cooked,  was  eaten  by  a  party  of  well- 
known  gentlemen.  While  putrefactive  changes  seem  to  have 
been  entirely  avoided,  it  was  found  that  the  meat  was  practi- 
cally tasteless,  and  had  lost  all  of  its  characteristic  flavor. — 
Scientific  American^  December  19,  1891.     (Climatologist.) 


FOR  COLD  IN  THE  HEAD. 


There  is  no  better  remedy  than  gelsemium.  One  good,  large 
dose,  say  ten  minims  of  the  fluid  extract,  taken  upon  going  to 
bed,  will  effectually  dispose  of  this  troublesome  and  uncom- 
fortable affection.  One  dose  is  usually  sufQcient. — Med  Sum- 
-mary. 
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A  NEW  METHOD  OF  TENOTOMY. 


The  following  are  the  steps  of  an  operation  which  was  per- 
formed in  a  case  of  post-hemiplegic  contracture  of  the  flexors 
of  the  fingers,  by  W.  W.  Keen,  of  Philadelphia.  An  incision 
was  mad(%  beginning  just  above  the  pisiform  bone,  and  extend- 
ing three  inches  obliquely  upward,  its  upper  end  being  over 
the  tendDn  of  the  flexor  carpi  radialis.  All  the  flexor  tendons 
having  been  exposed,  each  tendon  was  first  split  along  the 
middle  for  an  extent  of  an  inch  and  a  quarter,  and  then,  at  the 
two  ends  of  this  incision,  section  of  the  opposite  halves  of  the 
tendons  was  made  ;  that  is  to  say,  the  radical  half  of  the  ver- 
tical slit,  and  the  ulnar  half  at  the  other  end.  The  long  loose 
ends  of  the  divided  tendon  were  then  made  to  glide  on  each 
other  in  a  vertical  direction  over  a  distance  of  about  half  an 
inch,  and  sewn  together  by  two  transverse  sutures.  The  ten- 
don was  thus  strengthenod  to  the  extent  of  three-quarters  of 
an  inch. — Med,  Age.  Jour.  A.  M.  Asa. 


THERAPIE  OF  HUCKLEBERRY. 


Professor  Winternitz  recommends  a  decoction  of  huckleber- 
ries (saccinium  myrtillus)  in  the  different  forms  of  diarrhcea* 
He  covers  the  dried  berries  with  cold  water  and  cooks  them 
for  two  hours,  stirring  them  up  quite  frequently.  After  the 
mass  is  syrupy-like,  he  separat  s  it  from  the  remaining  berries 
and  presses  out  the  juice  from  th^^m.  He  then  cools  the  juice^ 
after  which  it  is  ready  for  use.  One  to  two  teacupsful  of  this 
jnice  per  diem  is  the  dose. 

Wiuternitz  claims  that  this  preparation  will  act  beneficially 
in  the  most  pernicious  cases  of  diarrhoea. 

He  uses  this  decoction  in  gonorrhoea  as  a,n  injection,  and 
claims  to  be  very  successful  with  such  treatment. — Blotter  fur 
Kiiu  Hydrotkerapie.     (Ex.) 

The  attention  of  our  readers  is  called  to  the  advertisement 
of  H.  K  Wampole  &  Co.,  which  appears  on  page  28  of  this 
issue"  This  house  id  one  of  long  standing,  and  enjoys  a  repu- 
tation of  the  highest  character.  The  preparations  reiferred  to, 
we  commend  specially  to  the  notice  of  practitioners. 
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FRACTURE  IN  THE  UPPER  THIRD   OF  THE 

FEMUR. 


Allis  (Medical  Neivs,  vol.  lix.,  No.  21)  carefully  reviews  the 
mechaDism  of  fracture  in  the  upper  third  of  the  femur  exclu- 
sive of  the  Deck.     He  apparently  shows  that  the  treatment 
ordinarily  adopted  in  siieh  cages  cannot  possibly  produce  the 
best  results,  and  terminates  his  paper  by  the  following  con- 
clusions:   After   fracture   of   the   shaft,   the    fragments    are 
bound  together  by  a  hinge.     The  hinge  will  be  short  if  the 
vulnerating  force  was  only  sufficient  to  break  the  bone.     If 
the  hinge  is  short,  overlapping  can  only  occur  to  a  very  lim- 
ited degree.     In  all  such  cases  the  **  shortening"  will  be  due 
to   an   angular    displacement.     If    the    vulnerating    force    is 
greater  than  necessary  to  merely  fracture  the  bone,  the  unex- 
pended force  will  tear  the  hinge  freely.     When  the  hinge  is 
loose,  overlapping,  with  or  without  angular  deformity,  is  pos- 
sible.    The  shorter  the  hinge,  the  greater  will  be  the  control 
of   the  upper   fragment,   through    the   agency   of   the   lower. 
Traction  on  the  lower  fragment,  under  all  circumstances,  is 
incapable  of  restoring  the  long  axis  of  the  broken  bone.     If 
the  hinge  is  short,  traction  will  draw  down  the  upper  frag- 
ment, but  cannot  efface  the  anterior  angular  tendency.     If  the 
hinge  is  long,  traction  will  exert  but  little  influence  upon  the 
upper  fragment.     Traction  in  the  oblique  direction  has  no  ad- 
vantage  over  horizontal  extension.     The  so-called  **  weakness" 
after  fracture  of  the  femur  is  not  due  to  deficient  bone-repair. 
"  Weakness"  is  greatest  when   due  to  angular  deformity,  with 
rotation  of  fragments.     Angular  deformity,  with  rotation  of 
fragments,  compels  both  hip  and  knee  to  assume  abnormal 
relations  to  the  trunk.     Shortness,  due  to  overlapping,  with 
out  angular  deformity  or  rotation  of  fragments,  is  no  barrier 
to   heavy,   manual   labor.     Treatment  dii'ected  to  the  lower 
fragment  is  the  probable  agency  in  causing  rotation  in  the 
lower  fiagment.     No  surface  treatment  can  insure  a  useful 
limb.     Osteotomy  has  corrected  many  a  faulty  union  after 
months  of  wasted  time.      The  convertion  of  a  sealed   (sim- 
ple) fracture  into  an  exposed  (compound)  one  offers  the  only 
possible  means  for  accurate  diagnosis,  and  the  only  possible 
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method  of  rational  treatment  Patients  and  surgeons  who- 
Btop  short  of  this  proceednre  must  compromise  with  best  re- 
sults.— The  Therapeutic  Gazette. 

THE  VALUE  OF  BI-CHLORIDE  OP  MERCURY  IN  THE 

TREATMENT  OP  URETHRITIS. 


Brewer  {International  Journal  of  Surgery^  November,  1881) 
reiterates  his  confidence  in  the  efficacy  of  bi-chloride  of  mer- 
cury in  the  treatment  of  urethritis.     His  method  was  as  fol- 
lows :  At  the  first  visit  the  patient  was  instructed  in  the  proper 
use  of  a  syringe,  and  was  given  a  large  Kinount  of  a  solution  of 
bi-chloride  of  mercury,  varying  in  strength  from  1:  16,000  to  1 : 
60,000,  according  to  the  sensitiveness  of  his  urethra,  and  the 
stage  of  the  disease.     This  he  was  instructed  to  use  twice 
daily,  by  taking  ten  injections  in  the  morning,  and  ten  at  night, 
holding  each  one  in  the  uretha  one  minute  to  imitate  as  nearly 
as  possible  the  result  of  irrigation.     The  patient  was  seen  three 
times  a  week.     As  soon  as  the  discharge  lost  its  purulent  char- 
acter, bi-chloride  was  suspended  and  a  mild  astringent  was  sub- 
stituted, preferably  bismuth  suspended  in  water.     In  the  fifty 
five  cases  treated  in  this  way,  five  were  not  benefitted,  after 
an  average  employment  of  the  method  for  seven  days.     In  the 
remaining  fifty  cases,  the  average  length  of  time  necessary  to 
effect  a  change  in  the  discharge  from  pus  to  a  thin  watery 
secretion    was   a    fraction    over    eight   days.     The  discharge 
entirely  disappeared  on  an  average  of  twenty-one  days.     Epi- 
didymitis occurred  in  three  of  these  cases,  and  posterior  ure- 
thritis was  developed  in  two.     The  reporter  very  fairly  states 
that  these  statistics  are  of  little  value  from  a  scientific  point 
of  view,  since  the  cessation  of  the  discharge  can  by  no  means  be 
considered  as  an  index  that  the  disease  has  been  cured.     H& 
offers  his  conclusions  not  so  much  on  the  basis  of  these  cases, 
as  upon  a  vtry  large  personal  experience,  and  states  positively 
that  the  judicious  use  of  bi-chloride  of  mercury  in  cases  of 
acute  gonorrhoeal  urethritis  is  attended  with  better  results  in 
subduing  the  painful  and  disagreeable  features  of  the  disease,, 
than  is  any  other  agent.     The  recovery  is  more  rapid  and  per* 
manent,  and  the  frequency  of  inflammatory  complications  \9- 
greatly  reduced.—  The  Therapeutic  Gazette^ 
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CABPETS  AND  INFECTION 


Attention  is  called  to  this  important  matter,  and  all  think- 
ing people  will  at  once  recognize  that  in  the  carpet  lurks  the 
germ  of  many  a  disease.  Frequently  a  carpet  is  made  neces- 
sary on  account  of  the  flimsy  character  of  the  poorly  joined 
floors,  and  the  accumulations  of  dirt  that  fill  the  crevices, 
together  with  the  warmth  that  the  carpet  affords,  form  an  excel- 
lent breeding-place  and  medium  for  micro-organisms.  Then 
come  the  broom  and  dust-brush  which  disseminate  those  germs 
that  were  deposited  with  the  dust,  and  the  sunbeam  shows  us 
how  beautifully  the  housemaid  has  aided  nature  in  diffusing 
the  ripe,  warm,  well-dried,  and  nourished  bacteria. 

One  can  shut  his  eyes  and  see  the  vision  of  the  housemaid, 
with  a  towel  wrapped  around  her  head,  enveloped  in  a  cloud  of 
dust,  energetically  detaching  the  myriads  of  germs  from  their 
safe  hiding-places ;  great-grandmothers  gloried  in  their  pol- 
ished floors,  and  their  children  inaugurated  the  wet  tea-leaf 
when  the  carpet  came  into  general  use. 

The  patent  sweeper  is  a  great  gain  from  an  hygienic  point  of 
view,  and  if  the  people  will  tightly  tack  down  their  carpets  on 
a  bare  floor,  Ihey  should  at  least  sprinkle  it  when  swept 
with  a  patent  sweeper,  abolish  the  broom,  and  once  a  week 
wipe  lip  the  whole  floor  with  a  cloth  well  saturated  with  a 
solution  of  carbolic  acid,  creolis,  Piatt's  chloride,  or  some 
other  such  material. 

Once  a  year  every  carpet  in  the  house  should  go  through 
the  steam -cleaner,  and  the  floor  should  be  scoured  with  boil- 
ing water  and  carbolic  soap.  An  architect  should  at  the  pres- 
ent day  be  thoroughly  posted  ns  to  the  requirements  of 
hygiene ;  he  can  be  an  apostle  of  health  to  the  same  extent  as 
the  physician. 

Every  house  should  have  a  well-laid  floor  with  corners 
rounded,  and  this  should  be  required  by  law.  In  the  large 
eities  the  plumbing  laws  and  their  enforcement  are  saving 
lives,  but  there  is  no  law  to  attack  the  lurking  germ  in  the 
cracks  and  crevices  of  the  **bonus  building.*'  Let  such ,  be 
made. — Med,  Newa^  December  12,  1891.  {Olimatologiat) 
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INFLUENZA  COLDS. 


"Few  remedies  are  more  reliable,  and  act  better  as  a  pre« 
Tentive,  or  lessen  the  distressing  symptoms  of  an  influenza 
<sold  than  the  following  mixture  : 
B  Sodii  salicylas,  dram  jss. 
Liq.  ammon.  acet,  oz.  ij. 
Aq.  camph.,  ad  oz.  vj. 
Misce.  Capt. :  oz  ss.  omnis  Stiis  horis. 

If  this  be  taken  every  two  or  three  hours  when  the  first 
symptoms  of  cold  come  on,  it  will  usually  ward  off  the 
attack." — British  and  Colonial  Druggist 


THE  TREATMENT  OF  ILEUS. 


Dr.  Aufrecht  attributes  the  sudden  arrest  of  vomiting  when 
the  stomach  is  distended  to  a  dislocation  which  is  produced 
by  the  distended  intestine  forcing  the  oesophagus  against  the 
edge  of  the  opening  in  the  diaphragm  through  which  the 
<B8ophagus  passes.  In  stercoracecus  vomiting,  repeated  wash- 
ings of  the  stomiach  will  not  only  act  beneficially  by  removing 
the  contents,  but  will  prevent  injury  from  absorption.  Mor- 
phine, hypodermatically,  is  advised  in  all  cases  of  ileus,  and 
large  enemata  have  been  abandoned. — Therapiutische  MonaU 
*hefte. 


ATROPINE  IN  HEART  DISEASES. 


Dr.  Cardabelli  (JVbr«4  Magazin/or  Loegevinde)i8Tcabeny  No. 
4, 1891)  has  found  that  atropine  in  doses  of  one-half  to  two 
milligrammes  (1- 128th  to  l-32d  of  a  grain)  injected  subcuta- 
neonslyremoves  the  inhibitory  influence  of  the  pneumogastric* 

The  pulse  increases  in  frequency  and  the  blood  pressure 
diminishes.  Hence  atropine  is  indicated  in  irritation  of  the 
pneumogastric.  Whenever  a  slow  pulse,  with  dizziness,  con- 
vulsions and  syncope,  are  present,  atropine  is  indicated. — 
Tht  Medical  and  Surgical  Beporier, 
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COLLAPSE    FROM    PERFORATION    OF    C^CUM  OR 

APPENDIX. 


The  consideration  of  disorders  in  the  right  iliac  region  hav- 
ing occupied  a  prominent  place  in  medical  literature  for  some 
years,  it  is  a  notable  fact  that  little  attention  has  been  directed 
to  one  class  of  cases,  requiring  early  recognition  and  prompt 
action  for  their  relief. 

In  localized  inflammation' and  perforation  of  the  caecum  or 
appendix,  collapse  ensues  without  premonitory  constitutional 
disturbance,  and  the  prostration  of  the  vital  forces  is  so  sud^ 
den  that  death  occurs  in  a  few  hours,  or,  at  most,  a  few  days 
after  the  first  indications  of  trouble. 

Much  has  been  said  in  regard  to  the  relative  advantages  of 
medical  treatment  and  surgical  measures  in  typhlitis  and 
appendicitis,  which  implies  a  comparatively  slow  progress  of 
inflammation  in  the  tissues  of  the  csecum  or  appendix 
vermiformis  under  certain  conditions  of  the  structures 
involved.  But  in  the  fulminating  developments  connected 
with  perforation  and  discharge  of  faacal  matter  into  the 
peritoneal  cavity,  there  can  be  no  question  in  regard  to  the 
urgency  of  surgical  interference,  and  the  great  disideratum  is- 
to  make  timely  diagnosis  with  a  view  to  prompt  action. 

The  insidious  character  of  the  symptoms,  like  those  appa- 
rently mild  cases  of  typhoid,  or,  more  properly,  enteric  fever^ 
in  which  a  small  perforation  of  the  ileum  leads  to  fatal  col- 
lapse is  calculated  to  mislead  the  practitioner,  whether  phy- 
sician or  sUrgeon,  as  to  the  nature  of  the  change  which  takes 
place 

Stangely  enough,  the  local  manifestations  are  of  so  slight  a. 
character  as  scarcely  to  have  attract>ed  the  attention  of  the 
patient,  and  perhaps  the  regular  family  attendant  has  not 
been  called  until  perforation  has  actually  led  to  marked  vital 
depression.  If  not  on  the  look  oat  for  the  true  cause,  the 
premonitory  local  disturbance  may  be  ignored  in  seeking  to-  - 
arouse  the  patient  from  the  incipient  collapse ;  and  it  is  onlj 
after  failure  to  relieve  the  prostration  that  a  correct  historjr 
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•of  the  incipient  stage  of  the  disorder  leads  to  a  proper  diag- 
nosis. A  surgeon  is  then  summoned,  with  the  intimation 
^nch  as  the  writer  has  received  on  several  occasions,  to  come 
prepared  for  a  laparotomy,  when  the  opportunity  has  already 
passed  for  affording  any  relief  by  surgical  interference  in  the 
-case. 

The  important  matter  of  determining  in  advance  of  perfora- 
tion what  is  the  nature  of  the  case,  cannot  be  decided  when 
the  patient  has  not  been  seen  by  physician  or  surgeon ;  but  in 
a  large  proportion  of  cases  the  patient  has  come  under  pro- 
fessional care  while  the  local  modifications  admit  of  examina- 
idon.    It  is,  then,  at  this  stage  of    the  inflammatory   action 
that  we  need  light  upon  the  seat  of  disorder  and  the  structural 
ijhanges  which  are  in  progress.     Those  who  have  had  most 
experience  in  diagnosing  the  disturbances  of  the  right  iliac 
region  are  not  prepared  to  lay  down  any  invariable  rules  by 
which  these  points  can  be  settled.     It  is  simply  an  impossi- 
bility to  define  what  is  the  exact  pathological  state  of  the 
parts  involved,  and  hence  the  only  available  mode  for  a  satis- 
factory diagnosis  is  an  exploratory  operation. 

The  writer  holds  the  same  view  now  that  was  presented  by 
him  in  a  paper  presented  to  the  surgical  section  of  the  American 
Medical  Association  in  1886,  on  "Surgical  Relations  of  the 
Ileo-CsBcal  Region."  It  was  then  set  forth  that  "in  cases  of 
doubtful  diagnosis,  presenting  reasonable  grounds  for  the 
conviction  that  there  exists  a  disease  calling  for.  operative 
interference,  exploratory  laparotomy  should  be  lesorted  to  at 
an  early  stage,  after  other  modes  of  treatment  have  failed  to 
afford  relief;  and  the  consequences  of  this  opening  the 
abdominal  cavity,  where  operations  upon  the  contained 
organs  are  not  undertaken,  are  not  generally  serious."  Of 
course,  no  time  should  be  lost  when  the  evidence  of  perfora- 
tion exists  ;  but  the  point  here  made  is  that  this  result  should 
be  anticipated  whenever  the  indications  of  inflammation  of 
<!8Bcum  or  the  appendix  afford  a  sufficient  reason  to  expect 
that  perforation  of  their  coats  may  ensue.  The  consequences 
of  such  a  lesion  are  of  such  a  grave  nature,  not  simply  by  the 
peritonitis  and  necrosis  of  adjacent  tissues,  but  from  the  sud- 
den supervention  of  collapse,  that  considerable  responsibility 
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attaches  to  delay  in  ascertaining  the  exact  conditions  inyolved 
by  a  surgical  procedure.  Those  precautionary  measures^ 
which  may  avert  a  great  calamity,  become  conservatism 
instead  of  being  classed  as  rashness,  and  temerity,  with  discre- 
tion, is  the  highest  and  ncblest  attribute  of  the  surgeon. 

J.  McR  G. 


SUNDAY  FUNERALS. 


In  glancing  over  the  pages  of  the  Annals  of  Hygiene,  we  find 
the  following  absurd  editorial  on  a  very  absurd  law  : 

"  Sunday  Funerals  in  Philadelphia.—  For  many  reasons,  we 
can  assure  those  who  are  interested  in  sanitary  reform  that 
they  have  the  hearty  sympathy  of  Archbishop  Ryan,  of  the 
Archdiocese  of  Philaaelphia,  and  that,  whenever  required,  they 
can  count  upon  his  earnest  co-operation.  The  latest  evidence 
of  this  fact  we  note  in  the  order  issued  against  Sunday 
funerals,  which  provides  that  no  permits  will  be  issued  for 
funerals  to  take  place  on  Sundays,  except  in  cases  of  extreme 
necessity. 

"  When,  by  reason  of  death  from  contagious  disease,  it  is 
necessary  to  permit  the  interment  of  a  body  on  Sunday,  only 
a  hearse  or  wagon  and  not  more  than  three  carriages  will  be 
allowed  to  enter  the  cemeteries.** 

First  of  all,  we  should  like  to  be  informed  as  to  where  the 
point  of  sanitation,  or  so-called  sanitary  reform,  enters  into 
the  question  of  funerals  taking  place  ^ither  Sunday,  Monday 
or  Tuesday,  or  upon  any  other  day  of  the  week. 

Just  here  we  wish  to  take  issue  with  Archbishop  Ryan,  and 
denounce  his  proclamation  as  a  very  unjust  one.  It  is  a 
thrust  at  the  workingman.  For  instance,  here  is  a  poor 
workingman,  with  a  wife  and  four  small  children  to  support 
upon  a  pittance  of  75  cents  per  day,  earned,  perhaps,  by 
slaving  away  for  sixteen  or  eighteen  hours ;  at  12  o'clock  on 
Friday  night  his  wife  dies,  and  he  must  of  necessity  lose 
Saturday  from  his  work.  Now,  by  this  law,  he  must  hurry 
the  unfortunate  woman  away  to  her  last  resting  place  almost 
ere  he  has  had  time  to  collect  the  thoughts  running  through 
his  troubled  brain,  or  the  spirit  of  the  dead  to  have  wended 
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jfFway  from  the  cold  and  lifeless  body,  or  else  he  must  lose 
Monday,  also,  from  his  labors,  and  this,  added  to  the  expenses 
of  the  fnneral,  is  unnecessarily  actually  taking  bread  from  the 
mouths  of  the  half-naked,  half-starved  children,  not  to  speak 
of  the  possibility  of  his  returning  Tuesday  only  to  be  told 
that  his  place  had  to  be  supplied  by  another. 

Such  an  abominable  piece  of  arrogance  and  outraged  justice 
should  be  countenanced  by  no  intelligent  and  justice-lov- 
ing people. 


To  the  Alumni  of  the  Southern  Medical  College  : 

The  undersigned,  after  due  deliberation  upon  the  matter,  have 
decided  to  issue  this  call  to  all  the  graduates  of  the  Southern 
Medical  College  to  meet  in  Atlanta,  Ga.,  March  3d,  at  9 
o'clock  a.  m.,  in  the  halls  of  the  college  building,  to  organize 
an  alumni  association,  such  association  to  meet  each  year 
and  during  its  session  to  be  represented  in  the  regular  annual 
commencement  exercises  by  an  orator  appointed  by  the  asso- 
ciation the  previous  year. 

The  association  shall  have  for  its  object  the  social  and  pro- 
fessional advancement  of « its  members. 

In  view  of  the  fact  that  graduates  of  other  institutions  of 
note  have  formed  similar  organizations,  we  issue  this  formal 
call. 

On  the  evening  of  the  3d,  the  first  of  a  series  of  annual  ban- 
quets will  be  held  in  conjunction  with  that  of  the  Southern 
Medical  Society.  All  wishing  to  secure  plates  for  same  will 
please  send  their  names  by  February  20th  to  Dr.  John  W. 
Price,  West  End,  Atlanta,  Ga. 

(Signed):        Thos.  Cabr  Avaby, 

Jno.  W.  Price, 
C.  C.  Greene, 

A.  AVARY, 

W.  B.  Parks, 

A.  Dawson, 

N.  O.  Harris, 

C.  E.  Johnson, 

R  Van  Goidtsnovbn- 
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DE\TH  OF  DR  HAKRT  CRUMLEY. 


V^  It  i8    with  the  profoundest  sense  of   regret   that  we  feel 

called  upon  to  make  mention  of  the  death  of  Dr.  Harry  Crum- 
ley, of  Chattanooga,  who  died  in  that  city  January  25th,  of 
pneumonia,  after  a  brief  illness. 

Although  young  in  years,  he  was  looked  upon  as  one  of  the 
foremost  physicians  of  the  city  in  which  he  lived,  and  held  the 
chairs  of  Anatomy,  and  Diseases  of  the  Mind  and  Nervous  Sys- 
tem, in  the  Chattanooga  Medical  College.  For  two  years  pre- 
vious to  his  settlement  in  Chattanooga,  he  was  physician  to 
the  Dayton  and  Columbus  Insane  Asylums. 

In  him  the  profession  will  recognize  the  loss  of  brilliant  and 
gifted  genius,  and  the  laity,  a  skilled  physician  and  benefactor. 


We  have  just  received  a  copy  of  the  Medical  Fortnightly, 
the  new  8i  Louis  journal,  published  by  Dr.  Bransford  Lewis, 
It  is  a  model  of  neatness,  and  presents  a  corps  of  collaborators 
that  is  sure  to  win  for  it  general  favor. 


The  Doctors'  Weekly,  a  bright,  spicy  and  newsy  weekly 
journal,  published  at  New  York,  by  Dr.  Ferdinand  King,  has 
been  received,  and  is  a  new  departure  as  to  form,  being  in  fact, 
an  eight-page  newspaper,  devoted  to  the  interests  of  the  pro- 
fession of  New  York  City  and  vicinity. 


We  are  in  receipt  of  a  case  of  Dr.  G.  W.  Powell's  Rectal  In- 
struments, and  can  say  that  they  ate  a  most  valuable  acquisi- 
tion to  any  doctor's  instrument  case,  being  neat,  well  made, 
and  admirably  adapted  to  work  of   that  particular  kind. 


LUMBAGO. 


Dr.  Lyman  Watkins  says  {Med,  Oleanor)  that  ten  drops  of 
the  tincture  of  gelsemium  every  four  hours  will  almost  inva- 
riably relieve  that  painful  condition,  or  bia.ckache,  commonly 
•called  lumbago. — lied,  and  Surg,  Reporter. 
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SYR.  HYPOPHOS.  CO.,  FELLOWS. 

Contains  the  Essential  Elements  of  the  Animal 

Organization — Potash  and  lime. 

The   Oxydizing    Agents— iron    and    Manganese 
The   Tonics — Quinine  and  Strychnine; 

And  the  Vitalizing  Constituent- Phosphorus; 

the  whole  combined  in  the  form  of  a   Syrup,  with   a  Slightly 

Alkaline  reaction. 

It  Differs  in  Effects  fronn  all  Analogous. 

Preparations;  aud  it  possesses  the  important  properties  of 
being  pleasant  to  thetas  te,  easily  borne  by  the  stomacti,  and  harm- 
less under  prolonged  use. 

It  has  Gained  a  Wide  Reputation,  particu- 

iarly  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic  Bron- 
chitis, and  otner  affections  of  the  respiratory  organs.  It  has  also 
been  employed  with  much  success  in  various  nervous  and  debilita- 
ling  diseases 

Its  Curative  Power  is  largely  attributable  to  stim- 
ulant, tonic,  and  nutritive  proprieties,  by  means  of  which  the  energy 
of  the  system  is  recruited. 

Its  action  is  prompt;  stimulating  the  appetite  and 
the  digestion,  it  promotes  assimilation,  and  enters  directly  into  the 
circulation  with  the  food  products. 

Tbe  prescribed  dose  pvoduces  a  feeling  of  bouyancy,  and  removes  depres- 
sion and  melancholy;  htnce  the  preparation  is  ofg'^eat  value  in  the  treat- 
ment qf  mental  and  nervous  affections.  From  the  fact,  also,  that  it  exerts 
a  double  tonic  influence,  and  induces  a  healthy  flow  of  the  secretions,  its 
use  is  indijated  in  a  wide  range  of  diseases. 


NOTICE-CAUTION. 

The  success  of  Fellows  Svrup  of  Hvpophosphites  has  tempted 
certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who 
has  examined  samples  of  several  of  these,  finds  thsit  nO  tWO  Of 
thein  are  identical)  ^^^  ^^^^  ^^^  ^^  them  differ  from  the  orig- 
ioal  in  composition,  in  freedom  from  acid  reaction,  in  susceptibility 
10  the  effects  of  oxygen  when  exposed  to  light  or  heat,  in  the 

property  of  retaining  the  strychnine  in  solution,  and 

iQ  the  medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dis- 
pensed instead  of  the  genuine  preparation,  physicians  are  earnestly 
requested,  when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos. 

Fellows." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should 
be  ordered  in  the  original  bottles ;  the  distinguishing  marks  which 
the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents 
thereby  proved. 

Medical  Letters  may  be  addressed  to 

Mr.  FELLOWS.  43  Vesey  St.,  N,  Y. 
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SnsGEN 


Carnrick's 
Kurayss  Tablets 


A  Product  of  Pure,  Sweet  Milk,  Palatable,  Nutritious,  Easily 

Digested,  and  when  Dissolved  in  Water  forms  a 

Delicious  Effervescent   Kumyss. 

(Put  up  in  air-tight  bottles  in  two  sizes;  the  larger  holding  sufficient 
Tablets  for  seven  twelve-ounce  bottles,  and  the  smaller  sufficient  for  three 
twelve-ounce  bottles  of  Kumyss.) 

THIS  PREPARATION  is  presented  to  the  Medical  Profession  in  the 
convenient  form  of  Tablets,  and  will  be  found  superior  in  every  respect  to 
ordinary  Kumyss,  Wine  of  Milk,  Ftrmonted  Milk,  or  any  similar  i  repara- 
tion. 

KUMYSGEN  when  prepared  for  use  contains  »  very  constituent  of 
a  perfect  Kumyss. 

KUMYSGEN  is  made  from  fresh,  sweet  milk,  and  contains  fully 
thirty  per  cent,  of  soluble  casein,  which  is  double  the  amount  found  in 
ordinary  Kumyss  preparations. 

KUMYSGEN  being  in  Tablet  form,  will  keep  indefinitely;  i»  easily 
and  readily  prepared,  less  expensive  than  the  ordinary  variable  and  pciisb- 
able  Kumyss,  and  its  fermentative  action  may  be  regulated  at  will,  thuii 
rendering  it  available  at  all  times  and  under  all  circumstances. 

Clinical  tests  gathered  from  every  quarter  of  the  globe  attest  its  Bpecial 
value  in  all  cases  of  Gastric  and  Intestinal  Indigestion  or  Dyspepsia,  Pul- 
monary Consumption,  Constipation,  Gastric  and  Intestinal  Catarrh,  Fevers, 
Ansemia,  Chlorosis,  Rickets,  Scrofula,  Vomiting  in  Pregnancy,  Bri^ht's 
Disease,  Intestinal  Ailments  of  Infants,  Cholera  Infantum;  for  youu^  chil 
dren  and  for  convalescents  from  all  diseases. 

The  casein  being  finely  subdivided,  it  is  especially  valuable  for  all  who 
require  an  easily-digested  or  pa.tially  digested  Food. 

KUMYSGEN  is  a  delicious  effervescent  Food-Beverage,  relished 
alike  by  the  sick  or  well. 

KUMYSGEN  is  tonic,  stimulant,  diuretic,  highly  nutritious,  easily 
digested,    perfectly    palatable,    and    always  permanent   and    uniform    in 

strength. 

SAMPLE    SENT   ON    REQUEST. 

Manufactured  by 

REED  &  CARNRICK,  New  York. 

Pleaae  mention  Southern  Medical  Reeord. 


(CHAPOTBAUT.) 


K  is  the  true  ac'ire  principle  of  parsley,  Apium  Petroselinum,  differing:  from  so-ca'led  ApioL 

GERTIES.— Physiological  experiment  on  animals  demonstrattts  its  special  action  on  the  genitals. 

jles, ApioKne  produced  vascular  congevtion  and  excitement,  with  contraction  of  the  sn  ooth  muscular 

the Utr rus.  [Report  of  Faculte  dft  Medicine,  Paris.  1889] 

RAPEUTIC  APPLICATION. — Recommended  in  obstinate  casos  of  suppressed  or  irregular 

ifldin  Dysmenorrhoea.    [Ste  Clinical  Notes  by  Drs.  Stillman,  Pelletan,  Moer,  Blair,  Westhaeffer,  and 

naecologists.] 

les  of  Amenorrhoea  and  non-obstructive  Dysmenorrhoea,  Apiolineis  decidtdly  more  reliable  than  any 

bn  of  Apium  Petroselinum  I  have  used." 

C.  H.  SCOTT,  Denver,  Nov,  10,  1890. 
Bed  ID  phials  of  24  capsules  containing  [4  minims]  20  centigrammes  of  Apiolinein  each. 


(CHAPOTBAUT.) 

E  activp:  principles  of  cod  liver  oil 

Dol  [Extractum  Olei   Morrhuae  Alcoholicum]   is  dispensed  in  c.\psules,  each  of  which  represents  the 

klqaalities  of  one  tea^ipoonful  of    od  Liver  Oil. 

IClPAL  EFFECTS,— Increase  of  appetite,  abatement  of  cough,  regularity  of  digestion  and  stools, 

«  of  sound  5leep,  and  strength. 

RAPEUTIC  AP»^LIC«TION,— In  Bronchiti  ,  Phthisis,  Rickets,  Scrofula,  lymphatic  conditions 

t,  and  where  Cod  Liver  Oil  s  usually  exhibited  with  advantage. 

PESSOR  GERMAIN  SEE   siys:— "I  employ  with  success  a  special  ex  ract  of  Cod  Liver  Oil 

IS  Morrhuol,  one  gramme  of  which  represents  twenty-five  of  the  crude  drug.    It  is  t-ertain  that  this  rem- 

Btonly  tolerated  but  a  sorbed,  and  that  its  anti-emaciative  properties  are  the  same  as  the  oil."— Regime 

lixe.] 

LAKACE  writes — :"Under  the  influence  of  Morrhuol  [6  to  8  capsules  in  24  hours]  the  cough  is  rap- 

eaed  in  violence,  the  appetite  rt-tu;  ns,  1  he  assimilation  of  food  becomes  more  perfect,  the  complexion 

ft  in  tint  and  the  patient  experiences  an  increase  of  strength." — Bulletin  Therapeutique. 

4nr«  concerning  "  Morrhuol "  will  be  sent  on  application  to  the  importers. 

morrhuol  creosoto. 

(IN  CaI»SULES.) 

Translated  from  the  Tribune  Medicale,  Jan..  1889 

itssdlTing  pure  C  eosotein  Morrhuol,  which  is  not  fatty,  but  has  all  the  remedial  properties  of  Cod  Liver 
Mamijation  of  Creosote  is  considerably  facilitated. 

'  !S  containing  in  each  :  three  grains 
eechwood  Creosote  [the  richest  in 
,  ^  ,  carefully  separated  by 'fracti'n.ald  stillation  from  the  irritating 
Btic  Creosol  which  boils  at  219  deg.  C,  «o  that  it  i^  practicalh  the  Gua  ecol  which  Professors  Penzoldt, 
H,and  Sahli  have  shown  to  possess  the  therareutic  value  attributed  to  Creosote;  and  when  it  is  remem- 
Ittt  eren  good  pampU>8  ol  btechwood  (  reo^ote  have  a  varvingeonijio^itlon  of  from  40  to  80  per  cent. 
Itttfr,  a  standard  peicentape  Guaiacol-CreobOte  bacomes  a  necessity. 

iieparukfng  of  the  byneralimentary  character  of  Cod  Liver  Oil  and  of  the  siieciflc  mlcrobiclde 
Bf  Cn wote  we  have  in  Morrhuol  Creosote  a  remedy  which  will  prove,  under  huitaule  hygienic  condl- 
»be  of  great  value  in  the  treatment  of  pulmonary  phthisis." 


SI  ra.  t  a.  1  -  ^/^  i  d.  37-- 

■orrhoeaand  all  forms  of  uretheris  « Santal-Midy  "  renlaoes  Copaiba,  Cubebs,  and  the  ordinary  rem- 

IthoQt  producing  eructations,  offen>ivo  odor,  or  diarrhoea,  and  the  discharge  is  reduced  to  a  slight 

to  aboat  48  hours: 

n»ic  Catarrh  and  suppurating  nephritic,  Santal-Mi''y  has  a  toothing  action  on  the  mucous  eur- 

tnpidW  diminishes  the  secretion  of  pus.  it  aSHlfits  the  elimination  of  urine  in  nephritic  colic,  and 

klinoet'obfttinate  case»  of  cystitis  and  inflamhiation  of  the  neck  of  the  bladder. 

ll-Midy  i^  distilled  from  the  best  Mysore  sandal  wood,  and  is  dh'pensed  in  small  spherical  capsules. 

t  to  12  capsules  daily.    Original  bottles  contain  40  capsules. 

The  atK>ve  are  nuinufaotured  in  the  Laboratories  of 

RIGAUD  &  CHAPOTBAUT,  PARTS. 

porters,    ....         E.  POUGERA    &    CO New  York, 

From  whom  samples  may  be  obtained  on  application . 
I  mention  South BH!f  Medical  Rkcokd. 


CH.  MARCHAND'S 

Pe  ROXIDE    OF    H  YDROGEI 


(MEDICINAL)  H>0: 

Most  |M>werfnl  bactericide  and  pas  ih'stntyei 
Eiidoi'sed  by  the  medical  |>r<»feKHi<>ii. 
Uniform  in  strengrth,  purity,  stability. 
Retains  germicidal  power  any  length  of  time 
Taken  internally  or  applied  externally  witi 
l»erfect  safety. 

Send  for  free  book  of  73  pag;es,  giring  articles  by  the  following;  contributor!: 


DR.   E.   R.  SQUIBB,  .fB™,kiy„.  n   v, 

droBsn   ParoKlda."     ■■Diphtheria."     <;..//«. ^. 

On  the  Medicinal   Uses  of  Hp 

DR.    WM.    F.    WAUCH,   of  pwi.d.iph,. 

V'.      "Scarlatinal    Diphtheria 

DR.  DAVID  PHILLIPS,  =f  n.-  v..rv. 

tharla."     A.   y.  Af^irat  y-"-'. 

"Hydrogen    Pero-ida   In   DIol 

DR.  EDW.  J.  BERNSTEIN,  »fit»t,i.ro 

e.  Md.    -Diphtheria,  and  the  U* 

Cta.  MarebAnd'a  Perazlde  of  Hydrogen  lUedicina.!'  sold  only  in  \-at 
S-OS-,  and  16-01.  bottles,  beajln^  a  blue  label,  wtalte  lettet-s,  red  and  go 
border,  wltta  bla  •tg'natore.    Never  sold  tn  bulk. 

Phy«ci»n.  willing  \a  piy  ciprcH  chargta  will  receive  rree  umple  aa  appILotion 
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SOLD  BY  I.EADISG  DRUGCISTS. 

Laboratory,  28  Prince  Street.  New  York  City. 
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BROMIDIA, 

THE  HYPNOTIC. 
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CO 

g  FORMULA  — 

«^  Every  fluid  drachm  contains  fifteen  ^raiiifl   Each  of    Pure    r/} 

^  f  liloral  Hydrat.  and  purified  Brom.  Pot.  and  one-eight   i^rain   ^ 

^  Each  of  gen,  im.  ext.  Cannabis  ind.  and  Hyoscyam.                      S 

nj  LOSE.-                                                                     n^ 

Q.  One-half  to  one  fluid  drachm  in  watkk  or  >ykui*  everv  liour    ^ 

0)  until  sleep  is  produced.                                                                        ^ 

CL  INDICATIONS.—                                                                           ;. 

,  Sleeple^ snehs,  Nervousness,    Neuraliria,  Headache,  Convul 
sious   Colic,  Mania,  Epilepsy,  Irritability,  etc.     In  the  restless- 


GO 

^  ness  and  delirium  of  fevers  it  is  absolutely  invjvluable.  ^ 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS.  H 


m 


I         PAPINE, 

2  THE  ANODYNE.  I 

"-    Papine  is  the  Anodyne  or  pain-relieving  principle  of  ^ 
^           Opium,  the  Narcotic  and  Convulsive  £lemencs 

j;  being  eliminated.    It  has  less  tendency  to  tj 

^  cause  Nausea,  Vomiting,  Constipa-  -^ 

-C  tion,  etc.,  etc,  CD 

>    INDICAIIONS.  O 

*  Same  as  Oi'iuni  or  morphia.  "f 

LU    DOSE.—  O" 

]  One  Fluid  Drachm — (represents  the  Anodyne  principle  of 

one-eiglith  grain  of  Morphia.) 
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^  lODIA 

^    THE    ALTERATIVE  AND  UTERINE  TONIC.  ? 

>^  CD 

S:    FORMULA.-  -O 

JjJ  lodia  is  a  combination  of  active  principles  obtai  led  from  the  ^ 

®  pjreen  roots  of  Stillinfifia,  Helonias,  JSaxifragia,   Menispermum  TJ 

0>  and  AromaticH.     Each  fluid  drachm  also  cont.iins  five  f^rains  ^ 

CO  lod.  Potas.  and  three  grains  Phos.  Iron.  — 

L     DOSE.-  3 

9  One  or  two- fluid  drachms  (more  or  less  as  indicated)  three    ^ 

^  times  a  day,  before  meals.  • 

INDICATIONS. 

Syphilitic,  Scrofulous  and  Cutaneous  diseases.  Dysmenor- 
rhea, Menorrhagia,  Leucorrhea,  Amenorrhea,  Impaired  Vi- 
tality, Habitual  Abortions  and  general  uterine  debility. 

Pleise  mention  Southern  Medical  Retord. 
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A  New  and  Powerful  Neurotic, 

ANODYNE  AND  HYPNOTIC. 

A  most  effioieut  and  pormaDent  preparatioD,  Remarkable  for  its  efficacy 
and  Therapeutic  Effects  in  the  treatment  of  those  Nervous  Affec- 
tions and  morbid  conditions  of  the  syst^^m  which  so  often  tax  the  skill  of 
the  physician. 

A  RELIABLE  AND  TRUSTWORTHY  REMEDY  FOR  THE  RELIEF  OF 

Hysteria,  Epilepsy,  Neurasthenia,  Mania,  Chorea,  Uterine  Con^^estion,  Mi- 
graine, Neuralgia,  all  Convulsive  and  Reflex  Neuroses,  the  remedy 
par  excellence  in  Delirium  and  Restlessness  of  Revers. 

yFimn^INF  ^^  ^^^  resuU  of  an  extended  professional  experience,  and  is 
RLUnUuillL  compounded  in  a  most  palatable  form  by  a  skilled  phar- 
macist, the  formula  of  which  will  commend  i  self  to  every  physician. 

Formula: — Each  fluid  drachm  contains  5  grains  each  C.  P.  Bromides  of 
Potassium,  Sodium  and  Ammonium;  1-8  gr.  Bromide  Zinc;  1-04  gr.  each  of 
Ext.  Belladonna  and  Canabis  Indica;  4  grains  Ext.  Lupuli,  and  5  minims 
fluid  Ext  Cascara  Sagrada,  with  Aromatic  Elixirs. 

Dose: — From  one  teaspoonful  to  a  tablespoonful  in  water,  three  or  more 
times  daily,  as  may  be  directed  by  the  physician. 

To  any  physician,  unacquainted  with  the  medicinal  effect  of  NEUROSINE 
and  those  desiring  to  try  same,  and  who  will  pay  express  charges,  we  will 
send  on  application  a  oottle  free. 

DIOS  CHEMICAL  CO.,  St.  Louis,  Mo  ,  U.  S.  A. 
Please  mention  Southern  Medical  Recerd. 


LACTOPEPTINE. 

The    most  important  Remedial  Agent  ever  presented  to  the  Profession  for 

Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  Infantum,  Con- 
stipation, and  all  Diseases  arising  'rom  Im- 
perfect Nutrition. 

LACTOPEPTINE  precisely  represenUi  in  composition  the  natural  digestive 
Juices  of  the  Stomach,  Pancreas  and  Salivary  Glands,  and  will,  therefore, 
readily  dissolve  all  foods  necessary  for  the  recuperation  of  the  human 
orgpnism. 

Special  Notice  to  the  Medical  Profession. 

Whenever  satisfactory  results  are  not  obtainea  from  the  administration 
of  Lactopeptine  we  will  consider  it  a  favor  if  such  facts  are  reported  to  us, 
for  there  can  be  no  doubt  that  substitution  of  Pepsin  or  some  of  the 
cheap  imitations  of  Lactopeptine  has  been  practiced,  whenever  the  thera- 
peutic activity  of  Lactopeptine  is  not  uniformly  demonstrated  in  its  indi- 
cations. 

The  New  York  Pharmacal  Association. 

Please  mention  Southern  Medical  Record. 


THK 


Southern  Medical  Record. 

A  MONTHLY  JOURNAL  OF  MEDICINE  AND  SURGERY. 


Vol.  XXII.  Atlanta,-  Ga.,  March,  1892.  No.  3 


nriglnal  ArifclES. 


REMARKS  ON  THE  MEDICO-LEGAL  ASPECT  OF 

INTESTINAL  SURGERY. 

(A  discussion  of  Dr.  .1.  D.  S.  Davis'  paper,  at  the  Fourth  Annual  Meeting 
of  the  S.  S.  <&  G.  Association. ) 

BY  W.  E.  B.  DAVIS,  M.  D.,  ROME,  GA. 

Formerly    Surgeon   to   the  Birmiagham   Hospital    of    United    Charities; 
Presiden^of  the  Tri-State  Medical  Society  of  Alabama,  Geor- 
gia, and  Tennessee;  Secretary  of   the  Southern 
Surgical  and  Gynecological  Associa* 
tion,  etc.,  etc. 

There  are  some  embarrassing  points  in  reference  to  the  mat- 
ter under  discussion.  It  is  embarrassing  for  an  expert  wit- 
ness to  testify  in  a  case  where  a  surgeon  has  been  operating 
and  left  the  intestines  out  for  an  hour  and  the  patient  dies.  I 
have  had  some  experience  in  hearing  witnesses  testify  in  such 
a  case.  It  is  not  an  easy  matter  for  an  expert  witness  to  tes- 
tify in  a  case  where  he  wants  to  protect  the  *  surgeon  and 
where  the  latter  does  not  deserve  to  be  protected. 

While  Dr.  Senn  has  done  a  great  work  in  intestinal  surgery, 
I  do  not  consider  his  gas  test  as  valuable  a  means  of  diagno- 
sis as  a  great  many  think.  It  may  reveal  a  perforation,  but  if 
it  should  not,  it  would  be  a  great  risk  to  rely  upon  it,  without 
opening  the  abdomen.  Another  thing ;  when  the  gas  is  used 
to  distend  the  intestines  we  increase  the  shock,  and  get  a  con- 
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dition  which  is  difficult  to  relieve  ;  hence,  the  gas  test  is  alto- 
gether unsatisfactory.  Even  if  it  conld  be  relied  on  to  shoir 
whether  the  intestine  has  been  injured  or  not,  we  may  have 
other  viscera  injured,  and  we  would  let  our  patient  die.  An 
exploratory  incision  is  not  dangerous  in  careful  hands,  and 
there  will  then  be  an  opportunity  of  arresting  hemorrhage. 
The  recent  observations  of  a  number  of  surgeons  show  that 
hemorrhage  is  more  often  the  cause  of  death  in  these  cases 
than  we  had  been  led  to  believe.  The  intestine  is  not  perfo- 
rated as  often  as  is  taught  in  the  books. 

In  reference  to  delay  in  these  operations,  it  is  very  danger- 
ous to  call  a  general  practitioner  into  consultation  in  penetrat- 
ing wounds  of  the  abdomen.  He  will  caution  delay.  He  will 
Ray,  "  let  us  wait  a  little  while."  If  you  operate  against  his 
will  you  may  subject  yourself  to  criticism.  If  you  lose  your 
patient  you  will  be  blamed.  It  is  not  a  matter  of  being  con- 
victed in  the  courts,  but  a  man  does  not  want  to  be  harassed 
and  criticised.  He  does  not  want  public  sentiment  aroused 
against  him. 

Dr.  Senn's  book  was  recently  introduced  in  court  as  testi- 
mony in  a  case  in  Alabama,  and  the  surgeon  who  failed  to  use 
his  gas  test  was  placed  before  the  public  at  a  great  disadvan- 
tage.    Therefore  a  discussion  of  this  subject  by  good  men  will 
materially  help  those  who  are  performing  these  operations. 
If  the  transactions  of  this  Association  concerning  such  a  sub- 
ject are  presented  in  court,  they  will  have  much  to  do  toward 
justifying  men  in  resorting  to  early  oporative  interference.     I 
have  seen  quite  a  number  of  cases,  from  time  to  time,  whose 
lives   could  have  been  saved  had  they  been  operated    upon 
early.     If  we  desire  to  save  the  lives  of  our  patients,  we  must 
operate  at  once.     I  have  seen  an  extensive  inflammation  of  the 
peritoneum  in  a  great  many  of  these  cases  after  12,  24  and  36 
hours.     I  agree  with  Dr.  Ross  that  it  is  unjustifiable  for  any 

man  to  go  into  the  abdomen  who  has  not  had  the  benefits  of 
experimentation  on  animals.  He  should  learn  how  to  do  in- 
testinal operations  upon  animals  and  become  familiar  with 
the  technique  before  attempting  to  do  them  on  human  beings. 
Again,  the  surgeon  should  not  keep  the  intestines  out  of  the 
abdominal  cavity,  for  the  patient  will  die  unless  they  are  well 
protected.     It  is  much  better  to  keep  them  on  the  inside. 
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SOUTHEBN  MeDIOAL  BeOORD.  11{^ 

MALABIAL  HEMATURIA. 


BT  E.  H.  M.  PABHAM,   M.  D.,  FOBDYOB,  ABK. 


! 

Answkr  to  Db  McHatton.  ^ 

Without  wishing  to  cause  Dr.  McHatton  to  continue  the 
discussion  of  the  above  important  sabject  longer,  or  attempt- 
ing to  convince  him  of  an  error,  to  which,  perhaps,  an  over  zeal 
for  science  may  have  led  him,  I  have  concluded  to  notice 
briefly  a  few  remarks  contained  in  his  last  article.     He  stated 
that  I  said  that  I  controlled  the  haemorrhage  and  altered  the  ab- 
normal condition  of  the  blood  with  ergotole,  tinct.  iron,  a  a  10 
gtts.,  which,  as  far  as  he  could  see,  is  an  absolute  assertion 
with  no  opening  for  escape.     I  beg  leave  t6  assure  the  doctor 
that  I   have   no   desire  to  escape   from  that  assertion,  but 
rather  repeat  it;  he  also  says  that  the  evacuant  pleasantry 
was  the  result  of  a  typographical  error  in  my  first  article.    In 
that  he  is  mistaken ;  the  typographical  error  might  have  been 
in  his,  certainly  not  in  mine,  as  I  had  nothing  to  say  about  it. 
It  is  strange  indeed,  that  the  doctor  should  discredit  my  di- 
agnosis, on  account  of  the  gratifying  results  of  my  treatment, 
when  I  had  already  accepted  his  symptomatology  as  correct ; 
there  certainly  can  be  no  mistake  about  that.     Simple  hsama- 
tnria  is  a  disease  entirely  different  from  the  one  under  discus- 
sion, and  it  is  those  with  continued  fever  and  other  concomi- 
tant symptoms   alone   that  we   call  malarial  hsematuria.     I 
named  competent  references  in  a  previous  article,  who  axe 
perfectly  conversant  with  the  subject  under  discussion,  and 
probably   one   or   more   of   them   will   express    their    views 
through  the  Southebn  Medical  Reoobd  before  a  distant  day. 
The  doctor  also  says  that  mistaking  hsemoglobinuria  for  hae- 
maturia    was   the   cause   that   the   disease   was   erroneously 
treated;  certainly,   the   discovery  cannot  be   attended   with 
much  advantage,  since  he  acknowledges  that  the   mortality 
has  never  been  less  than  thirty  per  cent     While  I  delight  in 
scientific  investigation  as  well  as  the  doctor,  I  care  very  little 
whether  it  is  the  one  or  the  other,  provided  my  efforts  are 
attended  with  as  good  results  as  they  have  been  heretofore. 
I  have  long  since  believed  that  it  was  the  duty  of  every 
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practicing  physician  to  express  his  views  freely,  in  a  fraternal 
spirit,  in  regard  to  articles  whicli  he  may  think  misleading. 
'We  are  dealing  directly  with  human  life  and  can  never  recover 
that  which  is  lost  It  was  that  conviction  that  prompted  me 
to  write  what  I  have ;  having  redeemed  what  I  conceive  to  be 
s,  sacred  obligation,  and  one  too  that  I  can  never  regret,  I  beg 
leave  to  withdraw  from  further  comment,  so  far  as  I  am  indi- 
vidually concerned. 

What  I  have  had  to  say  was  the  result  of  my  own  experi- 
ence, without  quoting  the  experience  of  others.  I  might  have 
compiled  the  experience  of  others  with  but  little  trouble,  but 
any  first-course  student  could  have  done  that.  The  doctor 
will  excuse  me  for  the  last  sentence,  as  I  have  studiously 
avoided  slang  of  every  kind. 

It  might  not  be  out  of  place  in  this  connection  to  give  a 
brief  account  of  what  occurred  in  relation  to  the  use  of  peru- 
vian  bark,  also  the  use  of  quinine  as  soon  as  separated  from 
the  other  principles  of  the  bark  and  having  gone  into  general 
use,  from  the  year  183Q  to  the  year  1840.  I  regret  very  much 
that  I  have  to  refer  in  part  to  information  obtained  through 
the  kindness  of  two  of  my  elder  brothers,  (Drs.  Thomas  & 
Wm.  L.  Parham)  both  of  whom  were  graduates  of  the  Univer- 
sity of  Pennsylvania.  I  did  an  extensive  practice  in  Greens- 
ville and  Nansemond  counties,  Va.,  respectively.  Brother 
William  lived  and  practiced  medicine  in  Nansemond  county 
three  or  four  years  and  died.  I  commenced  studying  medi- 
cine with  him ;  Brother  Thomas  practiced  that  entire  decade 
in  Greensville  county,  Va.,  and  I  do  not  know  two  counties 
that  furnish  more  evidence  of  malaria  than  those,  aiid  yet  the 
disease  called  malarial  hsematuria  or  malarial  hsemoglobinn 
yia,  was  not  known  in  those  counties,  during  that  entire  de- 
cade;  and  at  Ihe  same  time,  peruvian  bark  and  quinine  as 
soon  as  it  could  be  had  was  used  with  the  utmost  caution, 
never  prescribing  either  until  the  patient  was  thoroughly  pre- 
pared with  a  complete  intermission  of  fever. 

This  state  of  thing  continued  some  time  after  that;  but  after 
a  while  quinine  became  generally  used  in  all  states  and  con- 
<iitions  of  malarial  troubles  by  the  people  generally,  without 
preparing  the  patient  for  its  use,  and  without  a  knowledge  of 
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any  evil  consequences  which  might  arise  from  its  abuse ;  and 
the  consequence  was,  that  malarial  haematuria  or  malarial  hsB- 
moglobinuria  appeared  in  a  violent  form  and  was  very  fatal  to 
those  treated  with  quinine,  and  unfortunately,  from  what  I 
have  been  able  to  learn,  a  large  majority  were  treated  in  that 
way. 

I  have  made  a  simple  statement  of  what  I  know  to  be  facts 
and  leave  it  to  the  members  of  the  medical  profession  to  draw 
such  conclusions  »is  their  better  judgment  may  direct. 

I  have  my  own  convictions  about  it  and  will  act  accordingly ; 
others  of  course  will  do  as  they  like. 

I  repeat  that  I  regret  very  much  the  necessity  of  refering  to 
my  brothers,  and  having  faithfully  performed  what  I  con- 
ceive to  be  my  duty,  I  willingly  withdraw  from  further  discus- 
sion of  the  above  subject  with  Dr.  McHatton,  with  no  unpleas- 
ant recollections  of  him,  believing  as  I  do  that  it  will  be  at- 
tended with  good  results,  inasmuch  as  it  is  calculated  to  cause 
members  of  our  profession  to  be  more  watchful  of  the  effects  of 
remedies,  especially  quiDine,which  were  the  chief  objects  of  my 
articles. 


EEPORT  OF  A  CASE  OF  CARBUNCLE. 


BT  W.  B.  COX,  M.  D.,  LANDSFORD,  S.  C. 


Thomas  R,  aged  about  40,  rode  to  a  town  distant  about  15 
miles,  indulged  freely  in  whisky,  returned  and  continued  to 
indulge  freely  for  about  ten  days,  when  he  sent  for  me.  I  found 
him  prostrated,  with  no  appetite,  slight  elevation  of  tempera- 
ture, suffering  with  insomnia  and  some  gastric  irritability. 
On  the  left  buttock  he  had  a  circumscribed  swelling  about 
4  1-2  inches  in  diameter,  which  he  told  me  he  had  discovered 
shortly  after  hii^  return  from  town,  to  which  he  had  ridden  in 
a  wagon  with  a  board  thrown  across  the  wagon  body  for  a  seat 
The  swelling  was  giving  him  considerable  pain.  He  was  still 
drinking  fi;eely. 

I  gave  him  a  mercurial,  to  be  followed  in  four  or  five  houra 
with  a  saline  of  sulph.  magnesia,  injected  sulph.  morph.,  gr. 
1-4,  and  sulph.  atropia,  gr.  1-150,  in  proximity  to  the  swellings 


122  Southern  Msdioal  Beoord. 

smeared  the  swelling  with  belladonna  ointment,  over  which  I 
ordered  that  poultices  of  hot  mush  be  kept  continually  applied, 
and  gave  him  15  grs.  chloral,  to  be  repeated  every  hour  until 
sleep  was  produced.  I  did  not  withdraw  the  whisky  alto- 
gether, but  restricted  him  to  1 1-2  oz.  every  two  hours.  I  al- 
lowed him  a  generous  diet  of  sweet  milk,  poached  eggs^  gruels, 
etc.,  and  ordered  that  he  drink  ad  libitum  chicken  broth  highly 
seasoned  with  pepper.  I  find  that  chicken  broth — ^indeed,  any 
other  kind  of  broth — seasoned  highly  with  pepper  and  taken 
as  hot  as  cin  be  borne,  very  agreeable  to  the  stomach  after 
a  debauch. 

The  next  day  the  mercurial  and  saline  were  repeated.  On 
the  third  day  I  observed  the  cribiform  openings  so  peculiar  to 
carbuncles.   • 

By  thii}  time  his  secretions  were  in  a  better  condition,  and 
I  gave  him  the  following  : 

??    Mur.  tinct  ferri,  5  ss. 
Sulph.  quinise,  gr.  xlviii. 
Liq.  strychninsB,  3  i. 
AqusB,  q.  s.,  ^  iii.     M. 

Sig.    Teaspoonful  well  diluted  with  water  every  six  hours. 

In  my  gynsBCological  bag  I  chanced  to  have  a  preparation 
containing;  equal  parts  of  carbolic  acid,  tincture  of  iodine  and 
glycerine.  With  absorbent  cotton  wrapped  around  the  end  of 
a  straw  I  made  an  application  of  this  preparation  to  the  whole 
carbuncular  mass,  boring  well  into  each  one  of  the  cribiform 
openings.  I  then  made  three  or  four  successive  applications 
of  tincture  of  iodine,  extending  the  applications  some  distance 
beyond  the  circumference  of  the  swelling.  As  a  dressing,  I 
used  iodoform  gauze  and  absorbent  cotton  secured  by  a  roller 
bandage  drawn  moderately  tight. 

These  applications  and  dressings  were  renewed  every  third 
day.  The  patient  improved  rapidly  and  was  dismissed  on  the 
fourteenth  day  from  the  time  I  first  saw  him. 

If  the  carbuncular  nature  of  the  swelli'^g  had  been  recog- 
nized, and  the  carbolic  acid  and  iodine  treatment  had  been  in- 
stituted at  first,  I  believe  my  patient  would  have  recovered 
sooner. 

The  treatment  in  this  case  is  nothing  new.     My  only  reason 


SoxjTHBBN  Mbdioal  Bsgobd.  123 

for  reporting  it  is  that  some  one  who  has  had  no  experience 
with  it  may  be  induced  to  try  it  Some  prefer  nsing  the  car- 
bolic acid  hypodermically,  others  locally.  I  prefer  the  latter. 
The  latter  is  certainly  less  painful,  and  prvbably  just  as  effica- 
cious. But  in  the  treatment  of  carbuncle,  as  well  as  in  all 
other  inflammatory  conditions,  we  must  not  neglect  constitu- 
tional treatment.  Secretion  and  excretion  must  be  kept  as 
near  as  possible  within  physiological  limits ;  that  is,  we  must 
keep  in  mind  the  nutrition  of  the  patient 


THE  CUBE  OF  PULMONARY  TUBERCULOSIS  UPON 
THE  PRINCIPLES  OF  NUTRITION. 


BY  KARL  VON  BUCK,  B.  8.,  M.  D.,  ASHEVILLE,  N.  C. 


(CONCLUDBD. ) 

Perfect  general  nutrition,  in  the  sense  I  employ  the  word 
means  the  harmonious  and  normal  functional  activity  of  the 
living  organism,  and  when  so  much  lung  has  been  hopelessly 
destroyed  that  an  efficient  respiratory  function  is  no  longer 
possible,  or  if  other  important  organs  have  become,  or  are 
previously  so  damaged  that  a  sufficient  degree  of  nutritive  and 
fanetional  activity  is  lost,  the  case  has  of  necessity  become  in- 
curable. 

Constitutional  and  previous  disease  may  have  left  everlast- 
ing impressions,  even  the  partial  removal  of  which,  would  be 
entirely  impossible,  and  for  this  reason  some  victims  of  tuber- 
culosis are  doomed  to  succumb  with  the  moment  of  infection, 
and  nothing  short  of  its  prevention  can  be  of  avail  to  them. 

On  the  other  hand,  there  are  perhaps  exceptional  cases 
which,  under  a  better  constitution,  with  intact  digestive  and 
assimilative  powers,  have  overcome  the  early  manifestations  of 
the  disease  contracted  under  a  temporary  predisposition  with 
little  or  no  aid  on  our  part,  and  others  who  might  possibly  have 
recovered  under  less  favorable  conditions  than  we  believed 
essential  for  their  welfare.  As  to  those,  we  need  never  regret 
having  done  our  whole  duty,  but  we  need  to  concern  our- 
selves much  more  seriously  with  the  great  majority  who  die 
of  the  disease  for  want  of  proper  treatment  and  management 
at  a  time  when  they  are  in  the  best  condition  to  derive  bene* 
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fit,  and  the  partial  results  which  we  still  accomplish  in  the 
advanced  stages  admonish  us  constantly,  that  an  earlier  sys- 
tematic eflfort  would  probably  have  led  to  a  complete  recovery. 

Lety  therefore,  no  physician  who  advises  tubercular  patients, 
be  satisfied  with  partial  efforts  and  put  his  trust  in  the  early 
stage  of  the  disease,  expecting  that  with  little  or  no  aid,  nature 
alone  will  effect  a  cure. 

Let  no  one  hope  to  overcome  even  this  stage  with  a  drag 
prescription  or  any  mode  of  administration  of  drug  remedies, 
even  if  they  have  the  recommendation  of  specifics  and  come 
,  indorsed  by  high  authorities. 

Every  patient  who  has  reached  an  advanced  stage  and  finally 
dies,  was  at  one  time  in  this  early  stage  where  he  might  per- 
haps have  recovered. 

The  physician  who  thinks  he  has  done  his  duty,  even  when 
he  has  ordered  a  change  of  climate,  and  tells  his  patient  that 
such  a  change  is  all  that  is  essential  for  his  recovery,  knows 
little  of  the  cure  of  pulmonary  tuberculosis.  Let  him  look 
back  over  his  past  experience  and  enquire  what  has  become 
of  all  the  tubercular  patients  to  whom  he  gave  prescriptions 
forhypophosphites,  creasote,  cod-liver  oil  and  for  other  drugs, 
or  whom  he  sent  upon  a  journey  for  health  on  a  tour  of  the 
climatic  resorts,  first  to  one  place,  then  to  another,  the  patient 
at  such  places  being  set  adrift  like  a  vessel  without  captain  or 
pilot,  and  let  him  realize  how  few,  if  any,  have  made  a  recov- 
ery. 

I  have  done  this  with  243  cases  which  I  advised  and  treated 
upon  a  combination  of  such  plans  in  private  practice,  and  of 
all  that  number,  only  16  were  still  alive  in  from  two  to  eight 
years  after  they  came  under  my  care.*  Ten  of  these  were  con- 
sidered to  have  recovered — a  poor  chance  indeed  for  the  indi- 
vidual case. 

I  have  already  stated  that  every  remedy — ^ba  th  at  a  drug,  a 
reputed  specific,  a  change  of  climate,  a  dietetic,  or  hygienic 
measure  of  whatever  nature — must  be  shown  to  favorably 
influence  the  nutritive  processes,  either  local  or  general,  or 
both,  of  the  case  under  consideration,  to  entitle  it  to  our  con- 

*  ''  The  Management  of  Pulmonary  Phthisis.**  Therap.  Gazette,  Aug,  15 
1889. 
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fidence  and  recommendation,  and  it  goes  without  saying  that 
on  the  other  hand  every  remedy  which  is  indifferent  or  acts 
injarionsly,  or  any  condact  of  the  patient  which  is  detrimental 
directly  or  indirectly  to  the  maintaining  and  increasing  of  hi& 
nntritive  processes,  we  must  avoid  and  interdict. 

Perhaps  most  important  among  all  oar  resources,  is  the  em- 
ployment of  climate ;  and  the  influence  it  exerts  upon  the 
course  of  tuberculosis  need  not  be  sought  in  some  peculiar 
hidden  or  mysterious  agency  which  resides,  for  instance,  in 
Asheyille  or  Oolorndo  Spring,  nor  in  any  particular  attribute 
or  prominent  meteorological  feature  of  a  particular  climatic 
resort. 

Why,  for  instance,  should  we  insist  that  all  the  benefit  cli- 
mate can  bestow  must  come  from  a  dry  atmosphere,  and  the- 
drier  it  is  the  better?  If  it  were  so,  we  could  perhaps  pro- 
dace  it  artificially  at  home;  and  although  Asheville,  N.  C.,the 
field  of  my  present  labors,  has  also  a  just  claim  to  a  relatively 
dry  climate,  I  am  not  blind  to  the  fact  that  at  certain  seasons- 
of  the  year  certain  classes  of  patients  do  well — yes,  as  wt^U 
as  anywhere,  at  places  wheie  the  air  contains  much  more 
moisture  than  the  dry  air  advocates  would  find  sufficient  to- 
preclude  all  chances  for  improvement.  Climate  presents  such 
complex  conditions  and  so  many  factors  enter  into  it,  that  we 
cannot  narrow  its  influence  down  to  one  single  feature  of  it 

If  we  look  at  climatic  influences  as  affecting  nutrition,  the 
mystery  disappears  and  we  can  see  how  a  locality  where  there 
is  a  preponderance  of  sunshine,  in  the  absence  of  extreme 
conditions  of  temperature  and  strong  winds,  with  fine  scenery, 
having  a  pure  relatively  dry  air,  free  from  dust  and  irritants, 
allowing  of  much  out-of-door  life,  with  sufficient  elevation  to 
favor  a  better  circulation,  would  allow  of  better  nutritive  pro- 
cesses than  one  where  the  reverse  conditions  obtain. 

Such  a  continuous  influence  has  been  found  very  valuable,, 
and  my  observations  upon  patient»  justify  the  opinion  that  un- 
Wsinthe  presence  of  active  disease  or  complications,  when 
the  patient  is  under  otherwise  favorable  conditions  and 
proper  management,  the  nutritive  functions  revive  and  im- 
prove soon  after  arrival  from  a  less  favorable  locality. 

The  otherwise  favorable  conditions  and  proper  management 
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are,  however,  so  important  that  their  absence  can  not  only 
negative  all  the  benefits  the  climate  can  bestow,  bat  favor 
relapses  and  advances  of  the  disease.  The  proper  ase  of  the 
climate  is  equally  essential,  and  the  amount  of  out-of-door  life, 
especially  the  allowable  exercise,  needs  to  be  regulated  and 
adapted  to  the  conditions  of  the  individual  patient,  at  the 
i;im0  being. 

Patients  at  climatic  resorts  require  care  and  comforts,  and 
require  properly-heated,  well- ventilated  houses  ;  must  have  a 
diet  adapted  to'  the  conditions  of  their  digestive  organs  and 
powers  of  assimilation,  and  of  the  best  ^quality  ;  they  must 
avoid  the  injurious  influences  of  over-exertion,  exposure  and 
other  indiscretions,  the  same  as  they  should  at  home,  climaie 
furnishing  no  protection  against  foUies^  indiscretions  and  errors^ 
tohether  from  tvant  of  proper  knowledge  or  sufficient  self-conJtrol. 

Painstaking  professional  advice  based  upon  the  present 
condition  of  the  patient,  admonitions  and  control,  as  well  as 
approval  and  encouragement,  special  treatment  both  for  the 
disease  itself  which  can  Hid,  and  for  other  concomitant  or  in- 
tercurrent affections  which  binder  the  best  nutritive  processes, 
as  for  instance,  the  removal  of  nasal  obstruction  to  freer  res- 
piration, of  catarrhal  affections  of  the  upper  air-passages  and 
of  the  digestive  organs,  etc.,  etc., — are  as  essential  at  the  cli- 
matic resorts  as  they  are  without  the  advantage  of  climate,  if 
we  desire  to  keep  our  patient  at  his  best  and  clear  the  way  of 
obstacles  to  an  uninterrupted  favorable  progress. 

The  fact^  are  that  consumptive  patients  require  an  ever- 
present  vigilance  on  the  part  of  their  medical  adviser,  not  only 
for  the  removal  of    the  many  hindrances  to  the  best  nutrition, 
V)ut  for  the  purpose  of  preventing  their  occurrence,  and  there- 
by the  relapses  from  the  favorable   progress  already  made. 
One  single  slip  from  the  ideal  course  may  lose  all  that  has 
been  gained  by  months  of  improvement.     They  also  require 
some  systematic  observations  of  their  general  condition,  as 
well  as  of  the  local  process  in  the  lung ;  and  frequent  records 
and  comparisons  by  which  we  can  judge  of  the  progress  of  the 
-case  are  essential,  that  we   may   be  able  to  give   the  best 
:advice.     Every  detail  of  the  patient's  life  must  be  so  arranged 
And  controlled  that  it  will  lead  to  the  nearest  approach  possi- 
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"ble  to  a  perfect  functional  activity  of  the  organism,  and  noth- 
ing must  be  too  trivial  for  the  managing  physician  to  give  his 
attention  to  which  can  be  turned  to  the  advantage  of  the 
patient  Such  management  is  not  likely  to  be  carried  out, 
except  in  a  special  institution. 

If  the  patient  can  have  such  conditions  at  home  and  has  to 
do  without  them  at  a  climatic  resort,  I  am  convinced  that  he 
had  better  take  his  chances  without  the  advantages  of  climate. 

Let  any  physician,  who  cares  to  try,  take  an  early-stage  case 
of  pulmonary  tuberculosis  in  his  own  house  and  under  his 
personal  control  and  constant  observation ;  let  him  carry  out 
painstakingly  and  persistently  the  method  of  management 
here  only  indicated ;  let  him  bear  in  mind  the  principles  of 
natrition  as  the  object  of  his  endeavors  constantly,  and  weigh 
every  advice  or  interdiction  he  gives  and  every  means  he  em- 
ploys in  the  light  of  its  favorable  or  unfavorable  influence 
upon  the  local  or  general  nutritive  processes,  and  he  will  find 
himself  not  so  helpless  in  his  endeavors  as  he  might  believe 
himself  to  be,  before  making  the  experiment. 

Let  him  also  take  advantage  of  the  experience  of  such  as 
have  so  cared  for  many  cases  until  his  own  experience  can 
guide  him  in  all  matters,  and  he  will,  find  that  he  can  aid  na- 
ture sufficiently  to  crown  his  labors  with  considerable  suc- 
<%a8,  and  this  in  almost  any  climate  of  this  country.  If  the 
patient  can  have  the  important  aid  of  a  favorable  climate  in 
addition,  so  much  the  better. 

I  have  myself  labored  in  this  manner  in  an  indifferent  cli- 
mate, and  the  results  obtained  are  still  permanent  in  over  40 
per  cent  of  the  58  cases  treated  after  from  three  to  six  years 
since  their  discharge.  The  majority  of  these  cases  were,  how- 
ever, in  the  early  stage.* 

The  diet  in  pulmonary  tuberculosis  I  have  not  yet  spoken 
of,  and  it  would  seem  strange  should  I  not  specially  mention 
it,  since  I  base  the  success  of  treatment  upon  the  degree  of 
natrition  in  the  particular  case. 

I  havia  heretofore  published  my  views  in  a  paper  entitled 

**'The  Manaf^ement  off  Pulmonary  Phthisis,  *'  Therapeutic  Gazette,  Aug. 
15, 1889.  , 


128  Southern  Medical  Bboord. 

**  Some  Observations  upon  th&  Gastro-Intestinal  Disorders  and 
the  Diet  in  Pulmonary  Phthisis/'*  and  have  shown  there  th&l 
a  proper  diet  for  the  best  nutrition  is,  of  course,  of  greatest 
importance. 

There  is,  however,  according  to  my  experience,  no  possibility 

of  laying  down  absolute  rules  as  to  what  and  how  much  all 

patients  shall  eat  and  drink,  and  constant  individualization  is 

here  necessary  too,  as  it  is  in  all  our  therapeutic  endeavors. 

One  of  the  greatest  secrets  of  success  is  the  prevention  and 
removal  of  the  various  digestive  disturbances.  In  their  ab- 
sence, and  also  in  the  absence  of  fever,  I  allow  my  patients  a 
liberal  choice  from  the  best  of  a  general  dietary,  interdicting 
only  such  articles  as  may  reasonably  be  feared  to  disagree  or 
have  been  found  to  disagree  in  the  particular  case. 

When  digestive  disturbances  are  already  present,  the  diet 
becomes  necessarily  restricted,  and  much  depends  then  upon 
the  nature  of  the  indigestion,  and  sometimes  also  upon  the 
tastes  of  patients  as  to  the  selection. 

Milk,  however,  is  the  great  staple  in  almost  every  emergency, 
and  I  am  much  hampered  when  it,  too,  cannot  be  taken  in  suf- 
ficient quantity.  Fortunately  this  is  rare,  and  I  have  had 
many  patients  who,  although  before  trial  protesting  that  it 
disagreed^  have  taken  milk  in  the  form  of  koumyss,  peptonized, 
sterilized,  or  modified  some  other  way,  and  have  done  well  on 
it  when  other  food  could  be  given  only  sparingly  or  not  at  all; 
taking  from  two  to  four  quarts  of  milk  daily. 

As  long  as  we  desire  to  increase  the  patient's  weight,  the 
hydrocarbons  must  be  given  liberally,  and  if  possible  in  ex- 
cess of  the  physiological  standard  ;  but  good  milk,  bread,  bat- 
ter, the  well-cooked  cereals  and  vegetables,  and,  for  those  who 
like  it,  fat  meat,  are,  as  a  rule,  much  more  acceptable  and  at- 
tended by  better  results  than  fat  emulsions, '  no  matter  how 
much  their  taste  may  be  disguised. 

The  cooking  and  serving  of  food  for  consumptive  patients  is 
also  of  the  greatest  importance,  and  I  fancy  that  often  as  much 
depends  upon  it  as  upon  the  particular  article  given. 

In  our  direct  or  special  treatment  of  pulmonary  tubercalosis^ 

^Therapeutic  Gazettey  October  15,  1890. 
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I  confess  I  have  little  faith  in  drags  and  their  continnous  ad- 
ministration. Some  remedies,  as  we  know,  not  interfering 
with  the  digestive  organs,  and  which  are  not  reducing  agents 
to  the  blood,  may  possibly  be  employed,  if  we  note  improve- 
ment tinder  their  use. 

I  have  for  these  reasons  abstained  from  the  internal  nse 
of  mercnrials,  the  iodides  and  creasote ;  and  also  the  hypo- 
<1ermic  injections  of  iodine  and  gold  chlorides  I  have  not  been 
willing  to  apply,  because  of  the  known  destructive  effect  of 
iodine  upon  the  blood  corpuscles,  and  because  the  injections 
are  followed  by  fever,  loss  of  appetite  and  malise,  all  of  which 
are  contrary  to  the  principles  of  nutrition. 

We  cannot  hope  to  cure  a  patient  suffering  from  wasting 
disease  by  reducing  him  still  further  in  applying  remedies 
which,  upon  their  face,  act  injuriously. 

I  have  continued  the  use  of  tuberculin,  first,  because  I  have 
heen  able  to  so  administer  it  as  to  utterly  avoid  fever,  malise, 
or  loss  of  appetite  or  any  other  unfavorable  or  disagreeable 
symptom,  and  because  the  patients  have  made  remarkable 
local  and  general  improvement;  under  its  use,  and  a  gain  in 
body  weight  has  been  observed  in  almost  every  case.  Second, 
because  from  my  study  and  investigation  of  its  action  when 
^ven  in  proper  doses  to  suitable  cases  under  certain  precau- 
tions, I  have  come  to  the  conclusion  that  its  action  upon  tu- 
bercular tissue  is  selective,  acting  as  a  gentle  stimulant  or 
iryitant  to  the  periphery  of  the  tubercular  tissue,  whereby  the 
local  nutrition  is  benefited,  the  encapsul  ing  of  the  tubercle  is 
fayored  and  the  advance  of  the  disease  arrested,  through  the 
increase  of  the  circulation,  whereby  more  blood  reaches  the 
affected  part  in  which  the  artificial  stimulation  is  induced.  It 
is  therefore  an  aid  to  the  local  nutrition  of  the  affected  part, 
but  it  is  only  one  aid,  and  can  never  be  depended  upon  to  the 
exclusion  of  many  other  aidSr 

I  believe  that  Liebreich's  proposition  of  cantharidin  as  a 
remedy  is  based  upon  the  same  principle  and  has  seemed 
beneficial  in  the  few  cases  I  have  had  occasion  to  employ  it. 
Its  stimulatii^  and  irritant  action  is  not  upon  tubercular  tis- 
sue as  such,  but  upon  all  tissues  the  subject  of  present  irrita- 
tion and  inflammation.     I  have,  however,  seen  several  ab- 
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sceBses  from  its  use  under  every  antiseptic  precaution,  and 
have  exceptionally  seen  the  injections  followed  by  rigor  and 
rise  of  temperature  to  102.  5  deg.  F.,  lasting  several  dayst 
when  two-tenths  of  a  milligramme  had  been  injected,  which 
caused  me  to  reduce  the  doses  and  would  lead  me  to  its  aban- 
donment if  I  should  find  such  occurrences  unavoidable. 

Nothing  can  be  expected  of  inhalations  with  the  view  of 
attacking  the  bacilli,  simply  because  the  germicides  inhaled 
and  the  tubercle  bacilli  never  come  in  contact  Not  even  in 
the  mouth,  pharynx  and  larynx  have  I  seen  any  curative  in- 
fluences upon  tubercular  disease  from  such  inhalations.  The 
spray  from  soothing  remedies,  stimulants  and  astringents  to 
the  mucous  membrane  of  the  respiratory  tract  when  inhaled 
does  have  a  controlling  \nfluence  upon  the  catarrhal  pro- 
cesses. 

The  pneumatic  cabinet  has  been  a  much-abused  apparatus 
because  it  has  been  used,  not  for  what  it  can  do,  but  for  what 
it  uas  hoped  to  do,  namely,  to  cure  consumption. 

Patients  have  been  subjected  to  treatment  with  it  b  ecause 
they  had  lung  disease,  instead  of  because  this  lung  disease 
presented  indications  which  the  cabinet  was  capable  of  com- 
plying with. 

Like  many  other  means,  it  has  not  fulfilled  our  expecta- 
tions biBcause  we  have  expected  the  impossible. 

Its  chief  indication  in  pulmonary  tuberculosis  is  for  the 
production  of  a  better  circulation  through  the  lung,  which  it 
certainly  will  accomplish  if  judiciously  applied,  and  if  that 
were  all  that  is  necessary,  it  would  cure  the  disease. 

The  good  influence  upon  the  circulation  is  manifested  upon 
the  pulse  for  hours  after  its  use,  and  also  by  the  circumstan- 
tial evidence  that  in  several  hundred  patients  in  whose  cases 
I  have  made  more  or  less  use  of  it,  we  never  had  a  single  oc- 
eurrenoe  of  hemorrhage  or  bloody  expectoration  during  the 
periods  of  its  employment,  and  among  these  cases  were  a 
number  who  had  a  history  of  frequent  hemorrhage  and 
bloody  sputum.  In  several  cases  the  present  bloody  expecto- 
ration ceased  promptly  upon  its  use. 

The  pneumatic  cabinet  is  also  useful  for  the  accomplish- 
ment of  a  better  ventilation  of  the  affected  lung,  and  for  th^ 
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recovery  of  collapsed  air-cells  and  lobules,  which  would  oth- 
erwise become  atrophied  and  losi 

Its  use  is  contra-indicated  in  all  acute  inflammatory  pro- 
cesses and  complications,  and  also  where  from  increased  lym- 
phatic absorption,  a  distinct  rise  of  temperatuie  follows  its 
application.  It  appears  with  its  employment,  as  well  as  with 
all  other  useful  means,  that  the  influence  it  exerts  is  favora- 
ble to  the  local  and  general  nutrition  and  the  restoration  or 
improvement  of  impaired  functions. 

As  to  hydropathic  applications,  the  cold  rub,  with  or  witt)- 
oat  the  addition  of  salt  to  the  water,  is  certainly  beneficial  in 
not  only  accustoming^  the  body  to  the  more  abrupt  change  of 
temperature,  thereby  diminishing  or  overcoming  the  liability 
to  take  cold ;  it  is  in  addition  a  stimulant  to  the  peripheral 
circnlation  and  to  the  nervous  system,  and  there  are  few  cases 
o{  the  disease  where  its  systematic  employment  is  not  benefi- 
cial. 

A  bath  towel  is  wrung  comparatively  dry  out  of  cold  water, 
reduced  in  temperature  upon  successive  days  until  we  reach 
50  deg.  F.  or  even  less.  The  patient  is  then  rapidly  rubbed 
off  and  dried,  the  whole  procedure  requiring  less  than  a  min- 
ute, unless,  if  the  reaction  is  not  prompt,  additional  dry  fric- 
tion is  necessary. 

Such  applications  should  be  made  regularly  before  dress- 
ing in  the  morning,  and  the  patient  can  then  take  a  little  ex- 
ercise out-of-doors  before  breakfast. 

Ouly  the  weakest  patients  may  take  a  hot  drink  preceding 
tha  rubbing,  or  return  to  bed  for  some  rest  after  it. 

Simple  as  this  procedure  is,  it  is  nevertheless  an  important 
aid,  and  should  not  be  neglected  as  unimportant  just  because 
it  is  so  simple.  I  have  abandoned  the  shower-baths  as  being 
more  troublesome  and  inconvenient  and  also  less  agreeable  to 
the  patient,  while  not  attended  by  greater  benefits  than  the 
simple  application  spoken  of.  Systematic  exercise,  and  in 
bed-patients  the  substitution  of  massage,  is  also  highly  es- 
sential for  the  best  nutrition. 

The  exercise  must,  however,  remain  within  the  limits  short 
of  fatigue  in  all  cases,  and  this  applies  to  massage  as  well. 
Severer  exertions,   mountain-climbing,   and  such   efforts    as 
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•oanse  shortness  of  breath  mast  be  reserved  for  a  period  when 
the  cure  is  completed,  to  be  then  used  rather  to  clinch  and  to 
test  the  permanency  of  the  result,  instead  of  daring  the  period 
of  a  cure.  If  we  produce  heart  fatigae  by  the  exercise, 
we  interfere  with,  rather  than  aid,  the  nutritive  processes,  and 
the  experience  I  have  recorded  elsewhere  upon  the  detrimental 
effects  of  over-exertion,*  to  which  I  have  frequently  op- 
portunity of  adding,  should  convince  any  one  that  great  care 
and  circumspection  is  essential  in  strictly  regulating  both 
mental  and  physical  exercise  or  labor  for  each  individual  pa- 
tient according  to  his  present  condition. 

In  conclusion,  I  beg  to  urge  upon  the  profession  the  great 
importance  of  early  measures  and  the  prompt  employment  of 
each  and  every  means  with  which  we  can -hope  to  aid  recov- 
ery, and  also  my  conviction  that  with  the  means  we  now  pos- 
sess we  are  not  indifferently  equipped  for  a  successful  en- 
•counter  with  the  disease  in  its  earlier  stages. 


MANAGEMENT  OF  THE  PLACENTA. 


If  there  be  danger  to  the  child  in  forcing  an  early  expulsion 
•of  the  placenta,  the  danger  to  the  mother  is  equally  as  great, 
and  probably  greater.  The  practice  is  almost  certain  to  cause 
a  retention  of  portions  of  the  secundines,  which  worry  and 
fret  the  uterus,  causing  prolonged  post-partem  pains,  fre- 
quently post-partem  hemorrhage,  and  various  other  danger- 
ous puerperal  accidents,  such  as  metritis,  peritonetis,  septice- 
mia, etc. 

The  conclusion  of  the  whole  matter  is,  that  unless  there  be 
some  positive  indications  for  interference,  such  as  post-par- 
tem hemorrhage,  the  physician  should  wait  until  spontaneous 
retraction  of  the  uterus  has  expelled  the  placenta  intp  the 
vagina  before  making  attempts  to  deliver  it  It  may  then  be 
•extracted  without  f^r  of  injurious  consequences. 

When  physicians  generally  learn  this  valuable  lesson,  post- 
partem  complications,  tardy  puerperal  convalescence,  and 
cases. of  chronic  invalidism,  resulting  from  mismanagement 
of  the  third  stage  of  labor,  will  be  much  rarer  than  at  the 
present  time. — R  C  Ferguson,  Indiana  Med,  Jour. 

*  '*Tlie  Detrimental  Effects  of  Over-exertion  on  Pulmonary  PhtliisiB,'* 
Therap.  Oaz.,  Dec.  15,  1890. 
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EnrrEspnndBncE, 


NEW  YORK  LETTER. 


New  Youk,  February  17,  1862. 
The  dispensary  question  is  again  coming  to  the  front  here^ 
and  is  excitin^r  a  great  deal  of  comment  in  medical  circles. 
The  abuse  of  cbaritv  has  attained  such  enormous  proportions 
up  to  the  present  time,  as  to  arouse  grave  concern  in  the 
minds  of  the  larger  number  of  medical  practitioners  of  this 
*  city.  Though  there  is  hut  little  outspoken  condemnation 
among  the  doctors,  there  are  significant  complaints  and  mut- 
teriugs  on  every  side.  It  has  been  suggested  to  organize  a 
"Practitioners  Protective  Association,'*  the  main  object  of 
which  is  to  be,  to  induce  those  who  manege  dispensaries  to 
restrict  attendance  of  applicants,  and  to  demand  of  them  cer- 
tificates from  physicians  or  other  qualified  persons  attesting 
proof  of  their  utter  inability  to  pay  the  ordinary  physician's 
fee.  Should  this  effort  prove  abortive,  it  is  the  aim  of  the 
society  to  commence  an  open  and  unremitting  warfare  against 
all  dispensaries  throughout  the  city.  This  would  certainly 
be  an  extraordinary  course  to  pursue,  but  it  must  be  borne  in 
mind  that  violent  diseases  require  violent  remedies,  and  there 
can  be  no  question  that  free  treatment,  as  carried  out  in  this 
city,  is  one  of  the  worst  evils  a  young  practitioner  has  to  con-~ 
tend  with.  This  question  of  free  treatment  will  continue  to . 
be  agitated  here  until  struggling  practitioners  will  not  be  de- 
prived of  the  means  of  maintaining  themselves  and  their  fam- 
ilies to  the  profit  of  the  few  who  manage  these  dispensaries 
for  their  own  interest  and  ambition. 

A  very  interesting  patient  was  presented  to  the  Clinic  of  Dr. 
Janeway  at  Bellevue  Hospital,  a  few  days  ago.  He  was  a 
young  man  who  had  had  a  respiration  of  152  a  minute  for  the 
past  three  years.  He  was  formerly  on  the  police  force  of  Bos- 
ton, and  in  the  fall  of  1889,  while  riding  on  the  platform  of  a 
car,  was  thrown  violently  on  the  ground,  falling  on  the  back 
of  his  head  and  shoulders.     He  became  at  once  unconscious, 
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and  remained  so  for  ten  days  afterwards.  The  case  was  con- 
sidered by  the  physicians  who  saw  it  as  one  without  prece- 
dent in  medical  records. 

Dr.  Van  Valsah  read  a  paper  last  night,  before  the  Section 
on  Practice  of  the  New  York  Academy  of  Medicine,  on  "  The 
Causation  and  Treatment  of  Chronic  Diarrhoea,"  and  sammed 
up  with  the  following  conclusions  : 

1st.  Bemove  the  cause. 

2nd.  Improve  the  nutrition  and  conserve  the  energy  of  the 
patient 

3rd.  Secure  active  elimination  and  prevent  infection. 

4th.  Cleanse  the  alimentary  canal  and  keep  its  contents 
sweet. 

5th.  Secure  perfect  digestion  of  the  food. 

6th.  Promote  absorption  and  diminish  the  work  of  the  dis- 
eased parts. 

Dr.  A.  H.  Smith,  in  discussing  the  paper,  said  there  were  a 
few  etiological  factors  occasionally  met  with  in  chronic  diar- 
rhoea to  which  the  author  of  the  paper  had  not  referred,  and 
one  was  the  malarial  elemeut.  Every  now  and  then  he  met 
with  in  hospital  practice,  cases  which  baffled  his  efforts  at 
finding  a  causation,  and  where  the  most  carefully  studied 
treatment  failed  to  control  the  course  of  the  diarrhoea,  and 
yet  was  at  once  arrested  by  the  exhibition  of  an  antiperiodic. 

Just  how  the  malarial  poison  produces  the  diarrhoea,  he 
was  unable  to  say,  but  it  was  a  fact  which  every  one  could 
verify  at  the  bedside. 

Speakipg  in  a  general  way  of  the  treatment  of  diarrhoea,  he 
thought  animal  food  was  very  much  better  than  farinaceous 
for  people  with  this  malady,  and  the  reason  was  that  rest  is 
obtained  more  effectually  by  throwing  the  digestive  duty  on 
the  stomach,  inasmuch  as  animal  food  is  principally  digested 
and  absorbed  from  that  organ.  Farinaceous  food,  on  the  other 
hand,  has  to  pass  the  pilorus,  and  be  brought  into  relation 
with  the  fluid  of  the  duodenum  before  it  is  in  condition  for 
absorption.  The  indication  for  the  use  of  animal  food  was 
when  intestinal  digestion  was  imperfect.  Where  they  had  a 
fatty  diarrhoea,  he  considered  ether  to  be  a  valuable  remedy, 
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as  by  its  use  the  function  of  the  pancreas  was  stimulated,  and 
in  that  way  it  exerted  a  beneficial  effect. 

Dr.  Quinby  advised  cleaning  out  the  intestinal  canal  in 
cases  of  chronic  diarrhoea.  It  was  with  great  fear  and  tremb- 
hng  that  he  commenced  treating  by  means  of  a  cathartic  pa- 
tients who  had  ten  or  twelve  movements  of  the  bowels  a  day, 
but  he  had  never  since  regretted  doing  so.  He  did  not  wish 
to  be  understood  as  saying  that  these  cases  should  be  treated 
persistently  and  permanently  in  this  way,  but  intermittently. 
He  has  had  great  benefit  from  large  doses  of  pancreatine  in 
the  treatment  of  the  diarrhoea  of  tubercular  patients.  He  has 
seen  cases  where  this  form  of  diarrhoea  was  checked  up  to  the 
Tery  hour  of  death,  and  the  colicky  pains  entirely  relieved  by 
large  doses  of  this  drug  administered  every  hour  or  hour  and  a 
half  after  eating. 

The  trial  of  a  young  medical  student  in  this  city  on  a  charge 
of  poisoning  his  wife  with  an  overdose  of  morphine  has 
aroused  a  great  deal  of  attention  in  consequence  of  the  inter- 
esting questions  involved  in  the  medical  jurisprudence  of  the 
case.  The  medical  experts  on  both  sides  flatly  contradicted 
each  other  on  essential  points,  making  clear  to  the  public  the 
necessity  for  impartial  scientific  commissions,  appointed  by 
and  responsible  only  to  the  court,  as  opposed  to  the  present 
custom,  where  medical  experts  are  .avowedly  employed  to  take 
one  side  or  the  other,  and  thus  hopelessly  muddle  the  minds 
of  both  judge  and  jury. 

The  evidence  in  this  case  clearly  pointed  to  morphine  pois- 
oning, though  one  of  the  medical  experts  for  the  defense  swore 
that  the  symptoms  were  those  of  hemorrhage  of  the  pores  in- 
stead of  morphine  narcosis.  To  julge  from  the  testimony  of 
the  medical  experts,  taken  on  the  trial,  it  would  appear  to  be 
impossible  for  any  one  to  arrive  at  a  definite  conclusion  as  to 
the  cause  of  death  in  the  case.  The  doctors,  as  is  usually  the 
case,  differed  from  each  other  in  almost  every  instance,  as  far 
as  their  mutual  interests  were  concerned,  and  though  from  a 
medical  standpoint  they  did  not  help  the  jury  very  much,  a 
verdict  of  murder  in  the  first  degree  was  found  against  the 
prisoner. 

Dr.  J.  A.  Wyeth  is  the  most  enthusiastic  advocate  of  cocaine 
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in  its  application  to  minor  surgical  operations  of  any  snrgeoD 
in  New  York.  All  surgical  operations  of  a  minor  character  at 
the  New  York  Polyclinic  are  performed  under  the  use  of  thi» 
drug  to  the  complete  exclusion  of  chloroform  or  ether,  at  least 
in  the  service  of  Dr.  Wyeth.  He  has  developed  the  technique 
of  cocaine  ausBsthesia  in  so  perfect  a  manner  that  he  cao  cut 
into  a  mammary  abscess,  remove  a  conical  stump  of  bone,  or 
perform,  the  operation  of  urethrotomy  by  the  use  of  this  drug 
without  the  slightest  discomfort  to  the  patient,  and  with  the 
utmost  satisfaction  to  himself. 


Thomasvtlle,  Ga.,  February,  1892. 
Dr,  D.  H.  Howell  : 

In  the  journals  which  you  sent  me  a  few  days  ago  contain- 
ing my  letters  from  Paris  and  Berlin  in  October,  on  page  492: 
"  PioD,  the  originator  of  the  Heamostacie  in  operation,"  should 
be  Pean,  the  origin atoi  of  the  Hcemostatic  forceps  in  operations. 

On  page  493,  last  line  and  first  word  of  page  494,  in  speak- 
ing of  the  endoctreline  of  arteries  in  relation  to  formation  of 
thrombus,  it  reads,  "  or  disease  of  this  sort,'^  but  should  be 
or  disease  of  this  part 

Mr,  Armondale  is  "  Armondoli,"  and  Pean  is  Pion. 

In  December  number,  page  596,  steam  sterilizer  is  "  straw 
sterilizer."     Page  598,  in  speaking  of  the  methods  of  removing 
remaining  lens  substance  in  cataract  operations,  it  reads,  "and 
by  upward  pressure  of  the  lid  to  reverse  it,"  should  be  to  re 
move^  not  "  reverse." 

There  are  a  few  others  of  spelling,  which  do  not  alter  the 
sense,  and  due  to  my  bad  writing,  that  does  not  matter. 

T.  M.  McIntosh. 
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SncfEig  Nnies, 


ATLANTA  MEDICAL  SOCIETY. 


Atlanta,  Ga.,  February  16,  1892, 

President  W.  S.  Kendrick  in  the  chair. 

Dr.  Crow  presented  two  specimens  from  cases,  as  follows  : 

Case  I. — Colored,  age  26,  from  Alabama ;  had  been  suffer- 
iDg  from  severe  dysmenorrhoea  for  two  or  three  years,  and  re- 
duced from  loss  of  blood.  Removed  one  ovary  covered  with 
cysts.  The  other  being  smaller  cirrhotic,  was  not  removed* 
Case  made  a  good  recovery  and  up  in  fourteen  days.  Since 
the  operation  had  had  some  menstrual  efforts — no  flow  of 
blood,  but  some  watery  discharge. 

Case  XL — Age  29  years ;  was  confined  in  August  last.  Saw 
her  December  18th.  Found  her  with  fever,  pain,  chills,  con- 
tinuous purulent  vaginal  discharge,  peritonitis,  etc.  Gave 
salines  to  prepare  her,  then  found  placental  structure  in  uter- 
ine cavity,  curetted.  Also  found  on  left  side  of  uterus  a  small 
tumor  not  entirely  relieved  by  the  curetting  and  treatment. 
Operated  two  weeks  ago  and  found  abscess  of  ovary.  Adhe- 
sions had  to  be  broken  up  and  follow  broad  ligament  out  to 
ovary  and  peal  it  out  Size  of  an  orange,  containing  one-half 
pint  of  offensive  pus.  Could  not  tie  it  off,  douched  with  ten 
gallons  of  hot  water.  Temperature,  99  degrees  at  operation. 
Did  not  get  above  100  degrees  after  operation  until  eighth  day, 
then,  by  a  nervous  excitement  due  to  nurse  leaving,  it  reached 
103,  but  soon  dropped  down  by  use  of  sedatives  and  securing 
a  nurse.  Same  patient  since  passed  a  renal  calculi.  The  ab- 
scess of  ovary  was  due  to  sepsis  from  retained  placenta. 

Dr.  Duncan  reported  a  number  of  cases  of  eruption,  maculsB 
form,  resembling  measles,  which  he  diagnosed  erythema,  tem- 
perature varying  from  99  degrees  to  100  degrees.  Not  much 
«ick,  but  are  sent  home  from  school  for  certificate  that  it  is 
not  scarlet  fever.  One  case  in  Surgical  Institute,  there  for 
surgical  treatment     He  gives  mild  aperients,  tincture  rhei; 
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if  the  temperature  was  above  103  degrees,  phenacetine.    There 
is  a  probability  of  eontagioasness. 

The  President  had  seen  some  eight  or  ten  cases  in  the  last 
few  days,  and  called  it  roseola ;  some  enlargement  of  glands  of 
neck.     Gives  light  treatment. 

x)t  McBae  had  seen  several  cases,  nsnally  one  in  a  family. 

Dr.  Cooper  had  seen  several  cases,  with  slight  fever,  suffu- 
sion of  eyes,  eruption  more  profuse  on  body,  less  on  face. 
Calls  it  German  measles,  or  roseola. 

Dr.  Crow,  while  away,  had  seen  some  cases  which  was  diag- 
nosed lymphatic  fever,  of  epidemic  form,  not  contagious,  eta 
Treats  expectantly,  and  for  sake  of  safety,  isolates  cases. 

Dr.  Elkin  had  seen  several  cases ;  called  it  roseola.  Attacks 
light,  and  gives  light  treatment. 

Report  of  case  also  by  Dr.  Elkin  : 

Miss  P.,  age  24.  Abscess  of  left  kidney.  Eighteen  months 
previous  health  be^an  to  fail,  at  which  time  she  weighed  160 
lbs.  She  went  to  Texas  for  her  health,  but  it  failed  to  benefit 
her.  After  returning  home  she  visited  one  of  the  leading 
gynsBcologists,  who  dilated  the  cervix  and  urethra,  with  no 
special  benefit,  f'or  months  she  suffered  intense  pains  in  re- 
gion of  kidney,  with  rigors  and  fever,  which  yielded  to  anti- 
malarial treatment,  to  return  again.  After  some  time  pus  ap- 
peared in  urine,  gen^^ral  health  failing  rapidly  and  losing  flesh. 
Soon  after  her  return,  I  was  called  to  see  her ;  found  evidence 
of  septic  absorption,  enlargement  in  region  of  left  kidney. 
Putting  patient  under  ansesthetic,  cutting  in,  found  an  abscess 
of  kidney  containing  about  24  ounces  of  pus,  evacuting  it  and 
putting  in  drainage.  Patient  improved  for  several  days,  when 
drainage  became  imperfect,  patient  grew  worse  and  was  brought 
to  Atlanta. 

With  the  assistance  of  Drs.  Cooper,  Childs,  Glass  and  Kime^ 
I  again  cut  in  to  find  three  pockets  filled  with  pus,  from  which 
drainage  was  not  good.  Pus  burrowing  in  and  around  kidney, 
opened  up  all  pockets,  putting  in  three  large  drainage  tubes 
and  packed  wound  with  iodoform  gauze,  which  was  kept  up 
until  death  of  patient  from  septicaemia.  Kidney  (post-mor- 
tem) was  found  all  honeycombed  by  destructive  processes, 
scrapings  from   which  did  not  reveal  any  special  evidence  of 
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tubercoloBis  microscopically,  although  patient  had  two  aunts 
to  die  of  tuberculosis,  and  the  patient  had  suffered  from 
glandular  enlargement  Nothing  short  of  nephrectomy  would 
haye  relieved  case.  Her  condition  after  first  operation  would 
not  warrant  such   a  procedure. 

At  time  of  first  operation,  there  had  been  severe  pain  in 
region  of  the  other  kidney,  and  fearing  it  would  become  im- 
plicated, it  was  desired  to  save  as  much  of  left  kidney  as  pos- 
sible, hence  nephrectomy  was  not  performed  at  the  time. 

Dr.  Crow. — I  had  a  similar  case,  whose  father  and  mother 
died  of  tuberculosis.  Dr.  D.  H.  Agnew  diagnosed  trouble 
with  kidney  and  sent  her  South.  First  saw  her  with  temp. 
103  deg. ;  found  pus  wjth  aspirator,  cut  down  next  morning,, 
giving  free  drainage,  washing  out  with  hydrogen  peroxide  one 
half  water,  using  it  every  day  for  two  weeks,  discontinued  on 
account  of  irritation,  then  used  listerine.  Patient  recovered* 
Had  cystitis  ;  could  infiate  bladder  from  incision.  The  Ref- 
erence Hand-book  of  Medicine  gives  72  cases  of  recovery,  mine 
making  the  73d.     I  think  free  drainage  the  cause  of  recovery. 

Dr.  Hardon  reported  a  case  of  ovarian  cyst,  in  a  woman  58 
years  of  age,  6  years  in  developing.  Resembled  a  woman  9 
months  pregnant,  some  symptoms  due  to  pressure.  Oper- 
ated, drew  off  most  of  fluid.  Adherent  over  whole  of  anterior 
surface ;  separated  by  use  of  fingers,  without  tying  any  points. 
Posterior  surface  not  adherent.  Found  a  cyst  in  b  xck  upper 
part,  which  contained  a  colloid  material,  which  could  not  be 
evacuated,  being  jelly  like;  flushed  out  abdomen,  used  rubber 
drain^qe  tube.  Had  a  good  pedicle.  Patient  recovering  niceljr 
except  cannot  evacuate  bladder,  due  to  lax  condition  of 
bow**l  wall,  and  want  of  tonicity  of  parts. 

Dr.  Cooper. — The  nearest  approach  to  Dr.  Elkin's  case  that 
I  have  had,  was  a  case  of  peri-nephritic  abscess  in  a  woman. 
No  tumor.  Thigh  flexed,  characteristic  of  such  conditions. 
Aspirated  second  time  before  finding  pus,  then  cut  down  giv- 
ing drainage.  Case  report  :  Tumor  in  ischio-rectal  fossa — 
rare  location  for  a  tumor — existed  15  years.  Recognized  by 
patient  as  a  hard  tumor.  It  was  aga.in3t  wall  of  rectum.  With 
one  finger  in  rectum,  dissected  it  out,  leaving  only  the  thin 
rectal  wall,  brought  the  tissues  together  by  cat  gut  sutures. 
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one  row  above  another,  completely  closing  the  cavity  and 
wound,  getting  union  by  first  intention.  Diagnosed  as  seba- 
<;iou3  cyst,  found  correct  on  incising  it. 

Second  case.  Urethrotomy,  Man  of  42  years,  had  stricture 
for  7  years.  Very  A^eab,  an«.mic,  with  cystitis,  kidney  and 
lung  complication.  Operated  on  3  years  previously  by  the 
late  Dr.  Westmoreland.  Good  effect  of  operation  kept  up  for 
sometime,  by  passage  of  steel  sound,  l>ut  neglected  it  and  fell 
into  the  hands  of  a  homoeopath,  who  treated  him  with  medi- 
cines, claiming  that  he  could  cure  him  without  operation.  Cav- 
ity in  one  lung.  Urine  10  to  50  per  cent  albumen  by  volume, 
chronic  crystitis.  Tried  one  month  to  pass  fiUiform.  At  last 
succeeding,  operated.  From  coughing  and  straining,  abscess 
of  lung  bursted  and  came  near  stiangulating  patient  Cut 
down  on  fiUiform,  through  dense  cicatricial  tissue.  No  bleed- 
ing scarcely.  Stitched  in  full  sized  catheter  for  drainage, 
washing  out  each  day.  Left  catheter  in  for  8  1-2  days.  Patient 
did  wAl  and  had  no  urethal  fever. 

Dr.  McBae  reported  a  case  of  convulsions.  Woman  preg- 
nant Had  one  convulsion  six  weeks  previous.  Gave  chloro- 
form, veratrum  viride,  etc.  Six  weeks  after  first  convulsion, 
they  returned.  Performed  podalic  version.  Os  contracted  in 
mouth  of  child,  retaining  it  fifteen  minutes,  although  patient 
was  under  influence  of  chloroform.  Patient  has  done  well 
since,  and  no  fever.  Dr.  McBae  also  reported  one  case  of  se- 
bacious  cyt  removed  from  under  tongue.  Second  case  in  girl 
16  years  old.  Had  been  developing  since  she  was  4  years  old. 
I  did  seven  urethrotomies  last  year,  and  used  perineal  drain- 
age in  them.  I  believe  I  was  the  first  to  use  perineal  drainage 
in  Atlanta.  One  case  I  operated,  on  had  to  do  it  without 
guide.  Urethra  impervious.  Find  excellent  results  from 
the  perineal  drainage.  Use  a  safety  pin  and  antiseptic  dress- 
ing and  convey  discharge  to  vessel  by  side  of  bed.  In  most 
of  the  cases  there  were  fistulous  communications. 


r  * 


SouTHEBN  Medical  Uecobd.  141 

CLINICAL  SOCIETY  OF  MARYLAND.    • 


The  Two  Handred  and  Sixtieth   Begalar  Meeting,   held    in 

Baltimore  January  15,  1892.     Vice-President  R.  B.   Nor- 

ment,  in  the  Chair. 

Dr.  L.  McLane  Tiffany  read  a  paper  entitled  "  Skin  Dimp- 
ling in  Carcinoma  of  the  Female  Mamma." 

Dr.  Geo.  J.  Preston  read  a  paper  on  "  Hemorrhage  into  the 
Substance  of  the  Spinal  Cord,  with  Report  of  a  Probable 
Case." 

Dr.  Harry  Friedenwald  reported  several  cases  of  atropine 
intoxication  from  the  nse  of  eye-drops. 

Dr.  R.  M.  Hall  related  a  case  of  periodic  insanity,  asso- 
ciated with  salpingitis  of  the  right  side,  and  asked  about  the 
advisability  of  removing  the  uterine  appendage  for  relief  of 
the  mental  trouble.  Patient  has  had  three  attacks,  one  of 
which  is  now  on  her.  They  occur  about  the  11th  or  12th  of 
the  month.  Menstruation  occurs  at  the  first  of  ihe  month. 
All  that  now  remains  of  the  salpingitis  is  an  enlargement  in 
the  right  side. 

Dr.  W.  S.  Gardner  :  Although  the  attacks  may  not  come 
on  at  the  time  of  menstruation,  yet  the  two  things  may  be 
related.  If  these  attacks  come  on  every  four  weeks,  and  the 
woman  has  menstrual  paius  regularly,  tliere  is  a  relation  of 
time,  if  nothing  else,  and  it  is  possible  that  by  careful  watch- 
ing a  connection  could  be  established  between  them. 

Dr  J.  F.  Martinet:  All  physicians,  and  especially  gyne- 
<5ologists,  recognize  that  a  condition  may  be  developed  about 
the  uterus  and  its  appendages  which  can  excite  acute  mania. 
I  do  not  arise  to  answer  Dr.  Hall's  question,  but  to  relate  a 
ease  in  my  own  practice.  I  attended  the  woman  in  confine- 
ment. Her  husband  confided  to  me  that  she  was  a  very  will- 
ful woman,  and  had  had  two  attacks  of  acute  mania,  each 
associated  with  childbirth.  During  this  confinement,  no 
symptoms  of  mental  trouble  appeared.  On  recovery,  she  went 
on  a  visit  to  the  South,  her  husband  remaining  at  home.  On 
her  return  some  months  later,  she  was  in  a  nervous  condition, 
and  finding  some  things  at  home  not  to  her  liking,  she  became 
morose.     I  saw  her  on  Friday.     By  Sunday  she  was  in  a  state 
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I  of  acute   mania.      Dr.   Bohe,  of  the   State  Insane  Asylam, 

I  believes  the  mental  trouble  to  be  due  to  uterine  excitement, 

and  suggests  the  removal  of  the  ovaries.  I  am  inclined  to 
think  it  would  be  better  to  postpone  the  operation  for  a 
time.     The  woman  should  bear  no  more  children. 

Dr.  J.  E.  Michael :  I  think  it  is  admitted  by  those  who 
have  given  the  subject  attention  that  the  insanity  in  women 
due  to  the  puerperal  state,  pregnancy  and  diseases  of  the 
genital  apparatus  is  a  condition  which  develops  in  persons 
predisposed  to  insanity  by  inheritance.  A  case  came  under 
my  care  last  summer  of  a  very  intelligent  young  lady  who 
was  married  under  rather  unfavorable  circumstances,  a  good 
deal  of  excitement  attending  the  wedding.  The  groom  took 
his  bride  to  his  home  in  Virginia.  In  one  week  from  the  time 
of  the  marriage,  he  brought  her  back  perfectly  insane.  Her 
family  had  heard  of  the  removal  of  ovaries  for  the  cure  of 
insanity,  and  suggested  this  treatment.  I  opposed  it,  because 
I  did  not  think  it  an  operation  which  ought  to  be  considered 
under  the  circumstances.  Previous  insanity  in  the  family  was 
denied,  but,  upon  careful  investigation,  I  found  that  this 
young  lady  had  suffered  previous  from  insanity,  lasting 
several  months;  also  that  an  uncle  had  been  insane  for  a 
number  of  years  ;  her  father,  also,  had  several  attacks  of 
insanity.  I  regarded  it  as  hereditary  insanity,  the  exciting 
cause  being  the  excitement  attending  the  marriage.  I  sug- 
gested an  asylum,  and  was  dismissed.  Doctor  Wilson  got  the 
case,  and  I  wss  able  to  follow  its  course.  In  three  months 
the  symptoms  gradually  cleared  away.  I  think  there  is  great 
probability  that  insanity  will  again  develop. 

In  Dr.  Hall's  case  there  was  salpingitis,  in  which  the  acute 
symptoms  have  passed  away,  and  there  is  some  residuum  of 
the  inflammation.  The  woman  has  become  insane.  Her 
uncle  has  been  insane.  She  evidently  has  a  predisposition 
to  insanity,  and  this  particular  condition  has  been  the 
exciting  cause.  I  am  very  much  inclined  to  the  view  that  if 
this  woman  had  been  subjected  to  ophorectomy,  or  any  other 
excitement,  that  insanity  would  have  been  the  result. 

I  do  not  think  the  operation  is  indicated  in  this  case  more 
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than  in  the  case  of  any  other  exciting  cause.    I  think  the 
operation  is  decidedly  contra-indicated. 

The  data  gi^en  by  Dr.  Hall  do  not  seem  to  show  a  definite 
TpIftHon  to  the  menstrual  flow.  The  case  is  to  be  regarded 
simply  as  one  of  insanity. 

Dr.  J.  U.  Ernnham :  Dr.  Michael,  judging  from  the  two 
cases  related,  seeuis  to  be  opposed  to  operation  for  mental 
trouble.  There  is  no  question  but  that  there  are  some  cases 
in  which  benefit  is  derived  from  snch  operation.  On  the 
other  hand,  there  are  doubtless  a  great  many  cases  that  would 
be  made  worse.  I  know  of  a  case  in  which  mental  trouble 
developed  in  a  young  woman  which  was  thought  to  be  asso- 
ciated with  some  abnormal  condition  of  the  uterine  appen- 
dages. Their  removal  was  effected  and  the  woman  developed 
violent  mania  just  after  the  operation,  and  she  died  in  this 
condition. 

If  cases  are  clearly  associated  with  abnormal  conditions 
about  the  uterus,  especially  attacks  of  melancholia  occurring 
near  the  menstrual  period,  it  seems,  from  the  report  of  many 
cases,  that  great  benefit  is  sometimes  derived  from  these 
operations. 

As  to  the  case  in  point,  there  is  not  enough  information  be- 
fore the  society  to  decide  whether  there  is  any  relation  be- 
tween the  menstrual  flow  and  attacks  of  insanitv.  Cases  of 
acute  salpingitis  tend  to  recover  very  often  if  let  alone,  but 
frequently  the  apparent  recovery  is  only  a  period  of  relief, 
and  without  any  other  infection  from  some  exciting  cause, 
such  as  overwork,  the  trouble  recurs  and  operation  may  have 
to  lie  done.  In  Dr.  Hall's  case,  I  think  it  would  be  better  to 
wait  and  see  if  the  mental  symptoms  cannot  be  cured  without 
operation.  Certainly  an  operation  should  not  be  done  within 
three  months. 

Dr.  A.  J.  Preston  :  I  think  the  point  that  Dr.  Michael 
partly  brought  out,  viz:  the  careful  consideration  of  the  per- 
sonal and  family  history  of  the  patient,  is  most  important. 
There  may  have  been  certain  things  in  the  life  of  the  indi- 
vidual which  may  have  caused  insanity,  such  as  a  period  of 
trouble,  emotional  excitement,  great  poverty,  or  some  other 
decided   shock.    Where    the  family  histo''""^  shows  distinct. 


144  SouTHEBN  Medical  Beoobd. 

heredity,  I  perfectly  agree  with  Dr.  Michael  that  there  should, 
as  a  rule,  be  no  attempt  to  care  by  operation.  The  relation- 
fifaip  between  the  higher  brain  centers  and  the  genital  organs 
is  vety  close,  and  irritation  of  one  may  cause  disturbance  in 
the  other.  Some  of  these  cases,  pointing  to  uterino  irritation, 
amount  simply  to  hysterical  mania.  I  have  seen  two  or  three 
cases  that  were  relieved  temporarily  by  hypnotism.  I  saw  one 
in  Charcot's  clinic  suffering  with  violent  mania  who  was  per- 
fectly rational  the  next  day  after  being  hypnotized.  Since 
then  I  have  run  across  cases  now  and  then  in  which  the  hys- 
terical symptoms  amounted  almost  to  mania;  these  symptoms 
would  subside  at  certain  times  and  were  closely  related  to 
some  genital  irritation. 

Where  there  is  no  distinct  hereditary  predisposition,  and 
where  there  is  in  the  patient's  personal  history  the  evidences 
of  decided  genital  irritation,  and  there  is  a  chance  of  this  irri- 
tation still  continuing,  it  would  seem  to  me  that  an  operation 
would  promise  the  best  results.  Cases  of  recurrent  mania  are 
among  the  most  obstinate  of  all  forms  of  mental  diseases.  If 
an  operation  would  hold  out  any  hope  I  should  be  in  favor  of 
advising  it,  and  particularly  early  in  the  case.  An  operation 
later  may  do  no  good,  just  as  in  epilepsy  an  early  operation 
may  do  good,  while  a  later  one 'may  not.  As  there  is  in  the 
case  under  discussion  some  genital  irritation  persisting,  and 
the  attacks  of  insanity  are  periodical,  I  should  be  strongly  in 
favor  of  operation. 

Dr.  Michael,  replying  to  the  remarks  of  Dr.  Branham,  said: 
I  did  not  mean  to  go  into  the  discussion  of  operating  in  cases 
where  there  is  distinctly  a  relation  between  menstruation  and 
the  mental  condition.  I  did  not  deem  it  a  part  of  the  present 
discussion.  I  should  not  hesitate  to  perform  laparotomy  in 
cases  where  these  things  exist. 

Dr.  W.  G.  Townsend  related  a  case  which  was  under  his  ob- 
servation for  about  three  months.  A  young  lady,  aged  about 
23,  had  hysterical  attacks  periodically  and  finally  was  the  sub- 
ject of  acute  mania.  She  had  marked  tenderness  in  the  right 
ovarian  region.  She  has  been  placed  in  an  asylum  and  her 
ovaries  removed.     The  results  of  the  operation  were  not  yet 
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known  to  Dr.  Townsend,  but  would  be  ascertained  and  re- 
ported to  Dr.  Hall. 

Dr.  Hall :  The  tumor  in  the  lady's  side  does  not  seem  to 
trouble  her  at  all. 

I  would  like  to  ask  if  there  are  any  cases  on  record  where 
perfect  recovery  has  ensued  after  operation?         • 

Dr.  Preston :  There  are  a  certain  number  of  such  cases  on 
record  in  which  operations  have  cured  the  mental  symptoms. 
The  operation  has  not  been  as  successful  as  was  hoped  for, 
perhaps,  because  it  has  been  performed  rather  indiscrim- 
inately; but  there  are  undoubted  cases  which  have  resulted 
very  favorably.  W.  T.  Watson,  M.  D., 

1603  N.  Broadway,  Baltimore.  Secretary. 


GYNECOLOGICAL  AND   OBSTETRICAL  SOCIETY  OP 

MARYLAND. 


JANUARY  MEETING. 

The  President,  W.  E.  Moseley,  in  the  chair. 

Dr.  T.  A.  Ashby  exhibited  a  specimen  of  a  dermoid  cyst 
which  he  had  recently  removed  from  a  single  woman  25  years 
of  age.  The  cyst  grew  from  the  left  ovary,  and  had  been  diag- 
nosed as  ovarian  cyst.  It  measured  4  1-2  by  5  1-2  inches  in 
diameter.  Its  removal  was  accomplished  without  trouble,  and 
the  patient  made  prompt  recovery. 

The  interest  in  the  case  centered  in  the  character  of  the  cyst, 
and  its  contents.  It  was  lined  internally  with  dermal  tissue 
and  at  one  point  the  layer  covered  a  small  piece  of  bone.  At 
this  poi^t  a  long  twist  of  hair  grew  from  the  skin  and  meas- 
ured thirty  inches  in  length.  The  cyst  contained  a  large  col- 
lection of  sebacious  and  oily  matter,  and  large  strands  of  hair 
disconnected  from  the  tumor  and  matted  together  in  the  cyst. 

The  specimen  is  an  uncommon  variety  of  dermoid  cyst  A 
similar  case  has  been  reported  by  Dr.  Munde,  of  New  York. 
Dr.  Ashby  referred  brifly  to  dermoid  tumors. 

They  are  no  doubt  due  to  an  irregular  derange- 
ment of  the  epiblastic  layer  of  the  tissues  of  the  foetus 
in  embryonic  life.  The  cysts  are  almost  uniformly  found  in 
organs  and  tissues  which  owe  their  origin  to  the  layer  of  the 
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epiblast,  and  this  circumstance  goes  to  explain  the  peculiar 
features  which  they  present  The  cvarj  is  a  very  common 
location  for  them,  and  this  fact  would  tend  to  prove  that  the 
organs  of  generation  originate  in  the  epiblast. 

Dr.  Wilmer  Brinton  read  a  paper  on  "From  Pregnancy, 
Complicated  by  Placenta  Previa  Centralis." 

I  was  summoned  at  3.-30  o'clock  on  the  morning  of  Septem- 
ber 1st,  1891,  to  see  Mrs.  B.  T.  M.  Her  second  confinement, 
from  her  reckoning,  would  take  place  October  15th.  I  did 
not  see  her  until  sent  for,  as  stated,  on  the  morning  of  Sep- 
tember 1st.  Upon  arriving  at  her  home,  I  found  my  patient 
in  bed  with  the  history  of  being  awakened  some  time  before 
^  was  sent  for,  by  having  a  few  sharp  pains,  which  were  fol- 
lowed by  a  profuse  hemorrhage.  Upon  examining  Mrs.  M.,  I 
found  the  vagina  filled  with  large  clots  of  blood,  the  os  slightly 
dilated  and  very  soft,  and  a  placenta  presenting.  At  this  time, 
her  pains  having  ceased,  I  cleaned  out  the  clots  from  the  va- 
gina, and  found  the  bleeding  had  stopped.  I  determined  to 
return  home,  which  I  did,  leaving  orders  for  my  patient  to  re- 
main quiet,  and  to  send  for  me  at  once  if  the  pains  or  bleed- 
ing returned.  I  was  informed  before  leaving  the  house  that  a 
week  previous  the  patient  had  had  a  severe  hemorrhage,  and 
knowing  I  was  out  of  the  city,  Pr.  W.  J.  Jones,  who  lives  in 
the  immediate  vicinity,  was  sent  for.  He  saw  her  twice,  and, 
under  the  treatment  and  advice  he  gave  her,  the  bleeding 
ceased.  At  6:30,  or  about  three  hours  from  the  time  I  left  the 
house,  I  was  again  sent  for.  I  immediately  responded  and 
was  soon  joined,  at  my  request,  by  my  colleague,  Dr.  Crouch, 
and  by  Dr.  J.  H.  Bobinson. 

A  vaginal  examination  made  at  this  time  found  the  vagina 
filled  with  blood,  which  was  continuing  to  flow.  The  os  was 
more  dilated  and  dilatable  than  it  was  at  my  previous  exam- 
ination, and  a  more  complete  examination  found  the  placenta 
presenting,  which  was  of  the  most  complete  central  variety 
which  I  had  ever  seen.  In  running  my  finger  around,  I  found 
the  placenta  was  completely  attached  to  the  mucous  membrane 
of  the  lower  segment  of  the  uterus,  with  the  exception  of  a 
small  space  on  the  left  side,  from  which  the  bleeding  came, 
and  in  which  a  tear  had  taken  place  during  the  recent  contrac 
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tions  which  had  severed  a  small  portion  of  the  placenta  from 
the  attachments.  My  opinion  being  verified  by  the  gentlemen 
present,  and  as  the  hemorrhage  and  pains  were  continuing,  we 
determined  to  deliver  at  once.  Chloroform  was  administered^ 
and  introdncing  my  hand,  I  found  the  cervix  not  well  dilated, 
and  had  some  trouble  in  introducing  my  hand.  I  tore  rapidly 
through  the  placenta  at  the  left  side,  and  found  a  child  pre- 
senting vertex.  I  ruptured  the  bag  of  water,  and  delivered  it 
li?ing  by  podalic  version.  In  my  efforts  to  do  this,  I  was 
made  conscious  for  the  first  time  that  the  uterus  contained  a  ! 

second  child ;  so,  tying  the  cord  of  the  first  child,  and  handing 
it  to  Dr.  Crouch,  who  was  ably  assisting  me,  I  introduced  my 
hand  for  the  second  time  and  found  the  second  child  pre-  | 

senting  shoulder,  "dorso  anterior  position,''  the  head  being 
to  the  mother's  left.  I  turned  and  immediately  delivered  a 
second  living  child,  after  which  I  introduced  my  hand  into  the 
uterus  and  removed  the  placenta,  which  presented  a  very 
ragged  appearance  from  my  efforts  made  in  passing  it  at  its 
attachment  to  the  uterus  on  the  left  side.  After  removing  the 
placenta,  the  vagina  and  uterus  were  thoroughly  washed  out 
with  warm  water,  during  which  I  discovered  the  cervix  was 
lacerated  on  both  sides,  due,  no  doubt,  to  my  efforts  to  deliver 
the  children  through  an  imperfectly  delated  cervix.  Although 
a  large  amount  of  blood  was  lost  during  the  operative  pro- 
cedures, the  woman  rallied  well  from  the  chloroform,  the  uterus 
contracted  well,  and  our  patient,  within  a  few  hours,  presented 
no  special  traces  of  the  severe  ordeal  she  had  passed  through. 
The  children,  both  males,  presented  the  appearance  of  having 
advanced  to  the  seven  and  a  half  months'  utero  gestation,  and 
for  two  or  three  hours  after  birth  did  well,  but  later  on  in  the 
day  their  extremities  became  cold,  lips  blue,  heart  weak,  and 
they  died  some  seven  hours  after  their  birth.  The  mother 
did  fairly  well  for  about  one  week,  although  the  pulse  and 
temperature  were  somewhat  above  normal — the  pulse  aver-  ' 

aging  between  90  and  100,  the  temperature  being  about  100. 
She  sat  up  on  the  eleventh  day,  and  on  the  following  day  I 
was  sent  for^  and  found  her  with  a  high  temperature  and  rapid 
pnlse,  with  some  indications  of  "phlegmasia  alba  dolens,"  and 
for  three  weeks  she  was  under  my  constant  care,  with  evidence 
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of  well  marked  septic  complications,  and  as  soon  as  the  ten- 
dency for  the  phlebitis  disappeared  in  one  leg,  it  appeared  m 
the  other. 

I  am  satisfied  the  late  septic  complications  occurred  from 
the  lacerated  cervix,  which  healed  up  kindly  on  the  right  side^ 
but  not  so  on  the  left,  which  healed  slowly  by  granulations. 

Upon  my  recall  to  the  case  on  the  11th  day,  I  took  charge 
of  the  vaginal  injections  myself.  Previous  to  this  time,  I  had 
entrusted  this  to  the  nurse,  much  to  my  regret,  for  upon  my 
first  examination,  I  was  satisfied  they  had  not  been  thoroDghly 
given  ;  so  every  day  for  several  days,  I  introduced  a  specu- 
lum and  with  au  ordinary  piston  syringe,  I  washed  out  the 
uterus,  the  cervix  and  the  vagina,  with  bi- chloride  or  carbolic 
acid  sol.  and  dusted  the  seat  of  laceration  with  either  boracia 
acid  or  iodoform.  Internally  was  given  quinine,  phenacetine,^ 
large  doses  of  iron,  and  good  food. 

The  leg  was  bandaged  from  time  to  time  with  an  ordinary 
roller  bandage.  Greatly  to  my  relief,  my  patient  finally  re- 
covered, and  seven  weeks  after  her  confinement,  returned  to 
her  home  in  Washington. 

My  object  in  reporting  this  case  is  to  impress  on  the  minds 
of  physicians  the  importance  of  not  temporizing  when  they 
have  to  do  with  a  case  of  placenta  previa. 

There  is  no  safety  for  the  mother  as  long  as  she  remains  un- 
delivered. I  am  satisfied  no  one  can  lay  down  dogmatic  rules 
in  every  individual  case,  but  my  own  personal  experience  has 
taught  me  that  in  performing  podalic  version,  and  delivering 
either  rapidly  or  slowly  as  the  case  may  indicate,  you  are 
working  for  the  best  interest  of  the  mother  and  child,  in  the 
majority  of  cases. 

Dr.  Wm.  P.  Chunn. — I  have  seen  only  two  cases  of  placenta 
previa.  One  I  saw  with  Dr.  Neal.  The  patient  had  been 
tamponed  with  cotton.  He  took  out  the  cotton,  inserted  his 
left  hand,  and  delivered  the  child  by  podalic  version.  Both 
mother  and  child  did  well.  I  had  one  patient  of  my  own.  It 
was  a  marginal  implantation,  and  I  thought  I  could  use  the  for- 
ceps better  than  turn,  and  I  did  so.  I  had  some  diflicalty  in 
getting  the  forceps  on,  and  failed  at  first,  but  the  attending 
physician  forced  the  head  firmly  down,  by  external  pressure 
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the  forceps  were  put  on  and  the  child  delivered.     I  think  I 
might  have  done  better  by  podalic  version. 

Dr.  Brinton. — There  is  no  absolute  law  for  the  treatment  of 
placenta  previa.  In  my  first  case  the  patient  was  lost  by  de- 
lay. In  another  case,  the  woman  had  bled  considerably,  but; 
aboat  the  time  I  was  called  the  head  came  down  and  the 
bleeding  stopped. 

Forceps  were  put  on  and  the  child  delivered.  I  am  now 
satisfied  that  the  first  patient  could  have  been  saved  by 
prompt  action. 

In  the  ten  cases  of  placenta  previa  which  I  have  seen  in 
practice,  only  two  of  the  children  have  been  saved.  The 
mothers  have  all  recovered  with  the  one  exception  as  speci- 
fied above 

Dr.  T.  A.  Ashby. — I  think  Dr.  Brinton  did  the  proper  thing^ 
in  this  case.  My  experience  with  these  cases  has  been  limited, 
having  seen  but  two.  In  one,  the  child  was  born  dead. 
The  mother  recovered.  The  placenta  was  attached  over  the 
entire  cervix,  and  had  to  be  torn  away  before  the  child  could 
be  delivered. 

In  the  second  case,  I  removed  a  dead  foetus  of  five  or  six 
months  with  placenta  previa.  She  had  been  bleeding  for  some 
weeks.  She  recovered  and  subsequently  gave  bir.h  to  a  liv- 
ing child.  More  recently  I  delivered  her  of  another  dead  foe- 
tus. 

With  reference  to  the  therapeutic  trouble  which  the  doc- 
tor's patient  had  suffered  from,  I  am  satisfied  that  lacerated 
Corvix  is  a  prolific  cause  of  pelvic  troubles,  and  I  frequ^ntlj? 
find  laceration  of  the  cervix  and  involvement  of  the  tubers  as.-^ 
sociated. 

The  treatment  that  the  doctor  suggested,  of  going  into  the 
uterus  and  washing  it  out  thoroughly,  is  very  good.  My  own 
method  is  somewhat  different;  I  put  in  a  speculum,  fill  up  the 
vagina  with  a  bichloride  solution,  and  then  with  some  cotton„ 
on  an  application  remove  all  the  debris  from  the  cavity  of  the 
uterus.  I  have  treated  eight  cases  in  this  way  in  the  lasb 
year,  and  in  each  case  got  a  good  result. 

I  have  seen  but  one  case  of  pure  septicsBmia,  that  came  on 
four  weeks  after  confinement.  There  were  no  local  lesions, 
and  there  was  nothing  in  the  uterus  to  be  removed.  The 
svmptoms  came  on  the  twenty-first  day  after  confinement,  and 
she  died  in  about  a  week. 

William  S.  Gardner,  M.  D.,  Secietary. 

712  N.  Howard  St. 
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Bnnk  Reviews. 


Text  Book  op  Medical  Jurisprudence  and  Toxicology.— By 

John  J.  Eeese,  M.  D.,  Professor  of  Medical  Jurisprudence 

and  Toxicology,  in  University  of  Pennsylvania.     P.  Blakis- 

ton,   Son  &  Co.,  Philadelphia. 

The  third  edition  of  this  most  excellent  text  book  is  now 
out  As  a  clear,  concise  and  well  arranged  text  book,  we 
think  it  is  one  of  the  .best  before  the  profession.  The  new 
edition  contains  fifty-five  more  pages  than  the  former,  a  few 
subjects  having  been  somewhat  enlarged. 

In  Chapter  YL  a  new  section  has  been  added,  and  under 
the  head  of  death  by  poisoning,  a  new  division  has  been  made 
into,  first,  classes  and  a  sub-division,  then  into  orders  and  ar- 
rangement, we  think  advantageous.  In  the  appendix  the  for- 
mer subject  of  corpus  luteum  of  pregnancy  has  been  omitted, 
and  that  of  protracted  voluntary  fasting  added. 

Dr.  Beese  gives  a  brief  history  of  the  celebrated  Signor 
Giovanni  Succi,  in  New  York,  and  gives  some  brief  remarks 
touching  upon  this  subject. 

Every  physician  should  have  a  good  standard  work  on  Med- 
ical Jurisprudence  in  his  library,  and  I  know  of  none  better 
to  be  recommended  than  this  work  of  Dr.  Beese. 

C.  D.  R 

W.  B.  Saunders  has  now  in  preparation,  and  will  have  ready 
for  delivery  about  June  1st,  1802,  "  An  American  Text  Book 
of  Surgery,"  by  Professors  Keen,  White,  Burnett,  Conneri 
Dennis,  Park,  Nancrede,  Pilcher,  Senn,  Shepherd,  Stimson, 
Thomson  and  Warren,  forming  one  volume  of  about  1,200 
pages,  handsomely  illustrated  and  bound  in  cloth  and  sheep. 
Price  of  former,  $7.00 ;  latter,  $8.00. 

Also,  "  An  American  Text  Book  of  the  Theory  and  Practice 
of  Medicine,  according  to  American  Teachers,"  edited  by  Wil- 
liam Pepper,  M.  D.,  L  L.  D.,  to  be  completed  in  two  hand- 
some volumes,  of  about  1,000  pages  each,  illustrated.  Price 
per  volume,  cloth,  $5.00;  sheep,  $6.00;  half  Eussia,  $7.00. 
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SelEEiinns  and  Afasiracis 


ON  EXCISION  OF  FISTULA.  IN  ANO. 


BY  A.  S.  BARUNO,  M.  R.  C.  8., 
House  Surgeon  to  the  North  Staffordshire  Infirmary. 


Fistala  in  ano  is  one  of  those  diseases  which  do  not  tend  to 
ijpontaneoas  cure.     Certain  slight  cases  doubtless  get  well  if 
properly  dressed,  but  in  the  large  majority  operative  inter- 
ference is   necessary  for  their  relief.     The  almost  universal 
practice  is  to  lay  thp  sinus  open,  at  the  same  time  dividing  the 
sphincter,  and  then  to  pack  the  gaping  wound  in  such  a  way 
^  to  ensure  its  healing  from  the  bottom.     This  mode  of  treat- 
ment is,  I  venture  to  submit,  neither  so  simple  nor  yet  so  uni- 
formly successful  as  we  are  generally  given  to  understand. 
To  carry  it  to  the  desired  end  it  is  almost  essential  that  the 
patient  should  be  kept  in  bed,  the  treatment  not  infrequently 
lasting  for  some  months.     I  have  traced  several  ordinary  cases 
of  fistula  after  their  discharge  from  hospital,  and  in  almost  all 
the  results   have  been   disappointing.     The  average  history 
seems  to  be  somewhat  as  follows :  The  patient  is  operated  on, 
and  then  dressed  in  hospital  for   a  few  weeks,  during  which 
time  he  makes  rapid  progress.     He  then  begins  to  find  the 
<;ontLnuous  rest  irksome,  and  either  on  this  account  or  because 
his  bed  is  wanted,  he  becomes  an  out-patient.     His  friends  are 
instructed,  or  even  shown,  how  to  dress  the  \>ound,  and  he 
goes  out     He  attends  some  time  without  making  much  im- 
provement, and  is  then  lost  sight  of.     Some  months  elapse, 
when  he  again  appears  either  very  much  in  the  same  state  as 
that  in  which  he  was  last  seen,  or,  worse  still,  with  another 
fistula  due  to  the  bridging  over  of  the  wound.     This  is  no 
fanciful  picture,  but  one  baaed  on  the  careful  observation  of 
many  cases.     Such  being   the   facts,  the   question  naturally 
arises,  can  anything  be  done  to  shorten  the  time  of  cure  with- 
out endangering  its  efficacy?     Obviously  the  great  drawback 
is  that  a  large  open  wound  is  left  to  heal  by  granulation,  and 


I 


^ 


152  JSouTHEEN  Medical  Record. 

so  must  of  necessity  take  a  long  time.  Why  should  the  wound 
be  left  open?  Is  it  not  possible,  after  removing  all  the  gran- 
ulation tissue,  to  sew  the  wound  up  with  deep  stitches,  as  is 
done  in  plastic  operations  for  ruptured  perineum.  I  have 
done  this  with  very  successful  result*^,  and  will  relate  one  re- 
cent case. 

The  patient  was  admitted  into  the  North  Staffordshire  In- 
firmary, under  the  care  of  Mr.  Alcock,  suffering  from  a  com- 
plete fistula,  the  external  opening  of  which  was  11-2  in.  from 
the  anal  orifice,  the  internal  about  an  inch  up  the  rectum.    I 
began  the  operation  by  thoroughly  stretching  the  sphincter, 
dilating  it  first  by  means  of  a  dilator,  and  then  with  fingers, 
until  I  could  introduce  my  closed  fist  into  the  bowel,  thus  com- 
pletely paralysing  the  muscle.     I  then  slit  up  the  fistula  in  the 
usual  way.     The  granulating  tract  was  cut  and  scraped  away 
until  two  clean  raw  surfaces  were  obtained ;  these  were  then 
brought  together  over  their  whole  extent  by  four  silk  stitches, 
extending  deeply  into  the  tissues  below  the  wound,  so  that 
the  bottom  of  the  wound  should  be  closed  as  well  as  the  part 
nearer  the  skin.     The  silk  had  been  boiled,  and  was  put  in  by 
means   of   a   curved  Hagevlorn's   needle.     Nothing  untoward 
happened.     The  stitches  were  removed  on  the  tenth  day,  when 
the  wound  was  found  to  have  healed  soundly  by  first  inten- 
tention.     Now,  here  is  a  man  who  »was  well  in  less  than  a  fort- 
night after  this  operation,  who,  I  believe  under  ordinary  treat- 
ment would  not  have  been    cured  for  at  least   two   months. 
Further,  he  had  hardly  any   pain  after   the  operation.     The 
bowels  did  not  move  for  a  week,  and  the  first  motion  broupht 
about  by  repeated  small  doses   of  cascara,    was  not   painful.  * 
The  success  of  the  proceedings  is  very  largely  due  to  attention 
to  the   following  details  :  (1)  Paralyse  the  sphincter;  (2). clear 
away  all  granulations ;  (3)  put  the  stitches  in  very  carefully 
so  as  to  secure  accurate  coaptation  of  the  surfaces  over  their 

whole  extent ;  (4)  use  aseptic  silk  so  as  to  guard  against  the 
possibility  of  stitch  abscess.  Doubtless  many  surgeons  have 
done  this  operation,  and  I  shall  be  disappointed  if  I  do  not 
learn  that  it  was  the  common  mode  of  procedure  with  Hijh 
pocrates,  but  as  I  do  not  at  present  remember  to  have  seen  it 
described,  I  venture  to  call  attention  to  it  as  worthy  of  notice. 
The  Lancet,  July  18,  1891,  p.  Vl^,—Braiihwaitts   Retrospect 
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ANTIKAMNIA. 


Our  attention  has  been  frequently  called  during  the  past 
year  to  the  claims  made  by  the  progenitors  of  Antikarania, 
and  as  a  result  after  careful  investigation  we  submit  the  fol- 
lowing as  a  compendium  of  our  examination  of  its  patholog- 
ical and  physiological  action. 

The  therapeutic  properties  are,  Antipyretic,  Antithermic, 
Analgesic  and  Anodyne.  Klemerer  of  Germany,  makes  a 
distinction  between  antipyretics  and  antithermics.  He  says, 
"Antithermics  act  only  on  the  temperature;  that  is,  they  in- 
fluence its  reduction,  while  antipyretics  influence  the  cause  of 
the  high  temperature." 

Fever  is  an  acute  derangement  of  all  functions,  the  most 
important  of  which  are  acceleration  of  the  heart's  beat,  and 
disturbance  of  the  circulation;  nervous  disturbance;  eleva- 
tion of  the  bodily  temperature ;  disturbance  of  nutrition,  in- 
cluding secretion. 

These  four  groups  of  symptoms  may  have  one  or  two  rela- 
tions. One  condition  may  be  the  cause  of  the  other,  or  they 
may  all  be  simply  the  result  of  a  common  cause.  The  ner- 
vous disturbances  of  fever  may  be  summed  up  as  a  paresis  or 
convulsions,  stupor,  coma  or  delirium. 

Jergenson  has  found  that  there  is  a  regular  diurnal  varia- 
tion of  temperature  in  health,  precisely  similar  to  that  which 
is  known  to  occur  in  fever;  thus,  the  24  hours  is,  as  far  as  hu- 
man temperature  is  concerned,  divided  into  a  diurnal  and 
nocturnal  period. 

Burden  Sanderson  says:  "The  onlv  material  difference 
between  the  conditions  is  that  in  fever  the  normal  is  3.267 
(leg.  F.  higher." 

In  health,  there  is  in  man  a  fixed  mean  and  a  normal  tem- 
perature, having  a  regular  rhythm,  and  this  variation  is  be- 
yond the  control  of  all  disturbing  causes,  which  do  not  force 
the  organism  beyond  the  condition  of  health.  The  mainte- 
nance of  the  normal  temperature  and  its  rhythmis  dependent 
upon  the  nervous  system,  which  within  certain  limits  con- 
trols both  the  production  and  dissipation  of  animal  heat. 

So  far  as  our  present  knowledge  goes,  the  chief  factor  in 
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controlling  heat  dissipation  is  tlie  vaso-motor  nerves,  includ- 
ing in  man  such  nerves  as  control  sweat  secretions;  these 
nerves  being  able  by  contracting  the  capillaries  of  the  sur- 
face of  the  body  and  by  drying  the  secretions  of  the  skin  to 
reduce  the  loPS  of  heat  to  a  minimum,  and  by  a  reverse  ac- 
tion to  increase  it  to  a  maximum.  The  only  nerve  centre 
proven  to  exist  capable  of  influencing  the  heat  production 
without  affecting  the  general  circulation,  is  situated  in  the 
pons  varolii  or  above  it,  and  whilst  it  may  be  a  muscular 
vaso-motor  centre,  it  is  more  probably  an  **  inhibitory  heat 
centre."  Of  whichever  nature  it  may  be,  it  must  act  through 
subordinate  centres  situated  in  the  spinal  cord. 

In  fever,  vaso-motor  paralysis,  when  produced,  is  folio whI 
by  an  immediate  fall  of  temperature.  Fever  is,  therefore,  a 
state  in  which  the  depressing  poison  or  a  depressing  periphe- 
ral irritation,  acts  upon  the  nervous  system  which  regulatea 
the  production  and  dissipation  of  animal  heat.  Owing  to  its 
depressed  state,  the  inhibition  centre  does  not  exert  its  nor- 
mal influence  upon  the  system,  and  consequently  tissue 
change  goes  on  at  a  rate  which  results  in  the  production  of 
more  heat  than  normal,  and  an  abnormal  destruction  aud 
elimination  of  the  materials  of  the  tissue.  At  the  same  time 
the  vaso- motor  and  other  heat  dissipating  centers  are  so  be- 
numbed that  they  are  not  called  into  action  by  their  normal 
stimulus — elevation  of  the  general  bodily  temperature,  and 
do  not  provide  for  throwing  oflf  the  animal  heat  until  it  be- 
comes so  excessive  as  to  call  into  action,  by  its  excessive 
stimulation,  even  their  depressed  forces.  The  nerve  centers, 
in  some  cases,  s^em  to  be  completely  inhibited.  Antikamnia 
removes  the  pressure,  by  dilating  the  capillaries  and  the 
other  vascular  vessels,  thus  causing  local  congestion  to  disap- 
pear. It  reduces  the  pulse  rate,  thereby  slowing  the  hpart 
It  controls  the  vaso-motor  nerves,  besides  calming  the  whole 
nervous  system,  and  thus  has  a  general  soothing  effect.  It  is 
a  valuable  remedy  as  an  antithermic;  its  action  in  this  re^jard 
is  well  marked,  sometimes  reducing  the  temperature  2  deg.  to 
3  deg.  F.  in  a  few  hours.  It  seems  to  have  a  better  effect  on 
the  high  evening  temperature  than  upon  the  high  diurnal 
temperature.     An  extreme  degree  of  fever,  with  or  without 
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complications,  is  dangerous,  and  must  be  controlled ;  in  addi- 
tion to  the  direct  subtraction  of  heat  by  cold  applications,  we 
most,  with  caution,  have  recourse  to  antipyretic  remedies.  A 
distinction  must  be  drawn  between  fever  and  its  pathogenic 
agent.  Sucli  an  antipyretic  as  Antikamnia  may  not  act  on 
this  agent,  but  may  have  an  independent  action,  therefore, 
have  only  a  transitory  effect,  or  it  may  influence  this  agent  in 
the  same  manner  that  quinine  does  the  germ  of  malaria  or 
influenza. 

An  additional  advantage  gained  in  typhoid  fevers  and  all 
gastroeuteric  fevers  by  the  administration  of  Antikamnia  in 
moderate  doses,  is  that  the  alimentary  canal  is  rendered  alka- 
line, and  kept  in  an  antiseptic  condition,  and  this  is  a  most 
important  condition  to  maintain  in  the  treatment  of  all 
fevers. 

The  best  results  are  obtained  with  Antikamnia  when  ex- 
hibited in  small  doses,  repeated  at  proper  intervals,  and  the 
most  desirable  vehicle  is  sherry  wine  or  diluted  brandy. 

The  duration  of  the  effect  of  Antikamnia  is  longer  than 
that  produced  by  any  of  the  other  coal  tar  derivaties.  It  also 
seems  indisposed  to  produce  sub-normal  temperature,  as 
some  of  the  others  do. 

In  the  pyrexia  produced  by  exposure  to  the  rays  of  the 
son,  which  is  common  in  India  and  in  our  large  cities  during 
the  summer  solstice,  Antikamnia,  in  addition  to  cold  douches, 
is  the  best  remedy.  Antikamnia  reduces  temperature  by  in- 
creasing radiation  of  heat  from  the  body,  and  diminishing 
heat  production.  It  stimulates  the  glandular  system,  partic- 
ularly the  sudorific  glands.  In  many  cases  its  action  as  a 
diaphoretic  is  phenomenal. 

In  gome  cases  it  has  marked  action  on  the  mammary 
glands,  producing  an  increase  in  the  flow  of  milk.  Antikam- 
nia can  be  given  to  children  without  any  ill  effects,  and  is  a 
reliable  remedy.  In  pertussia,  it  keeps  the  paroxysms  in 
check,  and  makes  the  patient  more  comfortable  than  any 
remedy  we  have.  The  cyanosis  iuduced  by  its  administration 
is  nil,  unless  there  is  a  peculiar  idiosyncrasy,  which  is  found 
sometimes,  producing  manifest  heart  disturb  mce.  These  are 
to  be  overcome  by  stimuli,  or  intravenous  injections  of  salt. 
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Antikamnia  acts  admirably  in  the  after-pains  of  labor,  in 
dysmenorrhoea,  hemicrania,  migraine,  ordinary  sick  or  ner- 
Yous  headache,  in  the  pains  of  locomotor  ataxia,  the  various 
neuralgias,  epilepsy,  and  in  the  aching  pains  produced  by  la 
grippe  and  dengue.  It  exerts  a  decided  beneficial  influence  in 
bronchial  and  pneumonic  troubles,  as  well  as  the  fever  of 
phthisis. 

It  acts  as  an  analgesic  by  obtunding  the  sensibilities  of  the 
vaso-motor  and  sensory  nerves.  It  seems  to  tranquilize  the 
ganglionic  centers  of  the  whole  nervous  system,  and  has  but 
slight  action  on  the  brain.  We  mean  by  this,  that  ifr  does 
not  stupify  or  produce  unconsciousness.  It  seems  to  have  no 
disturbing  influence  on  the  kidneys.  It  has  a  happy  effect  in 
nearly  all  neurotic  troubles,  and  is  destined  to  occupy  a  per- 
manent position  in  therapeutics. 

Antikamnia  is  of  the  Amido-Benzole  series,  in  combina- 
tion, and  is  muoh  to  be  preferred  to  any  other  of  this  class  of 
derivatives. 


^Membership  in  the  American  Pharmaceutical  Association 
is  obtained  only  by  election  at  the  annual  meeting.  "Every 
pharmacist  and  druggist  of  good  moral  and  professional 
standing,  whether  in  business  on  his  own  account,  retired 
from  business,  or  employed  by  another,  and  those  teachers  of 
pharmacy,  chemistry,  and  botany,  who  may  be  especially  in- 
terested in  pharmacy  and  materia  medica,"  are  eligible  for 
membership.  For  blank  application  and  further  information, 
address  Dr.  H.  M.  Whelpley,  2729  Washington  avenue,  St 
Louis,  Mo.,  Chairman  of  the  Committee  on  Membership. 


Tasteless  Cod  Lia^er  Oil. — I  have  used  Wampole's  Taste- 
less Preparation  of  Cod  Liver  Oil  during  the  past  twelve 
months  with  much  satisfaction,  and  consider  it  one  of  our  best 
and  moat  reliable  tonics.  It  is  well  borne  by  the  stomach,  and 
can  be  taken  continuously  without  the  unpleasant  effects  usu' 
ally  following  the  use  of  this  preparation. 

J.  C.  Johnson,  M.  D.,  Atlanta,  Ga. 
(Lecturer  on  Diseases  of  Children,  Atlanta  Medical  College.) 
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DEATH  OF  SIR  MORRELL  MACKENZIE. 


Sir  Morrell  MacKenzie,  of  world-renowned  fame,  died  in 
London  on  February  3,  of  tuberculosis,  after  a  short  illness. 
This  distinguished  physician  was  born  in  Leytonstone,  in  Essex, 
in  1837,  and  was  educated  at  the  London  Hospital  Medical 
College  and  in  Paris  and  Vienna.  He  founded  the  hospital 
for  diseases  of  the  throat  in  Golden  Square,  London,  in  1863. 
In  the  same  year  he  obtained  the  Jacksonian  prize  from  the 
Royal  College  of  Surgeons  for  his  essay  on  diseases  of  the 
larynx.  He  was  soon  afterward  elected  assistant  physician  to 
the  London  Hospital,  becoming  in  due  course  full  physician, 
and  was  appointed  lecturer  on  diseases  of  the  throat,  an  ap- 
pointment which  he  held  to  the  time  of  his  death.  He  was 
corresponding  member  of  the  Imperial  Royal  Society  of 
Physicians  of  Vienna,  and  of  the  Medical  Society  of  Prague, 
and  an  honorary  fellow  of  the  American  Laryngological  As- 
sociation. 

Dr.  MacKenzie  was  the  author  of  numerous  publications 
on  laryngological  subjects,  and  in  particular  of  a  systematic 
treatise  in  two  volumes  on  "  Diseases  of  the  Throat  and 
Nose,"  which  is  acknowledged  to  be  a  standard  work,  having 
been  translated  into  Trench  and  German,  and  having  a  very 
large  circulation  in  England  and  America.  Dr  MacKenzie 
was  also  the  author  of  monographs  on  diphtheria  and  hay 
fever,  and  of  an  article  on  "Specialism  in  Medicine,"  which 
appeared  in  the  Fortnightly  Review  in  1885,  and  which  ex- 
cited considerable  attention.  Dr  MacKenzie  was  in  attend- 
ance on  Frederick  III,  German  Emperor,  during  the  latter's 
illness  and  was  knighted  in  1887.  He  published  in  1888  "The 
Fatal  Illness  of  Frederick  the  Noble."  At  the  close  of  that 
year  he  resigned  his  connection  with  the  College  of  Physi- 
cians.    In  1889  he  contributed  to  the  Contemporary  Review, 

some  essays  entitled  "The  Voice  in  Singing  and  Speaking." 
Sir  Morrell  MacKenzie  had  suffered  from  bronchitis  and 
asthma,  following  his  recent  attack  of  influenza.  His  illness, 
however,  it  was  considered,  had  taken  a  favorable  course.  He 
was  attended  by  his  brother.  His  death  was  quite  sudden. 
Only  his  wife  vas  present  when  it  occurred. — Medical^  Fort- 
nigktly. 
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THE  PEOPER  SPHERE  OF  SURGERY. 


While  operative  measures  upon  any  part  of  the  organism 
come  within  tlie  legitimate  field  of  surgery,  there  are  pre- 
requisites in  the  recognition  of  the  conditions  warranting  an 
operation,  and  in  the  preparation  of  the  patient  for  undergoing 
it,  which  should  characterize  the  true  surgeon.  Thus  it 
may  turn  out  that  one  who  is  habil,  and  dexterous  in  the 
use  of  instruments,  is  not  properly  qualified  for  the  highest 
achievements  in  surgery,  from  lack  of  precaution. 

The  aim  of  the  surgeon  is  a  proper  comprehension  of  the 
abnormality  in  all  its  bearings,  and  his  end  should  be  to  afford 
relief  with  the  least  possible  impairment  of  the  functions  of 
the  part  involved. 

Meddlesome  surgery  is  the  outgrowth  of  ignorance  and  in- 
experience, while  masterly  inactivity  may  result  from  over- 
caution  against  doing  harm  ;  but  the  properly  qualified  sur- 
geon will  consider  every  phase  of  the  case,  and  assume  the  re 
sponsibility  of  action  or  inaction  regardless  of  the  criticism 
of  others. 

Surgical  pathology  should  not  be  limited  to  the  macroscopic 
observation  of  the  changes  incident  to  inflammatory  processes, 
but  should  include  those  modifications  impressed  upon  the 
tissues  by  neurotic  disorders,  whether  resulting  in  impairment 
or  undue  activity. 

Surgical  diagnosis  should  not  be  confined  to  what  can  be 
seen  and  felt,  nor  should  surgical  practice  be  circumscribed 
by  the  sphere  of  tlie  knife  ov  the  ligiture. 

While  the  distinction  of  internal  and  external  treatment  is 
held  by  most  European  authorities  to  indicate  the  practice  of 
medicine  and  surgery,  it  is  not  applicable  in  the  broad  sense 
of  relegating  all  the  disorders  of  the  inner  structures  to  the 
practitioner  of  medicine.  Nor  should  we  conclude  that  all  the 
pathological  conditions  not  calling  for  operative  measures  are 
beyond  the  domain  of  surgery.     A  more  fitting  basis  of  recog- 
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nition  for  the  diflferent  spheres  of  medicine  and  surgery  would 
be  that  of  functional  and  organic  diseases.  With  this  cleaV 
anrl  definite  limitation  of  the  province  of  the  physician,  as  con- 
trttiiistinguished  from  the  field  of  the  surgeon,  the  work  of  the 
former  WouM  h'^  confined  to  such  measures  as  are  calculated 
to  correct  the  functions  of  the  diflferent  organs,  whether  in- 
ternal or  external. 

Whenever  organic  changes  ensue,  the  case  then  comes  with- 
in the  domain  of  surgery,  whether  it  demands  the  use  of  medi- 
cine or  a  resort  to  operative  measures.  It  presents  conditions 
of  structural  modification,  more  or  less  developed,  which  alter 
the  normal  constituents  so  as  to  produce  a  change  in  the  size, 
shape  or  density  of  the  part  involved.  It  may  necessitate  an 
incision  or  a  puncture  to  diagnose  such  a  state,  which,  upon 
being  verified,  would  not  warrant  a  radical  operation  ;  but  if 
this  change  of  structure  could  be  clearly  ascertained  witho  t 
an  exploratory  operation,  it  would  none  the  less  belong  to 
surgery.  With  the  line  drawn  between  functional  and  organic 
disorders  for  the  practitioner  of  medicine  and  surgery,  so  soon 
as  a  transition  may  be  observed  by  the  former,  the  case  should 
be  turned  over  to  the  latter. 

Here  lies  the  practical  importance  of  the  distinction  sub- 
mitted for  due  consideration  by  all  concerned,  and  if  a  proper 
discrimination  is  made  by  the  physician  in  the  course  of  his 
treatment,  there  will  not  be  so  many  instances  of  surgeons  be- 
ing called  on  to  lead  a  forlorn  hope  in  battling  with  the  latter 
stages  of  disorders. 

The  want  of  proper  investigation  of  all  the  symptoms  in  a 
case  presenting  grave  complications  may  induce  a  physician 
to  delay  calling  upon  a  surgeon  until  the  opportunity  for  re- 
lief has  passed  and  his  interference  would  avail  nothing. 

A  timelv  consultation  may  arrest  such  an  undesirable  result 
and  is  earnestly  urged  upon  practitioners  J.  McF.  G 


I  have  used  Peacock's  Bromides  with  marked  success  in 
cases  of  hysteria,  cerebral  congestion,  convulsions,  spinal  men- 
ingitis, and  in  fact  all  nervous  diseases. 

John  Croft,  M.  D.,  Detroit,  Mich. 
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THIRTEENTH    COMMENCEMENT    OF    THE    SOUTH 

ERN  MEDICAL  COLLEGE. 


The  Southern  Medical  College  held  its  thirteenth  annual 
commencement  Thursday  afternoon,  March  3d,  at  DeGive's 
opera  house. 

During  the  term  ninety- five  students  were  in  attendance  at 
the  lectures,  forty-six  of  whom  were  seniors  and  forty- nine 
juniors,  representing  almost  all  of  the  Southern  States  and 
many  of  the  Northern. 

Of  the  forty-six  senior  students,  thirty-four  were  presented 
as  entitled  to  the  degree  of  doctor  of  medicine.  The  gradu- 
ates were  as  follows:  A.  Mayfield  Allen,  South  Carolina; 
William  A.  Allen,  Georgia;  Peter  M.  Baker,  Alabama;  Thomas 
B.  Bonner,  Georgia;  William  W.  Bonner,  Alabama;  George 
Brown,  Georgia;  William  J.  Cox,  Georgia ;  Alton  R.  Danforth, 
Georgia;  John  H.  Garrett,  Alabama;  Charles  J.  George, 
Georgia;  Herbert  L.  Gill,  Georgia;  William  R.  Groover,  Flor- 
ida; William  T.  Friddell,  Georgia;  Grant  P.  Fuller,  New 
York;  John  D.  Hall,  Alabama;  Lewis  M.  Hobgood,  Georgia; 
Robert  M.  Hood,  Georgia;  Morgan  M.  Howie,  Alabama;  John 
W\  Jinks,  Georgia;  William  P.  Knight,  Alabama;  D.  Pugh 
Miller,  Georgia;  William  A.  Moore,  Georgia;  Fredrick  M. 
Mallino,  Georgia;  Calvins  Parker,  Georgia;  John  E.  Prich- 
ard,  Georgia;  William  A.  Ross,  South  Carolina;  Christopher 
R.  Rush  ton,  Alabama;  W.  Marshall  Shepherd,  Georgia; 
James  R.  Smith,  Georgia;  Reuben  C.  Stevens,  Alabama; 
Charles  L.  Tucker,  Georgia;  Joseph  J.  Waller,  Tennessee; 
James  M.  Welch,  Alabama;  Beauregard  Williams,  Georgia. 

Dr.  Joseph  J  Waller,  of  Tennessee,  took  first  honor.  He 
is  the  first  man  that  has  ever  made  a  ninety-five  out  of  a  pos- 
sible ninety- six.     The  first  prize  was  a  gold  medal. 

The  second  honor  man  was  Dr,  W.  J.  Cox,  of  Georgia. 
The  second  prize  was  an  amputating  case. 

Dr.  Thomas  B.  Bonner,  of  Georgia,  took  third  honor,  and 
was  awarded  a  case  of  pocket  instruments. 

The  following  gentlemen  were  granted  honorable  mention : 
Dr.  William  R.  Groover,  of  Florida;  Dr.  James  M.  Welch,  of 
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Alabama;  Dr.  Christopher  R.  Rashton,  of  Alabama;  Dr.  A^- 
Majfield  Allen,  of  South  Carolina. 

After  the  diplomas  had  been  delivered,  Dr.  Powell,  presi- 
dent of  the  college,  made  an  able  address  to  the  young  men 
which  was  highly  entertaining. 

Dr.  George  Brown,  of  Georgia,  w^as  the  valedictorian  for  the 
class,  and  his  speech  was  one  that  his  classmates  and  those 
who  were  fortunate  enough  to  hear,  will  long  remember. 

The  exercises  were  closed  with  an  oration  by  the  Rev.  Dr. 
Bobbins,  annual  orator  for  the  occasion. 

Dr.  William  Parrin  Nicolson,  the  dean,  gave  over  the  medals, 
prizes  and  presents  with  hearty  words  of  cheer  to  the  class. 

The  annual  banquet  was  held  at  Vignaux's,  at  8:30  o'clock 
the  same  evening,  and  was  a  complete  success. 

Dr.  George  Brown  acted  as  toastmaster,  and  in  the  happiest 
manner  imaginable  discharged  his  duties. 

Dr.  T.  S.  Powell,  president  of  the  college,  responded  to  the 
first  toast.  It  was  "The  New  College."  Dr.  Powell's  re- 
sponse was  a  decided  hit. 

Dr.  G.  G.  Roy  responded  to  "  Therapeutics — Ancient  and 
Modern,"  and  did  it  in  a  most  captivating  style. 

Dr.  J.  McFadden  Gaston  discou^'sed  upon  **  Conservatism 
with  Discretion — the  Highest  Attribute  of  the  Surgeon,"  and 
was  discreet  in  his  conservative  sayings. 

"Medical    liducation"  gave  the  dean,   Dr.  William  Perrin 

Nicolson,  a  chance  to  tell  those  prosent  many  good  things. 
Dr.  W.  S.  Elkin  responded  to  the  toast  of  **  Surgery,  Past 

and  Present. 

Dr.  Charles  S.  Webb  spoke  on  **  My  New  Diploma." 

Dr.  C.  D.  Roy  and  Dr.  L.  B.  Grandy  responded  happHy  to- 
"The  Next  Generation  in  Medicine." 

"  The  Dental  Department,"  was  Di.  Sid  Holland's  theme. 

"  The  Law  Department,"  was  most  happily  responded  to  by 
Mr.  Charles  A.  Read. 

Dr.  J.  W.  Price  gave  a  response  to  **  The  Alumni  Associa- 
tion of  the  Southern  Medical  College." 

The  evening  was  dosed  by  the  organization  of  an  Alumni 
Association,  with  the  following  officers  :  Dr.  John  W.  Price,, 
President ;  Dr.  George  T.  Brown,  Vice-President,  and  Dr.  C. 
Evans  Johnson,  Secretary  and  Treasurer. 
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THIRTY-FOURTH   COMMENCEMENT  OF  THE 
ATLANTA  MEDICAL  COLLEGE. 


The  graduating  exercises  took  place  at  DeGive's  Opera 
House,  and  a  very  large  and  brilliant  audience  were  present. 

The  exercises  were  opened  at  8  o'clock  with  prayer  by  Rev. 
James  W.  Pogue,  immediately  after  which  Dr.  W.  S.  Kendrick, 
proctor  of  the  college,  made  his  report. 

The  first  year's  work  of  the  College  of  Pharmacy  was  grati- 
'fying,  and  the  success  has  been  even  more  than  anticipated. 

The  number  of  students  during  the  year  was  181,  distributed 
as  follows : 

From  Georgia,  132 ;  Alabama,  11 ;  South  Carolina,  8 ;  North 
Carolina,  6 ;  Texas,  4;  Florida,  3;  Louisiana,  2;  New  fork, 
2 ;  Tennessee,  1 ;  Mississippi,  1 ;  Ohio,  1. 

The  report  showed  that  this  was  the  largest  class  in  the 
history  of  the  college.     All  were  pleased  with  the  showing. 

Hon.  N.  J.  Hammond,  president  of  the  bo^ird  of  trustees, 
'delivered  the  degrees. 

Following  is  a  list  of  the  graduates  : 

V.  H,  Taliaferro,  Atlanta,  first  honor ;  H.  W.  Terrell,  Green 
ville,  Georgia,  second  honor ;  J.  H.  Latimer,  Hazlehurst,  Geor- 
gia, third  honor.  Honorable  mention  of  Alfred  F.  Harring- 
ton, West  Point ;  T.  V.  Hubbard,  J.  F.  Tarborough,  W.  A 
Sheldon,  S.  W.  Hart,  with  the  following  graduates :  M.  P.  An- 
thon^',  H.  M.  Barton,  A.  H.  Baskin,  R.  S.  Bryan,  G.  B.  Carter 
J.  A.  S.  Chambers,  A.  J.  Cooper,  R.  T.  Crozier,  J.  J.  Crumbly, 
Everett  Daniel,  D.  C.  Daves,  T.  N.  Dunn,  A.  L.  Franklin,  H. 
A.  Gantt,  G.  M.  Gold,  J.  B.  Goldin,  W.  S.  Goldsmith,  H.  L. 
•Goodbred,  J.  R.  Hall,  J.  C.  Hardy,  A.  F.  Harrington,  W.  S. 
Hill,  J.  W.  Hinton,  Jr.,  C.  W.  Hollo  way,  R.  L.  Hughes,  A.  S, 
Humphreys,  J.  A.  Hutson,  J.  F.  Johnson^  W.  E.  Johnson, 
Robert  Jones,  J.  A.  Kitchens,  Lucius  Lamar,  F.  L.  Lewis,  E. 
P.  Little,  R.  C.  McKown,  Thomas  McLeod,  W.  H.  Mann,  F.  J. 
Mashburn,  W.  F.  May,  J.  H.  Morgan,  M.  W.  Murphy,  C.  T. 
Nolan,  J.  B.  Owens,  S.  B.  Patton,  G.  F.  Payne,  A.  A.  Powell, 
J.  F.  Reid,  E.  C.  Ripley,  W.  C.  Sessions,  W."^  A.  Shelman,  C.  0. 
Smith,  S.  S.  Smith,  F.  V.  Turk,  W.  P.  Turk,  A.  R.  Watkins, 
G.  R.  Wells,  F.  L.  Wood,  D.  A.  York,  J.  H.  Barr. 
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Judge  Howard  Van  Epps  was  orator  of  the  occasion,  and 
made  a  good  speech  that  was  well  received. 

Dr.  J.  A.  S.  Chambers,  the  valedictorian,  made  a  charming 
parting  address,  and  received  much  applause. 

Hon.  E.  W.  Martin  gracefully  delivered  the  medals  to  the 
three  honor  men,  and  the  exercises  were  closed. 

THE  MEDICAL  ASSOCIATION  OF  GEORGIA. 


Meets  April  20th,  1892. 

The  approaching  meeting  of  our  State  Association  in  Co- 
lumbus should  interest  all  the  profession,  and  it  is  hoped 
that  there  may  be  a  full  representation  from  the  different  sec- 
tions of  the  State.  Many  advantages  accrue  from  these  an- 
nual re-unions  of  practitioners,  and  each  should  contribute 
his  part  towards  the  general  fund  of  information,  either  by 
preparing  a  paper,  giving  practical  observations,  or  joining  in 
the  discussion  of  subjects  at  the  meeting.  But  should  any 
ooe  not  care  to  join  in  the  work  of  writing  or  discussion,  an 
important  service  may  still  be  rendered  by  his  presence, 
to  encourage  others  in  performing  their  duties,  and  a  good 
listener  will  reap  much  profit  by  attendance.  It  should  not, 
however,  be  supposed  that  a  member  of  the  profession  who 
is  not  a  ready  writer,  or  a  fluent  speaker,  is  not  fitted  to  pre- 
sent a  useful  report  of  his  cases,  and  frequently  the  observa- 
tions of  this  class  of  practitioners  prove  highly  instructive  to 
his  colleagues.  Let  no  one  cover  his  light  under  a  bushel, 
but  come  forth  with  his   statement  of  facts,  as  viewed  from 

his  individual  standpoint,  thus  lending  a  helping  hand  in  the 
mutual  benefits  of  comparing  the  results  of  experience  in  the 
treatment  of  diseases.  There  is  no  preferred  class  in  the  med- 
ical profession,  and  all  being  on  an  equal  footing,  each  should 
exercises  his  right  and  privilege  to  present  his  opinions,  so 
that  the  truth  may  prevail  in  reaching  our  conclusions. 
While  the  program  committee  is  cnarged  with  getting  up 

Sapers  and  arranging  for  their  discussion  at  the  meeting,  this 
oes  not  preclude  voluntary  contributions,  and  even  at  the 
last  moment,  a  report  of  some  instructive  case  may  be  made 
by  some  one  who  has  not  found  time  to  get  a  paper  ready 
previously.  Every  member  of  the  medical  profession  should 
take  pride  in  promoting  the  end  of  the  Association,  and  at- 
tend this  meeting.  J.  McF.  G. 
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A  DELIGHTFUL  KECEPTION. 


One  of  the  most  charming  receptions  ever  given  in  Atlanta^ 
was  that  to  the  graduating  class  of  the  Southern  Medical  Col- 
■^  *■  IP'ge,  given  last  night  at  the  residence  of   Dr.  and  Mrs.  G.  G. 

Roy. 

The  full  faculty,  each  professor  with  his  lady,  was  present^ 
and  a  number  of  Atlanta's  most  popular  young  ladies  graced 
the  occasion  and  added  infinite  pleasure  to  the  happy  yoang 
physicians. 

b:       '  Almost  one  hundred  guests  were  present,  and  q^  more  pleas- 

ant evening  was  never  spent. 

Dr.  and  Mrs.  Roy  are  hospitality  itself,  and  made  all  feel 
perfectly  at  home,  in  their  elegant  home.  The  refreshments 
were  delightful,  and  the  new  doctors  will  never  forget  the 
closing  evening. 


MEDICAL  ASSOCIATION  OF  GEORGIA 


The  forty-third  annual  session  of  the  Medical  Association 
of  Georgia  will  meet  in  Columbus,  Ga.,  on  April  20,  21,  22. 

The  officers  are :  President,  G  W.  Mulligan,  M.  D.,  of 
Wasington,  Ga.;  Vice  Presidents,  James  M.  Hull,  M.  D.,  of 
Augusta;  Mark  H.  O'Daniel,  M.  D.,  of  Macon;  Treasurer,  R 
C.  Goodrich,  M.  D.,  of  Augusta;  Secretary,  Dan  H.  Howell, 
M.  D.,  of  Atlanta.  Dan  H.  IECowell,  M.  D. 

Secretary  Medical  Association  of  Georgia. 


Death  of  Da.  Carpenter.  Dr.  Alfred  Carpenter,  of  Lm- 
don,  author  of  Carpenter's  Human  Physiology,  died  on  Jan. 
27th. 

Sir  William  Thompson  has  been  raised  to  the  peerage. 

The  new  crematorium  at  Heidelberg  was  used  for  the  first 
time  on  December  23d. 


Mr.  Berkly  Hill,  Vice-President  of  the  Royal  College  of 
Surgeons,  England,  is  dead. 


r 
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Sanders  A  Sons'  Euoalyptol  Extract  (eucalyptol).  When- 
ever mention  is  made  of  "Oil  of  Eucalyptus"  we  beg  you  to 
bear  in  mind  that  such  reference  applies  to  our  preparation, 
styled  for  distinction,  "Eucalypti  Extract  (Eucalyptol.)"  Ta 
ayoid  disappointment  we  would  suggest  to  specify,  when  pre- 
scribiD^,  our  manufacture.  Samples  gratis  through  Dr.  San- 
der, Dillon,  Iowa.  Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo., 
Sole  Agents. 

Advertising. — If  you  wish  to  advertise  anything  anywhere 
at  any  time  write  to  Geo.  P.  Bo  well  &  Co.,  No.  10  Spruce  St,. 
New  York. 

Since  I  first  became  acquainted  with  Terraline  (about 
two  years  ago)  I  have  used  it  very  extensively  and  with  most 
satisfactory  results.  As  a  remedy  for  the  cough  of  phthisis^ 
both  in  early  and  late  stages,  I  know  of  nothing  equal  to  it. 
Combined  with  creasote  (one  drop  to  a  teaspoonful)  it  is  ex- 
tremely valuable  since,  in  this  wav,  we  can  add  to  its  own  nu- 
tritive and  soothing  properties,  tlie  antiseptic  virtues  of  the 
latter  drug.  J.  EwiN  Michael,  M.  D., 

937  Madison  avenue,  Baltimore,  Md. 

I  have  used  your  preparation  of  petroleum  called  Terraline 
in  quite  a  number  of  cases  of  catarrhal  affections  of  the  respi- 
ratory organs,  and  can  assure  you  that  it  is  a  most  useful  and 
valuable  remedy  in  all  such  complaints.  My  experience  in 
general  with  it  has  been  such  as  to  induce  me  to  recommend 
it  to  my  professional  friends.  Yours  truly, 

B.  Segnitz,  M.  D., 
149  East  63d  street,  New  York. 


Peptones  and  Beef  Tea,  (from  Ford.  Lascar). — One  grain 

fmre  Papod  is  dissolved  ip  one  ounce  of  water  (two  tablespoon- 
als),  with  which  are  mixed  six  ounces  of  raw  lean  beef  chopped 
fine,  the  mixture  kept  for  about  two  hours  at  a  temperature  of 
130  degrees. 

The  product  is  strained  through  cloth  (cheese-cloth),  a 
small  quantity  of  boiled  water  added,  and  it  is  ready  for  use. 

If  desired,  five  per  cent,  of  brandy  may  be  added. 

This  may  also  be  used  as  an  embrocation  when  an  absorp- 
tion of  nutritious  substances  is  wanted. 

Ordinary  prepared  peptone  of  beef  tea  has  a  bitter  taste,^ 
which  the  addition  of  salts  or  spices  is  unable  to  cover ;  while 
this  is  pleasant  and  retains  the  aroma  of  the  beef,  it  is  well 
suited  for  rectal  alimentation. 


caui^e,  Struma,  laien 
Syi-bilis,  General  D.' 
bilily.  TubuTuulosix, 
Malaria,  Loss  of  A]> 
petite.    Habitual    Con- 


INVESTIGATION   VERSUS  IMAGINATl 

ELIXIR  THREE  CHLORI 

INDICATIONS.  v^-'o''*"°  "'^''sff*  FORMULA. 

flS*'  'Of, 

Anemia    from     an\  ■<*'  inF4i  ^       Ka"h    fl"'d    drad 

contains — 

Proto-Cliloride  In 
one- eighth  grain. 

Bichloride  Jlerca 
one  hundred  andtwi 
ty-eighlh  grain. 

Hiipation.        Chlorosis.  Chloride  A  rsenl 

Chorea,  Chronic  Utet-  one  two    hundred  s 

ine,    Pelvif,     Zymoiii-,  eigthtieth  grain. 

Catarrhal  and  Derma-  With  Cali-aya,  AI 

tological  DiseaBef.  loidH  and  Aromatics 

The  Formuia  will  I  rr mediately  Suggest  Itself  to  the  Itioughlful  Physician. 

l)0!iE— One  or  two  fluid  dtaciimn  three  or  more  times  a  day,  as  directed  by  the  physician. 

This  combination  of  three  or  the  most  potent  agenis  at  our  command,  so  ml 
td\y  facilitates  the  lu'.i.ion  of  each,  that  practice  contirmR  tlie  ireticjJl;  is  an  Id 
Alterative  Tonic.     Without  tendency  to  derange  the  Rtumach  or  constipate. 

The  phjxirian  may  add  without  resiTvnt.iim  Ihn  Rulnlile  a\Us  at  Iodine. 
TWELVE   OUNCE  BOTTLES  -PRICE,  Sl.OO 

RENZ  &  HENRZ,  Drug  Importers,  Louisville, : 

I'leaHe  mention  .Sfinthern  Medical  Record. 
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Soluble  Sugar-Coated  Pills. — I  have  used  William  R. 
Wakner  <fe  Co.'s  Suoar-Coated  Pills  for  more  than  fifteen 
years,  and  I  do  not  hesitate  to  say  that,  in  respect  to  solubili- 
ty, they  are  SOPERIOR  to  any  coated  pills  I   HAVE  EVER  TRIED, 

not  excepting  those  coated  with  gelatine.  They  possess  one 
quality  which  I  do  not  find  in  most  other  pills,  viz  :  a  moist 
condition  of  the  enclosed  ingredients. 

Robert  Hubbard,  M.  D. 


For  the  information  of  those  who  have  to  use  alcoholic 
liquors  we  extract  the  following  from  a  letter  of  Americans 
toost  eminent  surgeon  and  physician,  David  W.  Yandell,  of 
Louisville,  Kentucky,  written  to  a  medical  .friend,  and  used 
by  permission  : 

"  *  *  *  *  There  are,  as  you  .already  know,  many  fine  whis- 
kies manufactured  in  this  State  under  different  brands.  Among 
them  I  may  name  the  BELLE  OF  NELSON  as  being  thor- 
oughly well  made,  honest,  straight  and  mellow,  and  for  these 
reasons  being  specially  fitted  as  a  remedy  where  alcohol  is 
indicated.  Always  faithfully  vours, 

D .  W.  Yandell.  ' ' 

I  have  been  much  pleased  with  the  action  of  Febrina  Tab- 
lets in  reducing  the  temperature  of  many  cases  of  La  Grippe, 
etc  They  are  in  a  pleasant  shape,  easily  taken,  and  act 
quickly  and  I  believe  more  safely  than  most  of  the  remedies 
of  its  class.  J.  P.  Caldwell,  M.  D. 

U.  S.  Examining  Surgeon  for  Pensions. 
Parmington,  Minn. 

MoArthur's  Hypophosphite  Co. — I  received  your  little  pam- 
phlet on  the"  Curability  and  Treatment  of  Phthisis,*'  etc.,  in 
Ifovember  last.     It  was  very  interesting,  but  I  had  anticipated 
you  in  having  prescribed,  long  before,  your  beautiful  Syrup 
in  many  cases  with  effect.     It  is  not  only  beautiful  to  the  eye 
ibnt  pleasant  to  the  palate.     It  is  certainly  the  best  prepara- 
■|fa>n  of  the  Hypophosphites  I  have  used,  and  undoubtedly  a 
Hkanedy  of  great  value.  B.  B.  S.  Hargis,  M.  D. 

W  Pensacola,  Fla.,  Jan.  26,  1887. 

De  Land,  Fla.,  February  1,  1892. 
Dear  Sirs — In  response  to  your  enquiry  in  reference  to  the 
"**  Elixir  of  the  Three  Chlorides,*'  I  will  say  that  I  have  used 
ii  in  my  practice  during  the  last  six  months,  and  in  all  cases 
to  which  such  a  preparation  is  adapted  it  leaves  nothing  to  be 
therapeutically  desired.  Very  respectfully, 

D.  Stuart  Lyon,*M.  D. 


ELECTRICIT\ 

PIRTIIBLEiS^imB 


I  GALVANIC  J  I 
Office  Cabinets,  Electro-Cautery  Batterle; 
*"  Boards,  Coils  for  Mounting,  and  Insti 
■'->^BL- M  ments  for  application. 
'  Hilliampere-Heters  of  Guaranteed  accui 
Our  goods  hare  Received  the  Highest  / 
for  Superiority. 

24  Medals;  £v-^«  23  Diploma 


Let  yoar  inotto  be  Not  HoW  ChOBp  ara  tlie  goodH.  B| 

Durable. 

The  leading  Practitioners  recommend  long  ooils 
for  good  Therapeutic  work: 

Of  what  value  are  Short  Colls? 

Our  No.  6  Coil  contains  a  length  of  wire  many  times 
than  any  other  apparatus ;  (enoept  of  special  construction 
AMtue)  producing  currents  of  great  Therapeutic  value. 

Oui-  Batteries  are  iiniTersally  recommended  as  superior  to  i 

tbe  leading  practiti oners. 

Beware  of  all  infringements  upon  our  Patents. 

Sold  by  SurKical  Instrument  dealers  and  DrugKists;  or  write 
.I'uinpblet  If)  and  mention  this  journal 

Liberal  discount  to  physlolans. 

JEROME  KIDDER  HFG.  CO. 

820  BROADWAY,  NEW  YORH 
'J'lease  mention  Ijouthem  Medical  Ricord 


DRS.  HOLMES  &  DAVIS' 


FOR   DISEAEB    OP   WOMEN. 

OR  PRIVATE  SANITARIUM  for  the  treatment  of  Medical  and  Surgical  Diseaaes  of  Womea, 
vUl  be  open  for  the  receptjon  of  patients 

The  baildinK  is  large  and  handsome,  and  was  constructed  eapeciallj  for  the  purpose  for 
ieb  it  is  to  be  used  The  ji^'oi'iids,  about  five  acres,  are  beautiliillr  shaded  and  are  very  at- 
StiTC.  The  RoomH  are  all  of  good  size,  thoroufrhlfveatilated,  and  each  has  an  open  grats, 
ncloaet,  gas  and  electric  bells,  inside  and  out-Bide  blinds,  double  hung  sash  transoms  OTer 

Tba  entire  Building,  except  the  Surgical  Division,  is  handsomely  carpeted  and  bMu- 
dj  tarniahed.  Water  closets,  with  hot  and  cold  baths,  on  each  floor;  hot  and  cold  water  at 
(trcdifleTeiit  places  iu  the  halls. 

m  ditioige  is  as  near  perfect  as  Sanitary  science  can  make  it    The  house- Iceeping  will  ba  in 
Kge  of  a  most  Cultured  and  Experienced  Lady,  who  is  widely  known  for  her  excellence  and 
^or  merit  in  this  partisular.    The  CriBiirB  shall  bk  thk  very  Best,  and  the  servica  im 
try  raspect  as  good  as  it  can  be  made. 
A  Uatkrni-tt  Depastmknt,   where  ever7tbing  is  as  near  ASEPTIC  as  possible,  and  in 

K of  nurses  educated  and  trained  especially  for  this  purpose,  is  an  especial  feature  of 
Utution. 
Tkb  SuRGicAi.  Dbpartu BNT,  Under  same  roof  but  disconnected  from  the  main  building, 
■s  near  ASEPTIC  as  it  can  be.  We  have  a  full  corps  of  competent  Physicians  to  assist  us. 
naidcDt  Physician,  with  a  cottage  on  the  grounds,  will  be  in  constant  attendance.  Our 
luc  are  all  ladies  of  education  and  training  in  their  profession,  msst  of  them  coming 
r»ct  from  the  Woman's  Hospital,  New  York. 

PbysidBne  sending  us  patients  may  rest  assured  that  they  will  receive  the  best  care  and 
bUion  in  every  particular,  and  reports  will  be   made  every  few  days.     Special  rates  will  bo 
■dt  for  the  wives  and  daaghtent  of  Physicians  and  Clergymen. 
tor  farther  information,  terms,  etc.,  address 

DRS.  HOLMES  &  DAVIS,  Rome.  Ca- 
■M*  mention  Southern  Uedical  Ilecord 


167 


Prescripiinn  DepartniBni. 


SSpermatoruikka. — 

In  stubborn  cases  of  sperroatorrhcBa 
combine  erj^ot  with  neurosine  as  iu 
the  following  formula: 

R    Fl.  ext.  ergot,  oz.  j. 
Neurosine,  oz.  iv. 

M.  Sig.  Teaspoonful  in  water  three 
times  a  day  and  at  bedtime. 

When  a  chalybeate  or  other  tonic  is 
desired,  tot^ether  with  a  nervine,  the 
following  will  prove  eligible: 

R    Ferri  et  qulnflf?  ammon  cit.,  dr  j. 
Neurosine,  oz.  vi. 

M.  Sig.  TeaspoOiiful  three  times 
daily. 

Amenorkjkka  with  GkkatDeiulity 

Stearnes'  cascara  aromatic,  1  fl.  oz. 
Simple  elixir,  2  fl.  oz. 
Fl.  ext.  of  bei'beris  aquifulium  2  tl.  oz. 
M.    Sig.     Dose,  one-half  to  one  tea- 
spoonful  three  times  a  day. 

DY8MEN()KRH<KA       with        HABITrAL 

Constipation. — 
Stearns^  cascara  aromatic,  1  ii«  oz. 
Simple  Elixir,  2  ti.  oz. 
Syr.  of  Sarsaparilla compound,  1  fl.  oz. 

Mix.  Sig.  Tesspoonful  three  times 
a  day  before  meals. 


Jaundice. — 

R    Hydrarg.   cor.chlor.  per  dose,  1-16 
grain. 
Potassi  chloridi.  per  dose,  2  grains 
Tinct.  cinchonsB,  5  ounces. 
Tinct.  hyoscyami,  •)  ounces. 
M.    Sig.     Drachm  four  times  a  day. 
Antiseptic  Adhesive  Oil. — 
R    ZiiiC  oxidi,  5  grains. 
Zinc  chloridi,  20  grains. 
Gelatinae,  5  drachms. 
Listerine  1J4  drachms.    M. 

This  dressing  protects  the  surface 
of  wounds  and  dispenses  with  the  use 
of  bandages  after  operations.  It  is 
especiallv  of  service  for  the  dressing 
of  wounds  on  the  face. — Ex. 
■  Dissolving  Diphtheritic  Mem- 
branes.— 

Caldwell  is  stated  to  recommend  the 
following  solution  for  this  purpose: 
R    Papain,  2>2  drachms. 
Hydronaphthol,  2  grains. 
Acid  muriatic,  15  drops. 
Aquie  destillat,  3  ounces, 
(xlycerini,  2  drachms. 
M.  Sig.     Apply  to  the  affected  parts 
eveiy  half  hour  by  means  of  an  atom- 
izer.— Medical  News. 


THE  HOTEL  BELMONT, 

ASHEVILLE.  N.  C, 


TO  THE  PROFESSION  : 

I  have  recently  moved  from  the  Winyah  House  to  the  HOTEL 

BELMONT,  offering  now  increased  advantages  in  building,   loca- 
tion and  surroundings. 

Special  Electric  Railway  connects  the  Hotel  Belmont  with  the 
liailway  Station  and  the  City. 

Several  hundred  acres  of  grounds  and  parks,  sulpher   and    iron 
springs  .tre  included  in  the  premises. 
For  particulars,  address 

KARL  VON  RUCK,  M.  D. 

Please  mention  Southern  Medical  Record. 
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SrillNVOM'TlON  OK  THE  UtEKUS. — 

Dr.  B.  C.  Ijii-!it  KiiKicestE  the  lollow- 
ioa  as  the  beHt  cunibmation  tu  iine : 
If    .Strjrclniiiiibsniphatis,!!]'.  1-20. 
Qulnhia;  biilph^tiB,  gr.  ij. 
Kxr.  erftoinr,  Br.  j. 

M.     Et.  ft.  pll.  No.  I.     Siij.     At  one 
doso.~Medieal  H'orl-t. 

BHO.VfAIAL  CATARHH.— 

R  Acetat.  bcUIh',  ox,  bi:. 
Kit.  ijipcac,  f.  dr.  ks. 
Tr.  opii  (lood.,  dr.  j. 
Syniii  tol'i,  dr.  x. 


three  or  foiii- 
fir. 


>"iioiiful  every  t' 


Fm 


.    .1!  uf  idiii|>nthic  epile]iHy  in 
a  child  of  three  years  of  age.  Di'.  Kd- 
wln  R.    Iira.\\ain  said  Ihat   the   treat- 
ment by  the  inixeii  biomideH  vnnn  the 
bent,  and  prescribed  the  followinc: 
R     Piitaxhii  bnimid.,  gr.  iij. 
Siidil  broinid.,  pr.,  ij. 
.\Tntiiaiiii  bromid.,  f;r.  j. 
M.     Sijl.     Four  timea  a  day. — Kx. 
Professor    Pavio    leconinieuded   to 
the  class   the   f<>lb>n-in2  finmuU  fur 
mukltitt   a    paliitablp    jireparatiori   of 


cod  liver  oil,  wliioh  he  had  found  that 
children  would  talie  very  readily: 
R    Olei  morvhoic,  f.  oz.  viij. 

Olei  ^aultheria:,  (.  dr.  J. 

('alcii  pboKphalis,  gr.  cclvj. 

Sacchnri  alhi,  aa  oz  ij. 
Ainiic,  i|.  B.  ad  Oj.     M. 

—  Coll.  and  Cllnie. 
PUTBin  SoiiE   TiiKOAT. — Late  J.  Mil- 
ner  t'othc-rgill,  M.  D.,  London,  Enf!- 

it    Tr.  rayrrliM^. 
Aceti,  aa  oz.  ij. 
MelliK.  uz.  j, 
InfUHion  Eerpen>aria,  O  fise. 

M,  Hat  gargarisnia.— .E'j-. 

GONOKKlII>:.\ — 

R    Chloi-iil  hydrat. 

Zinc  sulph.,  aa  g\:  iv. 

Aqua^.  oz.  iv. 
Useo 


.    a    '' arm i native,     the    folloivin^ 
lire  is  excellent: 
'inct.  calumba-,  dr.  iij. 


Tr.  cardamomi  c( 


i.  pro  re  nata.— Bi. 


TIRRALIL_ 

APurlfled  PreparaUoa  of  CRUDE  PETROLEVH  for  Internal  Vw. 

A  Substitute  for  Cod  Liver  Oil  and  Kindred  Compounds.    An  Invaluable  Age«l 

in  the  Treatment  of 

Phthisis  Pulmonalis,  Tuberculosis,  Catatrh,  Cough.  Scrofula. 
Chlorosis,  General  Debility.  Etc. 

It  promptly  alliiysUie  extreme  ulmuiisrf  IrtitatiouE,  improves  tlie  appetiteand 
overcomeH  the  liidifTercnce  and  distaate  for  food,  incrtatieH  the  weight  of  Chebodj 
Mid  beffets  a  senHe  of  comfort  not  exhibited  by  aaj  of  the   uoted   remedies  given 

Jt  ia  put  up  ID  plain  twelve  ounce  bottleii  and  is  sold  on!y  on  prCHcription  of  tln- 
phyMciun,  it  befni;  strictly  conflned  to  the  medical  profession,  by  ffliom  it  ii 
faitihly  recummenaed  for  it«  therapeutic  qualities. 

Dots  not  deteriorate  witlt  a^e,  asdo  emnlaions  of  all  kinds,  but  ie  always  fre^h 
and  pure,  and  ready  for  use. 

The  dose  is  small  (one  or  two  teaspoonfuls).  and  therefoie  it  poseesseG  the 
merit  of  being  tneipenaive  as  well  as  efficatioiiB,  besides  is  palatable  and  easy  to 
take,  and  does  not  cause  eructAtinne  or  iiftusea,  bui  is  quickly  dij^es ted  by  the  mod 
delicate  stomach. 

Here,  at  the  National  Capital,  it  is  prescribed  by  the  entire  profeMion,  with  that 
oertaiaty  of  result  not  obtained  by  any  other  remedy.  By  permis»'  on  we  refer  te 
a  few  of  our  leading  practitioners  who  use  it  liberally:  Dr.  Z.  T.  Mowers,  Dr.  Jama 
T.  Young.  Dr.  J.  0.  Stanton,  Or.  Bjrd  Harrison.  Dr.  Ralph  Walsh,  Dr.  J.  P. 
Murphy,  Dr.  D.  C.  Patterson,  Dr.  H.  D.  Fry,  Dr.  D.  P,  Wolhauptu,  Dr.  Pranzonia, 
Dr.  Sprigg,  Dr.  Harrison  Oook,  Dr.  Bayne,  Dr.  Hazeu,  Dr.  Bnimmell,  Dr. 
Johnson. 

K.     Terraline oz.  xii, 

Sig,     One  or  two  teaspoonfuls  three  or  four  times  d^iity,  ia  sherry  wine. 

The  price  of  TERRALINE  is  One  Dollar  a  bottle.  A  full  size  bottle  for  trial 
will  be  sent,  charges  prepaid,  to  any  physician  oast  of  the  Rocky  Mountains,  od 
receipt  of  fifty  cents.     Ijiterature  on  the  subject  will  be  mailed  tree. 

THE  TERRALINE  CO.,  Sole  ^frs..   ^ 

1316  L.  Street  N.W.,  Washington,  D-  C. 
Pleane  mention  Southern  Medical  lipr"rrt 
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MORBID   REFLEX  NEUROkSES.* 


BY   WILLIS   F.  WESTMORELAND,  M.  D., 
Professor  of  Surgery,  Atlanta  Medical  College,  Atlanta,  Ga. 


When  we  say  rejiex  neurosis  we  mean  nothing;  that  is  a 
physiological  condition.  If  it  were  not,  you  would  not  have 
a  blush  that  a  person  has  from  any  mental  impression.  I 
shall  speak  more  particularly  of  those  conditions  where 
there  is  a  morbid  reflex  neurosis  where,  from  irritation  at  some 
particular  point,  you  have  a  morbid  reflex  trouble.  Take,  for 
instance,  the  eye.  Asa  result  of  some  inequality  in  the  ocu- 
lar muscles  you  may  have  cerebral  headache.  Oculists  go  so 
far  as  to  claim  that  you  have  epilepsy  or  chorea  as  a  result  of 
some  inequality  of  the  ocular  muscles.  Take,  again,  hyper- 
trophy of  the  nose ;  as  a  result  of  that  you  may  have  acne  of 
the  face.  As  a  result  of  dentition  you  may  have  convul- 
sions in  the  child.  All  these  are  amenable  to  surgical  treat- 
ment. You  operate  on  the  muscles  of  the  eye,  and  remove 
the  cause  of  the  trouble.  By  removing  the  hypertrophy  of 
the  nose  you  relieve  the  condition.  Take  a  case  of  asthma 
where   a   hypertrophy   infringes  upon  the  nasal   space,   and 
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by  appropriate  treatment  you  remove  the  caase.  I  deal 
with  morbid  reflex  neuroses,  as  applied  to  the  genito-urin&ry 
organs,  in  the  same  way. 

We  have  two  classes  of  stricture,  viz.,  organic  and  spas- 
modic, or,  for  the  sake  of  convenience,  I  will  call  the  latter  & 
functional  stricture.  It  is  a  condition  where  there  is  no  or- 
ganic lesion  except  it  be  congenital.  In  some  cases,  however, 
you  may  have  a  narrowing  of  the  meatus  as  a  result  of  chan- 
croid or  some  condition  that  will  interfere  with  the  space  of 
the  meatus.  Now,  wherever  you  have  a  contracted  meatus, 
as  a  result  of  it  you  have  a  spasmodic  stricture,  only  in 
those  cases,  however,  where  you  have  had  some  irritation  or 
the  patient  is  a  masturbator.  He  has  had  gonorrhoea  per- 
haps ;  he  has  had  an  excessively  acid  urine ;  in  other  words, 
as  soon  as  there  is  some  irritation  of  the  urethra,  no  matter 
what  the  cause  may  be,  he  will  have  a  spasmodic  strictare,. 
and  as  a  result  of  it  you  have  these  morbid  reflex  neurosea 
Every  organ  in  the  body  can  be  affected. 

Dr.  Gross  pointed  out  very  early  in  his  Surgical  Pathologyy 
more  particularly  as  applied  to  women,  that  the  uterus  was 
connected  with  the  stomach,  the  stomach  with  the  lungs,  the 
lungs  with  the  heart,  and  the  heart  with  the  brain  through 
the  nervous  system.  The  genito-urinary  organs  have  the 
same  nerve  connections  in  men,  though  the  morbid  reflexes 
are  not  so  frequent.  Now,  as  a  result  of  this  condition,  a 
patient  comes  to  you  with  numerous  symptoms,  some  of  which 
I  want  particularly  to  point  out. 

A  patient  will  come  to  you  with  many  symptoms  of  disease, 
and  you  find  that  he  has  had  no  stricture,  but  owing  to  the 
indiscretions  of  youth  he  may  have  been  a  masturbator, 
although  he  has  never  had  any  venereal  disease.  Masturba- 
tion in  a  young  subject,  who  has  a  large  meatus,  will  not  af- 
fect him  like  a  boy  who  has  a  contracted  meatus.  As  a  rule 
they  are  born  with  a  small  meatus.  Where  you  have  a  nar- 
rowing of  tlie  meatus,  a  man  who  masturbates  or  has  any  irri- 
tation will  nearly  always  have  a  spasm,  and  as  a  result  of  that 
condition  an  impression  is  made  upon  the  nervous  system, 
which  causes  all  of  these  reflex  troubles.  I  will  outline  some  of 
them.    There  is  no  particular  part  of  the  body  that  is  not  affect- 
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ed  by  these  reflexes.  It  may  appear  in  one  patient  here  and 
another  there.  Only  after  you  have  seen  a  number  of  cases 
you  will  find  that  nearly  every  portion  of  the  body  has  been 
affected.  A.great  many  patients  come  into  my  office  and  say 
they  have  Bright's  disease ;  that  they  suffer  intense  pain  in  th& 
back,  have  frequent  micturition,  especially  at  night  They 
nearly  always. have  to  get  up  during  the  night  to  pass  urine. 
In  nearly  every  one  of  these  cases  reaction  of  urine  is  normaL 
They  not  only  frequently  urinate  at  night,  but  they  feel  as 
thoug  hthey  would  like  to  continue  it,  the  bladder  feeling 
as  if  it  were  not  emptied  of  its  contents. 

Another  class  of  cases  come  to  you  with  heart  trouble. 
They  will  say  they  have  a  nervous  heart,  one  that  is  exces- 
sive in  its  action,  and  they  are  very  much  alarmed. 

Another  class  of  cases  come  to  you  where  the  trouble  is 
entirely  Cf'rebral.  They  complain  of  having  epileptic  convul- 
sions. They  have  all  the  phenomena  of  cerebral  headache 
and  inco-ordination;  their  memory  is  not  as  good  as  it  was. 

All  of  these  symptoms  show  that  an  impression  has  been 
made  upon  the  brain  and  nervous  system. 

Again,  you  may  have  patients — as  I  have  had  them — com- 
ing to  you  with  four  or  six  convulsions  within  twenty-four 
hours.  You  may  have  an  intermission  or  continuation  of 
that  proportion.  I  operated  on  one  patient  who  had  on  an* 
averse,  three  or  four  convulsions  every  three  months.  Tou 
find  other  patients  with  acne  of  the  testicles,  with  an  intense 
itching  which  is  difficult  to  control.  There  is  really  no  dis- 
ease  of  the  skin  itself.  By  continually  grasping  and  rubbing 
the  testicles  between  the  hands  the  itching  is  somewhat  in- 
creased. We  find  fissure  in  ano  as  a  result  of  this  form  of 
stricture.  In  short,  we  have  all  of  those  various  troubles,  in 
some  patients  so  marked  as  to  drive  them  almost  to  insanity. 
I  have  seen  patients,  who,  if  they  had  been  put  on  a  witness- 
stand  and  tried  for  insanity,  would  have  been  sent  to  an  in- 
sane asylum — in  fact,  the  principal  physician  of  an  insane  asy- 
lum told  me  that  he  had  six  cases  within  the  last  year  or 
two,  in  which  there  was  no  doubt  in  his  mind  but  what  their 
tr*  ubles  were  due  to  this  condition.  Two  of  them  were  re- 
lieved by  operation.  Sometimes  you  have  the  whole  system 
affected  by  it     I  had  a  patient  in  college  who  had  not  walked^ 
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for  two  years  without  the  aid  of   crutches.     He  was  confined 
to  his  bed  part  of  the  time,  his  condition  simply  being  due  to 
spasmodic  stricture.     After  section  of  the  meatus  and  the  in- 
troduction of  a  full-sized  bougie,  in  three  weeks  thereafter  he 
walked  before  the  class  without  crutches.     We  are  too  prone 
to  overlook  this  condition.     In  cases  in  which  you  can  pass 
a  No.  23  or  24  sound  French  scale,  you  may  think  the  man's 
urethra  is  normal ;  that  he  has  no  stricture,  and  very  few  symp- 
toms of  it.     Let  me  say  right  here,  that  one  of  the  worst  cases 
of   morbid  reflex  neurosis  I  have  ever  had,  was  a  patient  in 
whose  urethra  I  could  introduce  a  No.  30  acorn  sound,  and  af- 
ter section  of  the  meatus  up  to  33  and  introducing  a  bougie  of 
that  size,  he  was  relieved  of   all  symptoms.     I  simply  report 
these  cases  to  impress  upon  you  that  a  narrowing  or  con- 
traction of   a  few  millimetres  is  sometimes  sufficient  to  cau^ 
trouble.     In  this  class  of  patients,  the  plan  I  follow  is  to  op- 
erate upon  them.     First  to  enlarge  the  meatus,  then  begin  the 
introduction  of  a  full-sized  ^ound.     You  have   patients   come 
to   you   who  have  nightly  emissions,  perhaps  two  or   three 
emissions  nightly.     The  mere  sight  of  a  woman  will  cause  an 
emission.     Dr.  Griggs  told  me  last  night  of   a  case  he  had 
had,  where  a  man  had  gone  to  a  circus,  and  the  mere  sight 
of  a  woman  dressed  in  tights  caused  him  to  have  a  convulsion, 
and  he  fell  off  his  seat  and   came  near  killing  himself.     In 
such  cases  we  should  go  further  than  simply  treat  the   spas- 
modic  stricture  by   the    mechanical    process  of   introducing 
sounds.     We  should  control  their  thoughts,  put  them  upon 
hygienic  treatment  and  a  good  general  tonic.     In  addition  to 
that,  if  their  thoughts  are  always  dwelling  upon  sexual  mat- 
ters, I  generally  control  them  by  having  them  commit  a  piece 
ol  poetry  or  prose  to  memory,  and  by  repeating  this  when 
these  thoughts  begin  to  occur,  they  control  the  perversion  of 
the  mind  toward  sexual  ideas.     Whenever  I  have  patients  of 
this  kind  I  put  them  in  a  gymnasium  and  make  them  go  to 
work.     I  do  not  think  there  is  anything  that  controls  the  per- 
version of   the  mind  like  muscular  exercise.     The  fatigue  and 
improved  nervous  condition  in  a  patient  as  a  result  of  exer- 
cise of  this  kind,  influence  very  materially  the  nervous  condi- 
tions resulting  from  spasmodic  strictures. 
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An  excessive  elongation  of  the  prepuce  frequently  causes 
this  trouble,  particularly  so  if  adherent.  My  experience 
with  club-feet  has  been,  that  you  rarely  ever  see  trouble  in 
girls.  In  the  majority  of  cases,  you  find  it  in  boys,  and 
as  a  rule,  you  will  find  the  majority  of  those  boys  have 
trouble  with  their  genito-urinary  organs.  The  boy  either  has 
an  adherent  prepuce,  one  that  is  very  much  contracted,  or  it 
is  an  excessively  long  one.  Some  of  the  worst  troubles  that 
have  come  under  my  observation  was  where  the  prepuce 
could  be  retracted  but  was  elongated  and  very  tight,  and 
where  all  of  the  nervous  symptoms  were  relieved  by  the  op- 
eration of  circumcision.  In  these  cases  we  have  other  com- 
plications. We  frequently  have  varicocele  or  excessive  elon- 
gation of  the  scrotum,  and  conditions  of  that  kind.  You  op- 
erate on  your  patient  for  stricture  or  perform  circumoisioi> 
and  the  nervous  symptoms  are  kept  up.  In  two  or  three 
cases  of  this  kind  I  have  been  able  to  control  them  by  grap- 
pling with  this  elongation  of  the  scrotum.  You  will  find  that 
a  great  many  of  these  cases  have  varicocele  or  elongation  of 
the  scrotum. 

In  another  class  of  cases,  you  will  find,  after  you  have  op- 
erated upon  them,  relief  of  symptoms  for  awhile,  then  the  old 
troubles  begin  anew.  Upon  examination  of  the  man's  rectum 
jou  will  find  that  he  has  fissure,  and  when  that  fissure  is 
stretched  you  get  permanent  relief  of  all  symptoms  which 
were  not  relieved  by  the  operation  for  stricture. 

Another  class  of  cases  you  have  to  deal  with  are  cases  of  fis- 
sure in  ano.  Of  course,  this  is  applicable  to  the  female  as 
well  as  the  male.  In  these  cases  you  have  all  the  reflex  neu- 
roses, as  a  rule,  applied  to  the  abdomen  in  women.  You  have 
pain  all  through  the  belly ;  you  have  constipation ;  the  patient 
does  not  have  an  action  of  the  bowels  without  taking  some- 
thing to  act  upon  them.  A  great  many  cases  of  chronic  con- 
stipation are  due  to  fissure  which  may  not  be  well  developed* 
In  speaking  of  fissure,  I  would  say  that  fissure  is  a  misno- 
mer ;  it  is  nothing  more  than  a  spasmodic  contraction  of  the 
sphincter  ani.  Patients  have  the  symptoms  without  the  pres- 
ence of  an  ulcer.  By  a  fissure,  we  mean  as  a  rule,  we  have  an^ 
ulcer  there,  and  as  a  result  of  the  irritation  produced  by  it^ 
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you  have  a  spasmodic  contraction  of  the  mnscles.  I  want  to 
place  myself  on  record  as  saying,  that  in  the  majority  of 
cases  I  have  seen  there  has  been  no  ulcer,  nor  has  there  been 
any  evidence  of  its  being  present  in  the  rectum  at  the  time  of 
examination  and  operation.  They  are  frequently  due  to  other 
causes,  and  those  causes  are  too  numerous  to  mention.  I 
have  not  time  to  go  into  details. 

Where  you  have  a  spasmodic  condition,  you  f req  uently  es- 
tablish in  the  female  engorgement  of  the  womb,  the  trouble 
perhaps  being  referred  to  the  vagina  or  uterus  entirely.  I 
have  operated  on  several  in  the  female  where  the  patients  had 
been  in  the  hands  of  gynecologists  for  years,  and  had  been 
treated  for  uterine  trouble.  These  patients  entirely  recovered 
simply  by  stretching  the  sphincter  muscle.  There  is  one 
gentleman  in  the  room  who  has  seen  some  of  these  cases  with 


me. 


I  wish  to  speak  now  with  reference  to  operations  for  fissure 
in  ano.  A  great  many  physicians  recommend  the  use  of 
speculums  for  stretching  the  muscle ;  while  other  oper- 
ators advise  you  to  take  a  knife  and  nick  the  muscle  be- 
fore you  stretch  it.  In  olden  times  surgeons  introduced  their 
hands  into  the  rectum,  closed  their  fist  and  then  pulled  it  oat, 
stretching  the  muscle  in  that  way.  In  the  use  of  these  differ- 
ent methods  you  cannot  tell  how  far  you  stretch  the  muscle. 
I  have  never  seen  patients  lose  control  of  the  sphincter  as  a 
result  of  this  operation  where  the  fingers  or  t)iumb  had  been 
used  as  a  method  of  operation.  Incontinence  of  the  feces 
occurs  in  those  cases  where  the  muscle  has  been  cat, 
stretched  with  speculum,  or  where  some  of  the  old  methods 
have  been  used.  My  plan  is  to  put  the  patient  under  the  in- 
fluence of  an  anaesthetic.  I  stretch  the  sphincter ;  I  feel  the 
contracted  parts  of  it  have  given  way  while  my  patient  is  an- 
der  the  influence  of  an  ansosthetic  ;  I  take  my  fingers  out,  and 
then  if  there  is  not  any  contraction  of  the  muscle— none  at  all— 
I  let  it  alone.  If  the  sphincter  contracts,  it  shows  that  the 
contracted  part  is  not  thoroughly  broken  up,  and  I  stretch  it 
more  while  the  patient  is  still  under  the  infiaence  of  the  anaes- 
thetic. 
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Bemabks. — I  will  try  and  answer  the  different  questions  that 
have  been  brought  out  in  their  regular  order  :  First,  in  refer- 
ence to  the  point  made  respecting  fissure  in  ano  so  called. 
That  is  one  of  the  principal  points  that  I  wish  to  impress  upon 
your  minds.  This  condition,  in  my  experience,  has  resulted 
from  other  conditions  as  frequently  as  it  has  from  an  ulcer; 
in  other  words,  that  it  is  a  spasmodic  stricture  or  contracture 
of  the  sphincter  muscle.  I  like  the  word  Sayre  uses:  the 
distinction  between  contracted  and  contractured  muscle,  and 
if  I  may  apply  this  distinction,  I  should  say  it  was  a  contrac- 
ture of  the  muscle  in  the  majority  of  cases.  Of  course,  if  you 
had  a,  fissure  of  the  anus  the  result  of  an  ulcer,  it  could  not  be 
connected  with  the  stricture ;  it  might  cause  spasmodic  stric- 
ture ;  it  might  be  a  source  of  irritation.  The  point  I  desire 
to  impress  upon  you  is  this :  Allingham  has  said  that  in  the 
majority  of  cases  fissure  in  ano  is  the  result  of  ulceration,  a 
crack  or  fissure  which  occurs  between  the  folds  of  the  muscle ; 
that  you  nearly  always  have  a  teat  as  the  result  of  it.  You 
can  run  your  fingers  up  behind  that  teat  and  find  an  ulcer 
above  it.  In  the  majoj'ity  of  cases  that  I  have  seen  there  has 
been  no  condition  of  that  kind.  In  a  great  many  instances, 
you  have  a  spasmodic  contraction  of  the  muscle  without  pre- 
viously having  had  an  ulcer.  When  I  see  a  case  of  this  kind, 
and  symptoms  of  stricture  have  commenced  to  appear,  before 
the  patient  has  had  any  pain  or  suffered  with  his  bowels,  I  con- 
clude that  it  is  a  reflex  which  has  caused  that  contraction  of 
the  sphincter,  and  the  contraction  of  the  muscle  will  disappear 
to  a  certain  extent  if  you  operate  on  the  stricture.  I  have  in 
one  or  two  cases  found  a  powerful  contraction  of  the  muscle 
where  I  operated  perhaps  before  the  fissure  in  ano  occurred, 
and  the  patient  got  well.  The  spasmodic  contraction  had 
ceased  with  the  improvement  of  the  case. 

In  reference  to  elongation  of  the  prepuce  causing  these 
troubles,  I  am  sure  that  it  does.  When  I  see  a  patient  with  a 
morbid  reflex  of  this  kind,  symptoms  very  much  exaggerated, 
I  do  not  do  anything  except  circumcise  him ;  then  the  symp- 
toms rapidly  disappear.  If  the  patient  gets  well  as  a  result  of 
the  operation,  I  naturally  attribute  his  trouble  to  that  cause. 

I  have  never  done  the  operation  of  the  Jews,  consequently 


176  SouTHEBS  Medical  Record. 

I  do  not  know  of  some  of  them  being  ruined  by  their  method 
of  circumcision.  If  I  had  my  way  1  would  circumcise  every 
boy  that  came  into  the  world.  The  best  time  to  do  circum- 
cision is  when  they  are  from  one  to  eighteen  months  old.  I 
circumcise  every  child  that  comes  within  the  ramification  of 
my  family  practice,  and  expect  to  keep  it  up. 

With  regard  to  the  point  that  you  frequently  find  a  con- 
tracted meatus  in  men  who  were  circumcised  when  chil- 
dren, I  will  say  my  experience,  in  the  majority  of  cases,  is 
that  where  you  have  a  tightly  adherent  prepuce,  you  have  a 
contracted  meatus,  and  that  in  a  large  proportion  of  the  cases 
you  operate  on  for  that  cause  you  make  both  operations  be- 
fore the  child  entirely  recovers.  You  not  only  circumcise  him, 
but  you  make  section  of  the  meatus.  My  experience  has  been 
in  the  majority  of  cases  of  tight,  adherent  prepuce,  that  you 
nearly  always  have  this  contraction  of  the  meatus,  and  I  usu- 
ally, in  these  cases,  have  to  do  both  operations  before  the 
patient  recovers.  I  have  seen  patients  who  had  been  circum- 
cised perfectly,  yet  with  all  the  nervous  symptoms  they  had 
before  the  operation.  The  operation  did  them  no  good.  When- 
ever a  patient  of  that  kind  comes  under  my  observation.  I  find 
that  he  has  a  contracted  meatus  as  well,  and  I  operate  upon  it 

These  cases  are  frequently  mistaken  for  organic  stricture. 
Very  frequently  you  wjU  have  a  patient  come  to  you  who  is 
certain  that  there  is  organic  stricture.  In  such  a  case  I  cut 
the  meatus  and  the  symptoms  of  organic  stricture,  caused  by 
sensitive  points  along  the  urethra,  disappear.  If  the  patient'a 
meatus  or  urethra  will  measure  No.  32,  I  cut  it  to  33.  I  cut 
it  at  least  one  millimetre  larger  than  the  size  of  the  instrument 
I  expect  to  introduce.  I  do  that  for  the  reason  that  fre- 
quently you  have  irritation  as  a  result  of  the  operation* 
In  the  union  of  the  wound  you  have  a  contittction  of  the  fibrous 
tissue  which  generally  reduces  the  calibre  of  the  meatus  one 
millimetre.  If  y^ou  cut  it  to  32  and  continue  to  use  a  32  in- 
strument, you  have  allowed  absolutely  no  room  for  the  con- 
traction of  the  cicatrix.  The  result  is  that  while  your  instru- 
ment goes  in,  you  will  always  have  more  or  less  irritation  fol- 
lowing the  introduction — that  has  been  my  experience.  I  have 
never  seen  a  man  cut,  no  matter  to  what  size,  whose   urethra 
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did  not  close  up  to  the  size  of  the  instrument  that  was  intro- 
duced. This  idea  of  having  cut  a  man  so  large  that  he  splat- 
ters all  over  the  place  is  all  foolishness.  The  trouble  is  the 
cnnal  closes  too  rapidly,  and  we  may  have  to  make  another 
section.  I  have  had  several  cases  of  this  kind.  Very  fre- 
quently  1  Lavo  thought  I  had  an  organic  stricture,  and  have 
promptly  cut  the  meatus,  after  which  I  found  this  contractility 
which  seemed  to  follow  the  whole  urethra,  even  the  penile  por- 
tion, has  disappeared.  After  section  of  the  meatus  it  disap- 
pears entirely,  and  I  am  enabled  to  introduce  an  instrument 
without  any  trouble.       * 

Another  point.  I  want  to  say  that  my  experience  is,  when 
a  man  has  cystic  trouble  as  a  result  of  this  operation,  it  is  the 
fault  of  the  surgeon  who  uses  the  bougie  as  a  rule;  that  the 
irritation  comes  from  the  way  the  bougie  was  introduced,  and 
does  not  arise  from  the  fact  that  the  mechanical  introduction 
of  it  will  cause  vesical  irritation  or  cystitis  as  a  sequela?.  You 
liave  got  a  very  delicate  mucous  membrane  there.  When  you 
attack  that  delicate  mucous  membrane  you  should  use  vaseline 
on  your  instrument.  There  is  enough  adhesion  between 
the  delicate  epithelial  layers  and  the  bougie,  if  you  carry 
your  instrument  in  rapidly,  to  cause  disturbance'and  irritation 
of  the  whole  canal,  especially  in  the  neck  of  the  bladder,  where 
the  point  that  you  turn  rapidly  infringes  against  the  upper 
portion.  Very  frequently  you  have  pockets  in  that  portion  of 
the  urethra  where,  if  you  are  not  exceedingly  careful  in  intro- 
ducing it  and  carry  it  down  with  the  slightest  degree  of 
force,  it  is  enough  to  set  up  irritation  of  that  portion  of  the 
urethra.  I  take  an  instrument,  and,  if  necessary,  take  five 
minutes  to  put  it  in.  When  I  commenced  practice,  I  intro- 
duced my  instruments  rapidly,  and  in  almost  every  case  in 
which  I  introduced  it  in  this  way  I  had  either  incontinence  of 
urine  or  considerable  irritation ;  consequently  I  have  since 
been  more  careful,  and  exerted  every  degree  of  patience  and 
skill  to  go  slow  in  introducing  the  instrument.  Then,  again,  a 
great  many  physicians,  although  they  may  be  careful  in  the 
introduction  of  the  instrument,  will  pull  it  out  with  a  great 
flourish,  which,  in  my  opinion,  causes  as  much  irritation  as  it 
does  in  putting  it  in.     Tou  will  find  some  patients  in  which  a 
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long  curved  instrument  will  not  go  in  without  the  exertion  of 
considerable  force ;  whereas,  bj  using  an  Otis  instrument,  it 
will  go  in  without  trouble,  owing  to  some  abnormal  outline  of 
the  urethra.  I  frequently  see  these  cases.  I  keep  instruments 
with  different  curves.  If  I  have  trouble  in  introducing  one,  1 
substitute  another,  and  usually  can  select  one  that  will  go  in 
with  comparative  ease. 

With  regard  to  the  point  that  a  contracted  meatus  is  apt  to 
occur  as  a  result  of  some  venereal  trouble  or  lesion,  congenital 
or  acquired,  I  think  it  very  rare.  In  a  practice  extending  over 
six  years  in  this  particular  line,  I  have  only  seen  two  cases. 
It  is  unusual  for  a  chancroid  or  chancre  to  occur  in  a  meatus, 
or  borders  of  it,  so  as  to  cause  contraction  as  a  result  of  the 
cicatrix  or  destruction  of  tissue.  In  these  cases  there  were  no 
unpleasant  sequelae,  because,  as  soon  as  the  chancre  got  well 
in  one  case,  I  cut  the  meatus  to  full  size.  In  the  other  case, 
where  it  occurred  eight  or  ten  years  before,  I  had  all  the  re- 
flexes you  would  have  from  a  regular  spasmodic  stricture. 


CLINICAL  LECTURE. 


BY  G.  FRANK  LTDSTON,  M.  D  ,  OHIOAGO. 

Professor  of    Gen i to*  Urinary  Diseases    and  Syphilology  in  the  College 

of  Physicians  and  Surgeons. 


URTIOARIA  OOMPLIOATINO   SYPHILIS. 

Gentlemen— zThe  next  case  to  which  I  will  call  your  atten- 
tion this  morning,  is  one  which  illustrates  in  a  very  graphic 
manner  the  complexity  of  some  of  the  problems  in  diagnosis 
which  occasionally  confront  the  dermatologist  This  patient, 
who  is  about  twenty-five  years  of  age,  is  as  you  see  very 
badly  nourished,  and  for  excellent  reasons.  He  has  been  a 
member  of  a  small  theatrical  organization  which,  as  he 
graphically  expresses  it,  "busted  a  few  weeks  ago."  By  in- 
dustrious counting  of  railroad  ties  he  managed  to  reach  Chi- 
cago, and  since  he  arrived  here  has  eked  out  a  precarious  live- 
lihood, by  doing  small  jobs  of  work,  and  at  night  has  been 
sleeping  in  a  barn  with  several  other  unfortunate  histrionic 
wrecks.  His  clothing  has  been  scanty,  and  he  has  suffered 
from  the  extremely  cold  weather  which  we  have  been  having. 
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^as  well  as  from  lack  of  proper  food.  He  states  that  some 
ihree  months  ago  he  had  a  chancre,  followed  in  a  few  weeks 
1>7  a  sore  throat  and  scabs  in  his  scalp  witl^  falling  of  the 
hair.  He  states  that  he  did  not  notice  until  a  few  weeks  ago 
jmy  eruption  upon  his  skin.  He  has  several  small  pimples 
upon  his  shoulders,  back  and  breast  which  he  has  had  ever 
4dnce  he  can  remember.  He  has  been  treated  with  mercury 
^and  iodide  of  potassium  according  to  his  statement  since  the 
onset  of  what  was  probably  syphilis. 

About  three  weeks  ago  the  patient  began  to  be  troubled  by 
intense  itching  of  the  skin/ unattended  at  that  time,  he  says, 
hj  any  eruption,  which  itching  was  greatly  aggravated  at 
night  This  has  continued  until  the  present  time,  and  within 
a  few  days  has  been  greatly  increased  in  severity  coincident- 
4dly  with  the  appearance  of  large  blotches  most  marked  upon 
liis  limbs. 

We  will  now  have  him  remove  his  clothing  and  investigate 
ihe  character  of  this  eruption.  You  will  notice  as  the  most 
^sonspicnous  dermic  lesion,  an  abundance  of  crusts  formed  by 
dry  blood  here  and  there  which  are  quite  characteristic  of 
nail  scratches.  Upon  the  arms,  forearms  and  thighs  will  be 
observed  a  number  of  pink  and  white  elevations  of  irregular 
form  which,  he  says,  itch  and  burn  constantly.  On  inquiry 
we  find  that  these  lesions  appear  and  disappear  in  various  lo- 
^sations  within  a  very  short  time.  For  example,  he  states 
that  early  this  morning  there  were  no  blotches  upon  his  fore- 
arms. The  merest  tyro  would  scarcely  fail  to  recognize  the 
character  of  these  lesions.  They  constitute  the  typical  erup- 
tion of  urticaria.  I  notice  here  and  there  a  faint  mottling  or 
pigmentation  of  the  skin  which  is  suspicious  of  a  previous 
syphilitic  lesion.  1  will  now  ask  the  patient  to  step  away  to 
the  rear  of  the  amphitheatre  and  would  like  you  to  look 
steadily  at  the  polymorphous  eruption  upon  his  skin.  As 
the  patient  recedes  from  you,  you  will  observe  that  the  nail 
marks  and  urticarial  eruption  gradually  fade.  The  same  is 
true  of  the  eruption  of  papules  interspersed  with  a  few  pus- 
tules to  which  I  will  call  your  attention,  upon  the  shoulders, 
Ittck  and  breast  The  faint  pigmentation  of  the  skin,  on  the 
■contrary,  becomes  more  prominent  as  the  patient  recedes. 
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see  plainly  an  eraption  beneath  the  skin  of  tlie  chitr- 
u  ham-red  color  approximating  here  and  there  a  cop- 
e  characteristic  of  fading  roseola.  The  inguinal,  epi- 
,1,  and  cervical  glands  are  characteristically  indurated 
arged,  and  on  examination  of  the  mouth  and  throat 
the  peculiar  congestion  of  the  fauces  so  familiar  iu 
ry  syphilis,  and  several  mucons  patches  upon  the 
The  hair,  you  will  observe,  has  fallen  out  iu  marled 
here  and  there  (alopecia  areata).  We  have  here  then 
ex  eruption.  In  the  first  place,  we  have  the  lesions 
d  by  scratching  for  the  purpose  of  relieving  the  in- 
eneral  pruritie^.  Secondly,  the  lesions  of  acne  vnl- 
rhii^dly,  those  of  ordinary  urticaria.  Fourthly,  a 
oseola  syphilitica. 

h  to  call  your  attention  to  the  practicality  of  the 
which  I  have  adopted  in  this  case  of  subtracting,  so 
k,  the  element  of  confusion  afforded  by  the  non-spe- 
ions  from  the  syphilitic  eruption  per  se.  The  manner 
li  the  syphilitic  eraption  became  more  prominent  and 
-specific  eruptions  lotm  prominent  as  the  patient  re- 
om  you  should  certainly  be  an  excellent  object  les- 
he  original  difficulty  in  this  man  was  undoubtedly 
i.  As  a  consequence  of  privation  and  exposure  to  in- 
weather,  a  certain  degree  of  nervous  disturbance  of 
1  has  retjulted  with  the  production  of  that  form  of 
which,  for  want  of  a  better  term  and  on  account  of 
iistence  with  the  ouiiet  of  cold  weather,  we  have 
winter  itch.  It  is  probable  that  this  irritation  of  the 
Bociated  with  that  produced  by  vigorous  scratching 
eloped  the  urticaria;  there  may  possibly  be  some  gas- 
iitinal  disturbance  as  an  additional  factor. 
line  of  treatment  which  should  \te  followed  in  this 
nnre  simple  than  practicable.  The  patient  should  be 
used,  fed,  and  warmly  clothed,  and  shontd  take  fre- 
arm  baths  containing  starch  and  carbonate  of  soda  in 
.  The  only  remedies  suitable  for  internal  medication 
lase  at  the  present  time  are  tonics  of  various  kinds, 
ie  is  important  chiefly  from  a  diagnostic  standpoint 
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sjid  shows  how  exceedingly  careful  we  must  be  in  derinato- 
logical  work. 

CIRCUMCISION  IN   A  0A8B   IN   WHICH   THE  'OPERATION   HAD   BEEN 
PREVIOUSLY    IMPROPERLY   PERFORMED. 

The  next  patient  presents  a  very  interesting  condition  as 
showing  how  a  supposedly  simple  operation  can  be  bungled 
by  a  careless  and  incompetent  operator.  This  boy  of  twelve 
years  of  age  has  just  passed  through  the  hands  of  a  firm  of 
^vertising  quacks  in  this  city  who  attempted  to  perform  cir- 
cumcision upon  him.  The  mother  states  thg^t  he  is  worse 
than  ever,  and  has  therefore  brought  him  to  the  clinic  this 
morning  to  ascertain  why  he  is  worse  than  before  the  opera- 
tion, and  cannot  pass  his  water  as  readily  as  before.  Upon 
inspectidn  of  the  affected  organ  you  will  observe  that  the 
prepuce  is  very  tightly  drawn  forward  over  the  glans  and 
that  I  cannot  retract  it  even  by  using  considerable  force. 
The  preputial  orifice  presents  evidences  of  the  operation 
which  the  boy  has  undergone  in  the  form  of  a  puckered  cir- 
cular cicatrix  through  the  lumen  of  which  I  can  barely  intro- 
duce a  probe.  The  cause  of  this  condition  is  evident.  The 
person  who  performed  the  operation  simply  drew  the  fore- 
skin forward  and  snipped  it  off,  after  which  he  allowed  the 
part  to  heal  at  its  own  sweet  will.  The  only  thing  to  do  is  to 
rectify  the  damage  done  by  the  previous  attendant.  We  will 
proceed  by  splitting  up  the  prepuce  upon  the  dorsum,  trim- 
ming off  the  scar  tissue,  turning  back  the  flaps  of  mucous 
membrane  and  stitching  them  to  the  penile  integument  in  the 
«ame  manner  as  in  a  primary  circumcision.  It  is  frequently 
recommended  by  excellent  authorities  to  omit  stitches  in  the 
circumcision  of  children ;  but  I  would  advise  you  to  always 
insert  them  unless  some  special  contra-indication  exists.  In 
performing  this  operation  be  sure  and  allow  plenty  of  room 
for  subsequent  expansion  of  this  organ.  This  may  be  done 
by  making  a  short  longitudinal  incision  in  the  proximal  flap, 
I.  c.  in  the  penile  portion  of  the  skin;  the  corners  of  skin 
which  are  left  should  be  trimmed  off  with  the  scissors. 
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THE  TREATMENT  OP  GALL  STONES,  WITH 

CASES* 


BT  W.  E.  B.  DAYIS,  M.  D.,  BOICR,  GA. 

President  of  the  Tri-State  Medical  Society  of  Alabama,  Georgia,  and 
nessee;  Secretary  of  the  Suuthera  Sur^ijal  and  Gynecological  As- 
sociation, Fellow  of  the  American  Association  of  Obstetri- 
cians and  Gynecologists  ;  Honorary  member  of  the 
Medical  Society  of  the  State  of  New  York  ; 
Formerly  member  of  the  Jefferson 
County  (Birmingham)  Board 
of  Medical  Examiners, 
etc.,  etc.,  etc. 


He  said: — The  treatment  daring  the  attacks,  consisted  m 
hypodermics  of  morphine  and  atropine,  with  the  use  of  ether 
and  chloroform  nntil  the  other  remedies  have  had  time  to  take^ 
effect.  It  is  nsnallj  soothing  to  place  the  patient  in  a  hot 
bath ;  and  large  draughts  of  hot  water  will  relieve  the  dis- 
tressing nausea.  After  gall-stones  have  formed,  experience 
does  not  warrant  ns  in  placing  confidence  in  medical  treat- 
ment for  their  cure.  The  sweet  oil  draughts,  as  has  beei^ 
abundantly  shown,  only  become  saponified  and  give  rise  to 
stone-like  masses.  Turpentine,  chloroform  and  wild  yam  are 
not  curative.  Perhaps  something  may  yet  'be  found  that^ 
when  injected  into  the  bladder,  will  dissolve  the  stones.  This 
is  especially  desirable  for  stcnes  located  in  the  ducts. 

It  would  seem  that  medical  treatment  would  prevent  their 
formation,  but  so  far,  there  is  no  very  good  evidence  to  show 
that  any  medicine  has  this  effect. 

A  stone  in  the  gall-bladder  produces  such  A  condition  as  to 
favor  the  formation  of  other  stones ;  and  after  the  operation 
for  the  removal  of  the  stone,  and  the  relief  of  the  local  con- 
dition, we  have  no  return  of  the  disease,  except  in  a  small 
per  ceni  of  cases.  This  is  so  in  those  cases  in  which  stones 
had  been  forming  rapidly  before  the  operation,  and  would  go 
far  to  show  the  importance  of  the  local  causes  of  the  disease. 
Then  in  addition  to  general  tonics,  iron,  phosphate  of  soda,, 
mineral  waters,  etc.,  our  dependence  must  be  placed  on  oper- 
erative  procedures. 

In  some  cases  it  may  be  difficult,  or  even  impossible,  to 

(Abstract  of  a  paper  read  at  the  fourth  annual  meeting  of  the  Southend. 
Surgical  and  Gynecological  Association.) 
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make  a  diagnosis  of  gall-stones,  but  it  has  been  said  very 
correctly  that  the  mistake  is  mnch  oftener  made  in  calling 
gall-stones  something  else  than  in  calling  something  else  gall- 
stones. Paroxysms  of  epigastric  pain,  with  tenderness  over 
the  lower  hepatic  region,  accompanied  with  bile  in  the  urine, 
and  followed  by  clay  colored  stools,  and  sometimes  the  pass- 
age of  stones,  are  symptoms  on  which  dependence  must  be 
placed.  The  shoulder  pain  is  rarely  present  and  jaundice  is 
most  frequently  absent  It  is  only  when  there  is  obstruction 
in  the  hepatic  or  common  duct  that  this  symptom  is  to  be 
expected ;  and  often  the  obstruction  is  so  evanescent  as  not 
to  give  rise  to  sufficient  obstruction  to  produce  jaundice. 

Where  there  are  frequent  attacks  of  biliary  colic,  it  is  best 
to  operate  and  give  the  patient  the  benefit  of  the  exploration, 
and  avoid  the  dangers  of  peritonitis.  It  is  not  conservatism 
to  delay  operation  where  there  are  obstructive  symptoms,  un- 
til the  liver  has  become  involved  and  the  patient's  blood  pois- 
oned. He  had  seen  a  number  of  these  neglected  cases  in 
which  an  operation  could  afford  no  chance  whatever.  He  re- 
ported a  case  of  death  from  peritonitis  following  repeated  at- 
tacks of  biliary  colic,  where  there  was  sufficient  warning  to 
save  the  patient,  but  her  physician  would  not  advise  an  ope- 
ration. In  some  cases,  however,  there  are  no  symptoms  to  in- 
dicate the  presence  of  a  stone,  until  peritonitis  has  resulted 
from  ulceration  thus  induced.  During  the  past  month  he 
had  operated  on  such  a  case  at  Asheville,  Ala.,  for  Dr.  D.  E. 
Cason.  The  patient  was  74  years  of  age  and  had  never  expe- 
rienced any  symptoms  of  gall-stones.  He  recommends  chole- 
cystotomy,  and  opens  the  bladder  and  sutures  it  to  the  pari- 
etes  at  one  operation.  He  reported  a  case  in  which  he  re- 
moved 51  gall-stones  from  the  bladder,  one  of  them  being  im- 
pacted in  the  cystic  duct,  and  the  patient  made  a  perfect  re- 
covery. 

Cholecystectomy,  the  removal  of  the  gall-bladder,  should 
never  be  an  operation  of  selection  and  only  resorted  to  when 
cholecystotomy  is  not  possible.  Do  not  stitch  the  bladder  to 
the  parietes  and  wait  for  adhesion  before  opening  the  viscus, 
as  it  is  necessary  for  it  to  be  opened  and  emptied  before  the 
abdominal  wound  is  closed,  in  order  to  recognize  conditions 
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which  will  require  manipulations  within  the  abdomen  as  well 
as  within  the  bladder.  Stones  impacted  in  the  duct  mast  be 
dislodged  and  pushed  into  the  bladder  or  duodenum.  Ifc 
may  be  necessary  to  break  them  up  with  a  needle  before  this 
is  possible.  In  some  cases  the  duct  should  be  incised  and 
sutured.  When  the  obstruction  in  the  common  duct  cannot 
be  relieved,  cholecysto-enterostomy  should  be  resorted  to. 


MALARIAL  HiEMOftLOBINURIA. 


BY  H.  E.  WILLIAMS,  M.  D.,  FORDYCE,  ARKANSAS. 


I  have  been  watching  with  particular  interest  numerous  ar- 
ticles relative  to  haamogk  binuria  and  its  treatment,  and  ap- 
pearing in  different  medical  journals  of  recent  date. 

There  seems  to  be  much  diflference  of  opinion  with  physi- 
cians as  to  treatment,  also  as  to  the  pathological  condition  that 
exists.  I  have  had  considerable  experience  with  this  feaiful 
malady,  having  practiced  medicine  in  the  Mississippi  swamps 
for  ten  years,  and  treating  a  great  many  cases  each  year,  I  have 
consequently  seen  it  in  every  form,  from  the  mildest  to  the 
severest. 

As  I  have  been  solicited  by  some  medical  friends  to  offer  for 
publication  my  plan  of  treatment,  it  will  become  necessary 
that  I  give  ray  views  as  to  the  etiology  and  pathology  in  order 
to  arrive  at  a  correct  basis  for  treatment. 

We  are  all  p greed  that  this  disease  is  dependent  upon  ma- 
larial bacteria — those  minute  organisms  being  developed  in  a 
low  marshy  country,  by  high  temperature,  decomposition  of 
vegetable  matter,  and  stagnant  water.  These  germs  being  de- 
veloped, find  their  way  into  the  human  body  by  way  of  the 
digestive  and  respiratory  organs,  and  the  cutaneous  surface; 
hence,as  the  disease  is  due  to  these  germs,  we  must  class  it  with 
the  zymotic  affections.  The  bacteria,  after  entering  the  circula- 
tion, produce  more  or  less  destruction  of  the  blood  plasma, 
and  the  fibrinogen  of  the  red  blood  corpuscles  (from  zymo- 
sis) ;  the  red  corpuscles,  being  set  free  in  a  state  of  disin- . 
tegration,  liberate  its  coloring  matter  (hsemoglobin).  Now,  as . 
the  red  corpuscles  are  in  a  state  of  disintegration,  they  can  no 
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loager  act  as  oxygen-bsiarM^ ;  aonseqaerBtly,  this  aiass  of 
broken  iown  blood  beooMSs  eMete  mattor.  3^e  eoioring  iMnt- 
ter  Wng  set  free,  finds  its  way  by  general  extravasation 
thro^ghoot  the  e&ture  body.  Natiure  now  makes  an  ^ort  to 
eliminate  this  effete  laatter  by  way  of  a41  the  eauinctories  of 
the  body;  henoe  the  bloody  coloured  urine,  rapid  jaondioe, 
black  vomii  By  way  of  digression,  I  will  here  state  that  the 
jaundiced  condition  is  not  (as  was  formerly  supposed)  due  to 
extravasation  of  bile,  bat  k  dne  to  diffasion  throughout  the 
body  of  this  disintegrated  blood,  or  coloring  matter.  As  proof 
of  this,  I  have  often  witnessed,  after  the  application  of  a  blis' 
ter,  a  bloody-colored  fluid  in  the  vesicles,  instead  of  the  char^ 
acteristic  yellow  fluid  usually  found  in  blisters. 

HflBmoglobinuria  attacks  those  who  have  been  suffering  with 
chronic  malaria  and  chills.  It  is  ushered  in  with  a  pronpunced 
chill,  followed  by  high  fever,  thirst  and  vomiting,  rapid  pulse, 
tongue  usually  coated  with  a  heavy  brown  coat,  headache, 
pain  in  lumbar  region,  rapid  jaundice,  bloody-colored  urine ; 
in  the  course  of  two  or  three  hours  a  slight  defervescence  oc- 
curs, the  skin  begins  to  act,  and  the  patient  expresses  himself 
as  feeling  better ;  but  soon  after  a  rigor  occurs,  with  a  rapid 
rise  of  temperature,  with  all  the  former  symptoms  more  ag* 
gravated. 

If  left  alone,  these  rigors  occur  about  every  four  or  five  hours, 
each  one  rendering  the  case  more  grave,  until  finally  black 
Tomit,  ursemic  convulsions,  o^  coma,  with  suppression  of  urine 
develops,  and  the  case  soon  terminates  fatally. 

Now,  how  are  we  to  treat  a  case  like  this?  Medical  men  un^ 
acquainted  with  this  formidable  disease  would  very  narturally 
suggest  that,  as  this  is  one  of  the  malarial  affections,  that  we 
use  quinine,  it  being  considered  a  panacea  in  malaria ;  but 
from  ten  years'  experience  with  this  disease,  I  was  forced  to 
the  conclusion  that  the  use  of  it  was  not  only  a  mistake,  but 
a  very  grave  one,  I  never  having  seen  a  case  recover  where 
quinine  was  used,  even  moderately. 

There  are  certain  conditions  present  in  this  disease  that 
will  not  admit  of  the  use  of  quinine,  namely,  high  arterial  pres- 
sure, deficient  oxygenation  of  blood,  due  to  destruction  of  red 
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cells,  defective  elimination  of  nrea,  together  with  other  pro- 
ducts of  waste,  and  a  tendency  to  suppression  of  urine. 

We  are  all  aware  that  quinine,  even  in  medium  doses,  di- 
minishes the  secretions  of  skin,  gastro-intestinal  and  renal— 
the  very  conditions  we  don't  want  present.  H.  C.  Wood's  Ma- 
teria Medica,  edition  of  1881,  page  74,  says :  Banke  noticed 
that  quinisB  lessened  elimination  of  uric  acid,  also  the  other 
constituents  of  the  urine.  Zuntz  found  that  twenty-five  grains 
of  quinisB  reduced  his  elimination  of  urea  nearly  40  per  cent 

Now,  why  should  we  persist  in  the  use  of  quinine  in  this 
disease,  when  we  see  the  effects  are  inimical  to  the  conditions 
we  have  to  combat?  We  augment  the  defective  elimination  of 
urea  that  already  exists ;  dry  up  the  renal  secretion  and  hasten 
uremic  coma,  and  I  might  add,  kill  our  patient,  for  I  do  think 
«  patient  has  hardly  one  chance  in  a  thousand  to  recover  if 
'Under  the  care  of  a  physician  using  quinine. 

Since  abandoning  quinine,  my  treatment  has  been  to  give 
-BU  active  mercurial  course  to  arouse  the  alimentary  tract 

Bf    Hydrarg.  chlo.  mit,  gr.  xv. 
Ipecac  pulv.,  gr.  iii. 
M.  ft  chartes  if o.  3. 
Sig. :  One  powder  every  three  hours. 

As  an  antiseptic,  I  have  used  with  excellent  results,  antipy- 
rine,  guarding  the  action  of  the  heart  with  digitalis,  if  neces- 
sary, say— 

9     Antipyrine,  3  ss. 
Ft  chartes  No.  5. 

Sig. :  One  every  three  hours  until  fever  subsides;  after  which 
1  give  eucalyptol  in  ten  drop  doses  evory  three  hours  in  cap- 
uules.  I  have  found  it  to  be  a  good  antiperiodic,  and  a  fine 
reconstructive  agent,  as  well  as  a  germicide. 

From  the  beginning,  I  use  sulphite  of  soda  for  its  antizymotio 
action,  and  carry  it  to  the  point  of  saturation  as  early  as 
possible. 

I  never  meddle  with  the  kidneys  unless  they  begin  to  sus- 
pend action,  or  the  flow  so  excessive  as  to  threaten  life  by  ex- 
haustion.    If  the  kidneys  begin  to  fail,  I  use 
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5  Tr.  digitalis,  3  iv. 
Potass,  nitr.,  3  iv. 
Fl.  ex.  8<Joparin,  3  vi. 

Aqua,  q.  8.,  5  iii- 
M.     Sig.:  Teaspoonfal  every  3  hours.  ♦ 

In  addition  to  this,  I  usually  flush  the  colon  with  warm 
water  from  time  to  time  for  its  revulsive  effect  on  the  kidneys. 
I  make  no  effort  to  check  the  so-called  hsBmorrhage,  for  I  con- 
sider it  an  effort  of  nature  to  relieve  itself  of  this  effete  matter, 
and  should  not  be  checked. 

When  convalescence  is  established,  the  patient  will  need  a 
tonic.     I  have  found  this  to  act  nicely  : 

^    Tr.  f erri  chlo.  3  vL 
Acid  phos.  dil.^  3  iv. 
Tr.  nucis  vom.,  3  v. 
Aqua,  q.  8.,  I  iv. 
M.     Sig.:  Teaspoonful  three  times  daily,  after  meal^. 

Since  adopting  the  above  plan  of  treatment  in  this  disease, 
I  have  lost  very  few  cases,  and  all  of  them,  when  I  us^d  quinine 


HOW  TO  ADMINISTER  IHON. 


It  is  generally  conceded  that  the  officinal  tincture  of  chloride 
of  iron  is  the  most  valuable  of  the  iron  preparations  thera- 
peutically. The  practical  difiGlculties  attending  its  administra- 
tion for  a  length  of  time  have  been  its  disagreeably  astringent 
taste,  its  corrosive  action  dn  the  teeth,  and  its  constipating 
action. 

Dr.  G.  W.  Weld's  extensive  experience  in  the  practice  of 
dentistry  led  him  to  recognize  the  virtues  of  the  tincture  of 
<;hIoride  of  iron  as  a  stimulant  resource  for  patients  after  the 
strains  of  the  dentist's  work.  Repeated  experiment?  to  obtain 
a  formula  free  from  the  objectionable  features  resulted  in  the 
preparation  of  a  highly  palatable  syrup  with  all  the  thera- 
peutic efficacy  preserved.  This  has  been  extensively  tested 
and  placed  in  the  hands  of  Parke,  Davis  &  Co.  for  manufac  ■ 
tare,  who  strongly  commend  it  to  the  medical  profession  for 
trial.  Being  prepared  after  Dr.  Weld's  formula,  it  is  entitled 
Weld's  Sjrrup  of  Iron  Chloride  (P.,  D.  &  Co.'s).  It  is  believed 
it  will  effect  a  revolution  in  iron  administration. 
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Sncieig   llniBs. 


ATLANTA  SOCIETY  OP  MEDICINE. 


MEETINa  OF  Maboh  IST,  1892. 

President  W.  S.  j&endrick  in  the  chair. 

Dr.  Ikghram  reported  his  experience  ^th  apomorphift. 
A  yonng  lady  25  or  30  years  old,  drank,  hysterical  and 
hard  to  control.  Gave  her  apomorphia,  1-10  gr.  hypodermat- 
ically.  Patient  vomited  freely,  relaxed  and  rested  qaietly.  A 
well-known  business  man  took  a  large  dose  of  bromidia,  and 
became  violently  insane ;  required  three  men  to  control  him ; 
tried  to  kill  himself  and  others.  Gave  1-10  gr.  of  apomorpbia. 
He  soop  vomited,  bowels  moved,  relaxed,  and  relieved  meDtftl 
condition.  Slept  well  remainder  of  night.  I  have  used  apo- 
morphia  in  one  case  of  epilepsy — woman  aged  40,  catalepti& 
It  acted  well.  Have  used  it  in  bilious  colia  An  Irishman 
had  a  very  severe  attack ;  gave  1-10  gr.,  which  caused  him  to 
vomit  about  one  gallon  of  partially  digested  food,  with  marked 
relief.  Used  it  in  one  case  of  eclampsia  without  effect.  Pa- 
tient died  about  one  week  afterward.  In  alcoholism  it  vomita 
patient  freely.  Have  used  it  also  in  whooping  cough  to  relax 
spasmodic  attacks. 

Dr.  Duncan — At  4  a.  m.  this  mprning  was  called  to  a  case 
of  labor.  Found  patient  up ;  waters  had  escaped,  os  dilatable 
but  not  dilated  fully.  I  soon  dilated  os,  but  head  would  not 
engage  in  pelvis.  It  was  a  natural  vertex  presentation,  head 
not  unusually  large.  Passing  finger  up  posteriorly,  found  a 
body  just  back  of  head,  which  was  slightly  movable  between 
pains.  Waited  2  1-2  hours,  then  applied  forceps  and  delivered. 
Upon  further  examination,  found  another  child,  feet  pre- 
senting, which  was  soon  delivered. 

He  also  reported  a  case  of  meningitis,  16  years  old,  colored 
male.  It  was  reported  to  be  a  case  of  pneumonia.  Called  last 
Saturday,  and  found  a  case  of  meningitis,  with  cervical  glands 
enlarged,  opisthotonous  and  a  syphilitic  element  to  deal  with. 
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Gave  UBual  treatment  for  meniDgitis.  Patient  died  in  three 
days. 

Dr.  Willib  Westmoreland  reported  two  oases  of  tracheot- 
omy for  foreign  bodies.  One,  a  girl  of  8  years,  swallowed  a 
piece  of  knitting  needle  bent  in  shape  of  a  hair  pin.  Cat  down 
and  found  it  withont  much  difficulty.  The  second  swallowed 
a  cocklebnr  four  days  previously.  Performed  tracheotomy. 
Could  not  find  the  foreign  body ;  cut  two  more  rings  of  trachea; 
kept  wound  open  and  the  cocklebnr  came  out  four  days  after 
operation.  Left  wound  open,  but  did  not  use  tracheotomy 
tubes ;  simply  attached  silk  thread  on  each  side  of  wound  in 
place  of  tube,  which  acts  better,  allows  better  opportunity  for 
escape  of  foreign  body  and  no  tube  left  in  to  irritate  parts* 
Both  cases  recovered. 

Dr.  Rime  reported  a  case  as  follows  :  Was  called  February 
91^  to  attend  Mrs.  A.,  age  23  years,  in  first  confinement  Ar- 
rived at  &  a.  m.  to  find  cMld  born,  cord  severed.  Removed 
plaeenta  without  any  difficulty,  which  looked  to  be  complete. 
Ske  was  taken  at  2  a.  m.;  in  labor  four  hours^  There  was  a 
Slight  laceration  of  perineum*,  but  did  not  deem  it  sufficient  to 
demand  sutures.  On  second  day  after  labor,  noticed  a  slight 
elevation  of  pulse,  which  increased  gradually  five  to  eight 
beats  a  day  until  the  evening  of  the  sixth  day,  when  she  had 
the  first  elevation  of  temperature,  99  8-5  deg.  Pulse  reached 
116  next  day,  with  a  temperature  of  100  deg.  F.  On  evening 
of  the  sixth  day  I  examined  patient  and  found  uterus  ante- 
verted  and  OS  contracted,  both  interfering  with  drainage  and 
entering  uterine  cavity.  The  evening  being  dark,  I  simply  di- 
lated cervix  and  irrigated  uterine  cavity  with  HgOh,  1  to 
2,000.  Next  morning  I  again  dihated  cervix,  disinfecttsd  uterine 
cavity,  and  curetted,  removing  some  small  placental  fragments 
with  free  hemorrhage.  Again  irrigated,  following  with  tinc- 
ture iodine  injected  into  uterine  cavity.  •  Irrigated  uterine 
cavity  that  evening  and  twice  next  day,  introducing  supposi- 
tories containing  iodoform,  10  gr.;  boric  acid,  15  gr.  The  tem- 
perature reached  100  3-5  deg.  p.  m.,  after  which  it  gradually 
subsided  as  follows :  February  18th,  100  1-5  deg.;  19th,  99  4-5; 
20th,  99  deg.;  21st,  98  4-5.  The  intra-uterine  irrigations  once 
a  day  were  then  discontinued,  keeping  up  hot  water  vaginal 
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irrigations  twice  each  day  with  HgCk,  1  to  2,000,  pre- 
ceded and  followed  by  plain  hot  water  irrigations.  Lochii^ 
ceased  entirely,  patient  sitting  np  all  day.  On  February  27tb^ 
the  18th  day  after  confinement,  temperature  again  reached 
100  3-5  deg.  Found  uterue  anteverted,  internal  os  firmly  con- 
tracted. On  dilating  it,  two  or  three  tablespoonsful  of  bloody^ 
purulent,  foetid  discharge  escaped.  Disinfected  with  mercuric 
chloride  irrigation,  hot  water  and  tincture  iodine.  The  next 
day  temperature  about  the  same.  Curetted  again  and  irri- 
gated, removing  also  some  small  pieces  of  structure  with  cu- 
rette forceps,  which  seemed  too  firm  for  the  ujterine  structures; 
entirely  so  for  placental  structures.  With  it,  also,  by  use  of 
curette,  some  shreds  of  tissue  came  away  resembling  partiallj 
decomposed  uterine  mucbus  membrane.  Uterus  abo\it  3  3-4 
or  4  inches  in  depth  after  curetting.  Applied  pure  carbolic 
acid  thoroughly  to  interior  of  uterus.  Tried  to  pack  uterine 
cavity  with  iodoform  gauze,  but  parts  were  so  excessively 
tender,  position  of  the  uterus  and  contracted  os  such  a^ta  for- 
bid. Next  day  temperature  99  2-5  deg.,  highest  pulse  rate  92. 
Since  then  have  irrigated  uterine  cavity  twice  a  day  and  ap- 
plied camphor-phenique  thoroughly  to  interior  of  ujkeras. 
Last  night,  the  21st  day  after  confinement,  temperature  91)  1-5,. 
pulse,  90.    .        .         , 

BEMABsa — For  the  first  eight  or  ten  days  after  labor,  except 
first,  I  gave  her  ergot,  then  discontinued  it,  until  three  days 
ago  I  commenced  it  again.  She  has  taken  tonics,  quinine  and 
good  nourishment.  Appetite  good,  food  digests  well ;  bowels 
require  a  slight  laxative — salines  usually  given.  Feels  well 
and  wants  to  get  up  all  the  time.  No  chills,  tongue  slightly 
furred,  no  pain.  No  secondary  deposits  from  inflammation,, 
so  far  as  I  was  able  to  detect,  unless  a  small  place  at  base  of 
left  broad  ligament  Every  time  cervix  is  dilated,  or  anything 
done  in  uterine  cavity,  have  considerable  bleeding.  From  his- 
tory of  case,  quick  labor,  want  of  contraction  of  body  of  uterus,, 
with  contracted  cervix,  free  bleeding  on  dilatation  or  enter- 
ing cavity  of  uterus,  and  character  of  material  removed 
by  curette  and  curette  forceps,  I  am  inclined  to  believe  there 

is  a  local  hyperplasia  of  uterine  muscular  tissue  or  small  fi- 
broma of  uterine  wall.  She  has  always  suffered  severely  at  her 
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menstraal  periods, wasting  more  at  flows  for  the  buit  year  or  two. 
First  flow  at  14  years,  then  missed  two  years.  Tried  various 
physicians  to  no  good,  then  nsed  copperas,  one  teaspoonlul, 
hrown  sugar,  one  teaspoonfa],  to  one  pint  of  water,  taking  one 
tahlespoonf  nl  three  times  a  day,  which  established  flow.  One 
can  easily  understand  how  a  deposit  of  this  character  would 
interfere  with  contractions  of  the  body  of  the  uterus,  while  the 
circular  fibres  of  the  internal  os  would  be  firmly  contracted^ 
preventing  drainage.  It  has  been  said  "  a  septic  uterus  is  a 
relaxed  uterus  and  patulous  os."  In  this  case  w6  have  a  con- 
tracted OS  of  a  uterus  containing  putrid  material,  and  more 
properly  classed  as  putrid  infection. 

C.  D.  Roy,  M.  D.,  Secretary. 
B.  B.  KiME,  M.  D.,  Beporter. 


Oi-INICAL  SOCIETY  OF  MABTL4ND. 


Baltimore,  February  5, 1892. 

The  261st  regular  meeting  of  the  society  was  called  to  order 
by  the  president,  Dr.  Bobert  W.  Johnson. 

Db.  W.  B.  Platt  read  a  paper  on  "  Free  Dispensaries,  or 
the  Physician  and  the  Poor.*'  Dr.  Platt,  in  his  dispensary 
work,  adopts,  as  nearly  as  possible,  the  following  plan :  In- 
habitants of  certain  squalid  alleys,  well  known  to  him,  are 
treated  without  question.  The  destitute  and  forlorn,  whose 
aspect  is  unmistakable  to  one  having  dealings  with  the  poor, 
come  in  first  of  all  for  treatment.  Mechanics,  artisans  or 
laborers,  out  of  work  and  out  of  money,  and  the  poor  families 
of  dr  nken  and  worthless  men,  are  all  entitled  to  free  treat- 
ment. Adults  who  have  to  pay  for  their  board  and  lodging  out 
of  wages  less  than  $5  per  week,  are  treated  free.  House 
servants,  earning  $10  and  $12  per  month,  can  and  do  pay  phy- 
sicians for  advice. 

Del  I.  E.  Atkinson  said:  This  subject,  as  Dr.  Platt  haa 
pointed  out,  bears  upon  the  patients,  the  physician  in  attend- 
ance and  the  profession  at  large.  The  abuses  of  dispensaries 
is  a  world-wide  complaint,  and  the  difficulties  that  stand  in  the 
way  of  correcting  them  are  almost  insuperable.  In  the  first 
place,  the  presence  of  a  person  at  the  dispensary  is  a  confes- 
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BioB  of  poverty,  and  when  questioned  in  regard  to  their  finan- 
cial condition,  nearly  every  patient  is  prepared  to  say  that  he 
is  unable  to  pay  the  fees  of  a  physician.  Occasionally  one  en- 
counters patients  who,  when  questioned,  avow  their  ability 
to  pay,  and  are  properly  excluded. 

I  think  that  the  evils  of  dispensary  service  are  more  apt  to 
be  developed  in  dispensaries  other  than  those  in  which  patients 
are  used  for  clinical  purposes.  The  presentation  before  & 
class  of  students  is,  to  persons  who  are  not  degraded,  a  very 
disagreeable  procedure,  and  they  will  refuse  to  come  again  un- 
less compelled  by  necessity. 

What  kind  of  patients  are  entitled  to  relief?  Every  one  ad- 
mits that  the  pauper  is  a  proper  person.  There  is  not  so 
much  unanimity  of  opinion  with  regard  to  the  relief  of  those 
persons  who  are  brought  to  that  condition  by  their  own  vices. 
Never  mind  what  his  faults  nor  what  his  vices,  nor  how  utterly 
beyond  the  pale  of  ordinary  sympathy  he  is,  as  soon  as  he  is 
sick  he  becomes  a  worthy  object  of  charity.  In  this  way  med- 
ical charity  differs  from  almost  every  other  kind  of  charity. 

Dr.  Piatt  mentions  another  olaas  that,  especially  appe4ft  to 
my  sympathy,  viz.:  the  wage^earner  who  makes  $10  per  month. 
As  to  wJb^thiBr  or  not  he  shall  pay,  depends  entirely  upon  how 
mnch  he  is  called  upon  to  pay.  A.  fee  of  $1.00  would  be  10 
per  cent.  of.  his  income  for  the  month,  and  his  medicine  would 
perhaps  cost  6  per  cent  more.  It  may  be  that  he  should  not 
be  the  beneficiary  of  a  free  dispensary,  but  of  a  provident  dis- 
pensary— the  absence  of  which,  in  {Baltimore,  I  very  much  re- 
gret X  further  believe  that  the  man  who  earns  $1.00  or  $1.50 
per  day  and  supports  his  family  is  entitled  to  a  modified  relief. 
This  man,  by  careful  economy,  is  able  to  keep  his  family  alive, 
but  he  cannot  support  them  in  comfort  Just  as  soon  as  a 
member  of  his  family  falls  sick,  his  expenditures  are  enor- 
mously increased,  while  his  income  remains  the  same,  or  is  di- 
minished. If  he  himself  falls  sick,  the  income  stops,  while 
expenses  increase.  I  think  that  one  of  the  great  needs  is  that 
modified  form  of  charity,  which  we  recognize  as  a  provident 
dispensary.  This  idea  of  a  provident  dispensary  is  not  a  new 
one.     The  individual  pays  into  it  so  much  per  month,  and  his 
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membership  entitllBS  him  to  receive  the  services  of  good,  intel- 
ligent physicians,  who  are  properly  paid  for  their  services  by 
the  association,  and  gets  his  medicines  at  a  reduced  rate. 
Membership  in  the  dispensary  is  only  granted  to  those  who 
receive  a  certain  maximum  of  wages.  Such  dispensaries  have 
been  in  existence  in  England  for  fifty  years,  yet  the  number  is 
^rnall.  The  justice  of  them,  the  propriety  of  them  and  the 
benefits  to  be  derived  from  them  are  so  manifest  that  it  is  dif- 
ficult to  understand  why  it  is  that  such  a  limited  popularity 
should  be  accorded  to  them. 

That  there  is  dreadful  abuse  in  dispensary  practice  I  am 
<;onvinced ;  but  that  the  abuse  is  not  altogether  on  the  part  of 
the  patients,  I  am  also  convinced.  There  are  few  ordinary 
day  laborers  who  feel  able  to  pay  the  full  fees  of  physicians 
and  the  prices  of  the  pharmacist.  Some  do  it  from  pride, 
some  from  principle,  and  some  they  know  not  why.  But  in 
case  of  continued  sickness  ii  is  absolutely  impossible  for  them 
to  pay  physicians'  fees,  and  they  are  forced  into  increasing 
debts  which  they  know  they  cannot  pay.  I  am  an  advocate  of 
that  form  of  relief  which  shall  not  pauperize  the  individual, 
but  will  enable  him  to  secure  for  himself  and  family  proper 
professional  advice  and  necessary  medicines  without  too  great 
a  strain  on  his  purse. 

Db.  Platt  :  I  think  Dr.  Atkinson's  point  in  regard  to  there 
being  less  abuse  in  dispensaries  where  patients  are  used  for 
clinical  material  is  well  taken ;  and  yet  the  great  howl  that  has 
gone  up  recently  has  been  on  account  of  a  dispensary  which  is 
"Qsed  almost  exclusively  for  purposes  of  instruction.  I  think 
there  are  many  persons  who  are  perfectly  shameless  about 
getting  charity.  There  is  generally  a  look  about  a  person  who 
lives  poorly  and  miserably  that  enables  you  to  spot  them  as 
quickly  as  you  can  tell  a  wharf  rat  from  a  common  one.  They 
have  poverty  written  all  over  them.  There  is  a  middle  class, 
whose  earnings  are  not  much,  yet  who  have  deposits  in  the 
savings  bank,  and  ought  to  pay.  There  are  physicians  who 
would  make  a  reasonable  number  of  visits  at  half  price,  and 
they  can  get  reduced  rates  at  the  pharmacists.  A9  to  having 
patients  pay  at  a  dispensary,  that  has  been  tried.  The  only 
thing  that  has  not  been  tried  thoroughly  is  to  carefully  inves- 
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tigate  each  patient  by  a  visit  to  his  home.  I  have  had  people^ 
come  to  me  at  the  dispensary  who  owned  houses  and  had  bank 
accounts ;  others  with  a  large  number  of  children,  all  receiv- 
ing good  salaries. 

I  think  the  key  to  the  whole  matter  is  to  look  up  each  indi- 
vidual, and  see  whether  or  not  he  can  pay.  I  think  there  are^ 
very  few  physicians  in  this  room  who  charge  all  persons  alike. 
If  a  patient  cannot  pay  my  full  fee,  I  treat  him  for  less. 

Db.  Hebbebt  Hablan  :  I  have  had  experience  with  different 
dispensaries  ever  since  my  student  days.     I  believe  that  at  the 
dispensary  of  the  Maryland  University,  where  patients  are 
used  for  clinical  purposes,  there  is  very  little  imposition.    It 
may  be  on  account  of  the  large  class  of  students,  for  the  ten- 
dency of  people  is  not  to  go  before  a  class  of  students.     I  have 
known  a  good  many  patients  to  go  to  that  dispensary  on  other 
days  of  the  week,  and  to  absent  themselves  on  the  days  of 
the  clinic.  .  There  is,  however,  quite  a  largQ  class  of  people 
who  like  to  hear  their  cases  discussed.     The  Baltimore  Gen- 
eral Dispensary  is  not  imposed  on  much,  because  the  physi- 
cians visit  the  patients*  houses  and  see  whether  they  can  pay 
or  not.     The  great  abuse  is  undoubtedly  in  the  special  dis- 
pensaries.    We  have  tried  a  good  many  devices  to   prevent 
those  who  ought  to  pay  from  receiving  services  free.     One  was 
for  the  physician  to  question  them  a3  to  their  ability  to   pay. 
Sometimes  they  answer  yes,  somi^times  no.     Some  say  they 
can  pay,  but  others  who  can  pay  are  treated  free.     Here  is  the 
point  that  I  want  especially  to  raise  here :  At  a  special  dispen- 
sary it  is  a  daily  occurrence  for  patients  to  say,  ''Dr.   So  and 
So,  my  family  physician,  sent  me  here  to  have  my  case  treated.' 
Physicians  themselves  are  not  as  p::krticular  aboat  these  things 
as  they  might  be.     We  ask  such  people  if  they  pay  their  fam- 
ily physicians,  and  they  reply,  "  Certainly  we  do."     Then  we 
refuse  to  treat  them.     We  have  tried  in  another  way  to  prevent 
abuse,  viz.:  by  having  a  clergyman,  who  is  regularly  employed 
for  the  purpose,  to  go  about  the  waiting-room  and  question  the 
patients,  and  act  as  judge  as  to  who  shall  or  shall  not  be 
treated.     This,  I  think,  is  a  move  in  the  right  direction.     We- 
are  indebted  to  Dr.  Piatt  for  calling  our  attention  to  this  mat- 
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ter,  and  we  ought  all  to  make  an  effort  to  do  away  with  the- 
abuses. 

Db  I.  E.  Atkinson  :  The  physician  who  charges  but  small 
fees  knows  that  in  many  cases  his  patient  cannot  pay  the  fees 
of  a  special  practitioner.  I  frequently  have  had  patients  who- 
pay  me  go  to  a  special  dispensary.  They  do  not  ask  my  opinion- 
about  ii  They  say  they  cannot  pay  specialists'  fees.  I  think 
the  standard  in  regard  to  this  class  of  patients  should  be  a 
little  different  from  that  of  the  class  going  to  the  general  dis- 
pensaries. 

Dr.  J.  Edwin  Michael  read  ''  A  Report  of  Eight  Additional 
Oases  of  External  Perineal  Urethrotomy  without  a  Guide  " — 
these  cases  being  in-  addition  to  nine  cases  already  reported  by 
him  in  the  spring  of  1887. 

Db.  Platt' thought  that,  considering  the  difficult  nature  of 
the  operation,  the  success  of  Dr.  Michael  was  astonishing  and 
very  unusual. 

Dr.  Bobebt  W.  Johnson  spoke  on  **  A  Convenient  and  Com- 
prehensive Method  of  Instrument  Disinfection,"  and  exhibited 
the  apparatus  which  he  devised  and  used.  Dr.  Johnson  boils  < 
everything  except  himself,  his  patient,  and  the  rubber  tissue. 
He  boils'  ligatures,  instruments,  needles,  gauze,  etc.,  and  also 
the  trays  which  hold  them.  The  boiler  is  a  plain  tin  one, 
large  enough  to  accommodate  the  trays,  with  spigot  attached 
near  the  bottom.  A  nest  of  elongated  trays  of  granite  ware  is  * 
found  most  convenient.  Before  leaving  his  office,  he  goes  over 
the  instruments  that  will  be  required  and  puts  them  in  a  tray. 
The  dressings  to  be  used  are  'put  in  another  tray,  and  so  on 
and  finally  the  trays  are  built  up  one  upon  another,  and  all  are- 
put  into  the  boiler,  which  is  pat  in  the  back  of  the  wagon.  At 
the  patient's  house  the  boiler  is  filled  up  with  boiling  water,, 
put  upon  the  stove  and  boiled  for  twenty  to  thirty  minutes,, 
while  the  patient  is  being  prepared  for  operation.  When 
ready  for  operation,  the  trays  are  lifted  out  by  means  of  steril- 
ized button-kooks.  The  boiler  is  put  in  an  elevated  position,. 
a  rubber  tube  attached  to  the  spigot,  and  the  boiled  water  is 
used  for  irrigation.  It  makes  no  difference  whether  knives  or 
dressings  touch  the  sides  of  the  trays,  for  they  are  quite  aseptic. 

Db.  Hebbebt  HabljIN  asked  what  means  were  taken  to  pre- 
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vent  the  rasting  of  instruments  in  boiling.  He  had  noticed 
the  carious  phenomenon  that  the  steel  blades  of  a  set  of  kniTes 
with  aluminum  handles  melted  more  readily  than  those  of 
knives  with  ivory  handles. 

Dr.  Chunn  asked  Dr.  Johnson's  method  of  preparing  his 
hands  for  operation. 

Dr.  Johnson  :  By  adding  a  slight  amount  of  bicarbonate  of 
soda  to  the  water,  rusting  of  instruments  during  boiling  is  pre- 
vented. I  sometimes  use  bichloride  on  my  hands,  and  some- 
times potassium  permanganate,  cleaning  it  off  with  oxalic  acid. 
The  latter  is  probably  the  best  method. 


VULVITIS  AND  VULVO- VAGINITIS  IN  YOUNG  GIRLS. 


Comby  has  seen  150  cases  of  vulvitis  and  vulvo-vagimttbis  in 
girls  varying  in  age  from  a  fe'W  months  to  thirteeuxyeara  By^ 
far  the  most  frequent  cause  is  contagion,  not  prodnoed  so  fre- 
quently ae  is  usually  stated  by  attempted  coitus,.  biU  by  the 
child  sleeping  witb  a  personi  su&ring  from  gonovrhoea^  or  bj 
using  the  same  arMcles  of  toilei.  The  wciier  states  thai,  he 
has  known  cases  to  occur  from  tha  child  being  bathed  in  the 
water  of  a  bath  previously  used  by  a  person  having  goasor- 
rhoea.  Mechanical  irritation,  such  as  that  caused  by  mastur- 
bation and  oxyluria,  is  raiely  the  causev  wfail9  one  of  the 
eruptive  fevers,  typhoid,  eosema  or  impetigo,  may  originate 
the  trouble* 

Prophylaatic  measures  consist  in  avoidance  of  contact  with 
those  suifering  from  gonorrhtsa;  and,;  in  institutionSf  thor- 
ough cleanliness  in  regard  to  urinals,  towels,  etc.     There  is 

both  an  acute  and  chronic  variety,  the  former  yielding  readily 
to  treatment,  while  the  latter  requires  vigorous  measures. 
The  treatment  consists  in  washing  the  parts  two  or  three 
times  daily  with  a  bichloride  solution  of  the  strength  of  1  to 
2,000,  or  of  acid  boracic  solution  1  to  25,  \\  ith  the  after-appli- 
cation of  powdered  salol.  Sulphur  baths  are  to  be  used 
thiee  or  four  times  weekly.  In  the  case  of  vaginitis,  antisep- 
tic crayons,  1-8  inch  in  diameter,  consisting  of  cocoa-butter, 
15  grains,  and  salol,  1^  grains,  are  to  be  introduced  into  the 
opening  in  the  hymen  every  two  or  three  days. — Rev.  Men- 
snelle  des  Maladies  de  L^enfance,  January,  1892 — Annals  of 
OyncRcohgy. 
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Hunk  ftKviEws. 


A  PRiOTIGAL  ThSATISE  OK   DI8BASES  OF  WOMEN.-t-By  T.  <3kil- 

lard  Thomas,  M.  D.,.L.  L.  D.,  and  Paal.F.  Munde,  ^M.   D. 

Publiahed  bj  Lea  Brothers  &  Oompany,  Philadelphia. 

This  work,  formerly  edited  by  Dr.  Thomas^  has  been  revised 
and  bronght  up  to  date  by  Dr.  Mnnde,  incorporating  some  of 
his  individaal  opinions,  developed  from  a  ripe  clinieal  experi- 
ence, thereby  adding  to  the  valne  of  the  book. 

The  reviser  has  retained  the  original  pecnliar  manner  of 
the  aathor,  in  writing  the  work,  which  renders  the  subjects 
treated  of  more  easily  understood  and  comprehended  by  the 
student. 

It  presents  a  conservative  view  of  pelvic  inflammations,  with 
the  latest  methods  of  treatment,  and  advises  the  stiline  method 
of  after  treatment  of  laparotomy,  in  preference  to  the  opium 
plan  of  treaiment 

The  plate  portraying  the  normal  topography  of  the  female 
genital  oorgans  iaan  advance  over  similar  works,  and  comes 
nearer  portraying  the  normal  relation  of  the  parts. 

The  flap  splitting  method  of  operating  on  the  perineum  is 
well  presented,  while  the  Emmet  operation  is  not  so  well  pre- 
sented, including  plate. XO  ;  page  205. 

,  The  work  certainly  will  be  a  conservative  guide  to  the  stu- 
dent, a  good  counsellor  to  the  practitioner  and  of  benefit  to 
the  specialist.  B.  R  E. 

Quiz  Compends. — Physiology,   by  Dr.   Brubake.     Published 

by  P.  Blakiston,  Son  &  Co.,  Philadelphia. 

This  compend  on  physiology  is  now  issued  as  the  the, sixth 
edition  of  the  work,  which  is  an  evidence  of  its  popularity 
among  students  and  practitioners.  It  is  often  impossible  for 
practitioners  of  medicine  to  read  thoroughly  an  extended 
treatise  on  various  subjects,  in  order  to  be  posted  on  the  very 
latest  advances  in  medicine,  and  for  this  reason,  late  editions 
of  compends  are  of  great  value  as  such.  This  last  edition  is 
very  thorough  and  complete.  C.  D.  R. 
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Annual   of   the  Universal  Medical  Sciences.— Edited  by 
Charles  E.  Sajous,  M.  D.,  and  Twenty  Associate  Editors. 

Five   Volumes.     Illustrated.     Phila:    R   A.   Davis.    1891. 

,  •    .    •    .  ... 

The  fourth  year  of  the  "Annual"  finds  the  work  but  little 
changed  from  the  preceding  year  so  far  as  the  order  and  ar- 
rangement of  its  contents  are  concerned,  which  goes  to  show 
that  the  work  has  approached  closely  to  perfection  in  these 
respects.  It  would  indeed  be  difficult  to  suggest  any  im- 
provement. 

The  work  has  maintained  the  high  standard  originally  set 
for  it,  and  the  labor  expended  upon  it  has  been  done  for  the 
most  part  by  the  same  able  corps  of  editors  who  have  made  the 
previous  issues  so  successful.  The  frequency  with  which  the 
"Annual"  is  referred  to  in  current  medical  literature  is  the 
best  possible  commentary  upon  its  appreciation  and  success. 

Each  department  is  compiled  with  great  care,  and  increase 
of  uniformity  and  improvement  can  be  observed  on  erery 
side,  due  to  the  increased  practice  and  unceasing  pains  of  the 
editors.  As  a  whole,  it  is  well  designed,  well  executed,  well 
illustrated,  and  so  arranged  as  to  be  readily  available  to 
every  person  who  desires  to  know  of  the  work  done  in  any 
field  of  medicine  during  the  past  year. 


Saunders'  Pocket  Medical  Formulabt,  with*  an  appendii 
containing  Posolo^ical  Table  ;  Formulae  and  Doses  for  Hy- 
podermic Medication  ;  Poisons  and  their  Antidotes ;  Diam- 
eters of  the  Female  Pelvis  and  Fetal  Head  ;  Diet  Oipt  for 
Various  Diseases  ;  Obstetrical  Table  ;  Materials  and  Drags 
used  in  Antiseptic  Surgery,  etc.  By  William  N  Powell,  M. 
D.,  author  of  "  Essentials  of  Diseases  of  Children,"  one  of 
the  associate  editors  of  the  "  Annual  of  the  Universal  Med- 
ical Sciences,*'  Ohief  of  the  Medical  Clinic  of  the  Philadel- 
phia Polyclinic.  W.  B.  Saunders,  publisher,  913  Walnut 
street,  Philadelphia,  Pa.  Price  $1.75  net,  buckskin;  $1.50 net, 
cloth. 

This  little  book  contains  a  great  number  of  valuable  pre- 
scriptions, new  and  old,  with  blank  leaves  for  additional  for- 
mulae by  the  possessor. 

We  can  recommend  it  to  busy  practitioners,  as  a  most  valu- 
able one.  D.  H.  H. 
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Intebnational  Clinics. — Edited  bv  John  M.  Keating,  M.  D., 
J.  P.  Crozer  Griffieth,  M.  D.,  J.  Mitchell  Bruce,  M.  D.,  F.  R. 
C.  P.,  David  W.  Finlay,  M.  D.,  F.  R  C.  P.  Published  by 
J.  B.   L/ippincott  Co.,  Philadelphia. 

Volume  III.  of  this  work  shows  with  what  careful  selec- 
tion and  arduous  labor  it  has  been  compiled,  and  altogether 
fally  maintains  that  degree  of  excellence  which  has  hitherto 
characterized  those  volumes  preceding  it. 

Beginning  as  it  did  by  way  of  expeiiment,  it  has  from  the 
first,  met  with  universal  favor,  and  to-day  occupies  a  Conspic- 
uous place  in  the  library  of  nearly  every  progressive  man  in 
the  profession. 

For  those  which  are  to  follow,  we  bespeak  a  success  as  un- 
precedented as  that  of  its  predecessors. 

0.  E.  J. 


SOLUTION  OF  BROMIDE  OF  STRONTIUM. 

(parap-javal) 


This  neutral  and  permanent  Solution  of  Bromide  of  Stron- 
Hum  {ParafJaval)  is  a  perfectly  reliable  preparation  for  dis- 
pensing purposes,  containing  60  grains  of  the  pure  salt  to  the 
iQuid  ounce,  or  30  grains  in  each  tablespoonful. 

The  indications  ai^e  those  of  Bromide  of  Potassium,  in 
such  nervous  affectibns  as  epilepsy,  hysteria,  asthma,  St. 
Titus'  dance  or  chorea,  paralysis  with  involuntary  agitation, 
nervous  conditions  in  spermatorrhoea  and  Plomber's  colic,  of 
which  it  relieves  the  most  violent  pains. 

In  diseases  of  the  chest,  it  prevents  the  vomiting,  relieves 

the  cough  which  is  so  fatiguing  in  these  troubles,  besides  the 

system  is  benefited  by  the  general  stimulant  effect  on  the  nu- 
tritive functions,  which  characterize  the  Strontium  salts  (Pa- 
raf-Javal). 

In  Diabetes,  its  action  on  the  nervous  system,  causes  a  di- 
minution in  the  amount  of  sugar  excreted. 

The  normal  dose  is  from  4  to  6  tablespoonsful  daily,  to  be 
taken  before  meals;  larger  doses  may  however  I  e  given  if 
jndged  necessary  by  the  medical  practitioner. 

The  absolute  purity  of  the  Bromide  of  Strontium  and  its 
solution,  are  guaranteed  by  the  fac-simile  signatures  of  Paraf- 
Javal and  Chapoteaut  upon  the  labels. 
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Seleciinns  and  AlisirHEis. 


PUEE  STBONTIUM  SALTS. 

(PABAP-JAYAIi) 


These  salts,  from  which  every  traoe  of  Bariam  has  been  re- 
moved, are  those  with  which  the  very  saccessfal  investigft- 
tious  were  originally  carried  out  at  the  Paris  Hospitals  and 
which  alone  are  mentioned  in  the  communications  read  be- 
fore the  French  Academy  of  Medicine  and  other  learned  So* 
cieties. 

There  has  always  been  a  vaguely  expressed,  but  generallj 
accepted  opinion,  that  Strontium  salts  participate  in  the  pois- 
onous properties  of  Barium,  on  account  of  the  close  approx- 
imation which  the  two  metals  hold  in  their  chemical  position 
to  the  other  elements. 

The  new  and  precise  investigations  however  of  Dr.  La- 
borde,  chef  dea  Travaux  phyaiologiquea  a  la  Faculte  de  Mede- 
cine  de  Paris,  have  put  an  end  to  this  legend;  the  communica- 
tions made  by  this  savant  to  the  French  Academy  of  Medi- 
cine (1)  and  to  the  Society  of  Biology,  have  established  onoe 
and  for  all,  that  far  from  being  harmful,  pure  Strontium  salts 
(Paraf-Javal)  have  on  the  contrary  a  favorable  influence  oa 
the  phenomena  of  nutrition. 

The  same  authority  showed  that  the  previous  contradio- 
tions  and  errors  on  the  subject  of  the  toxic  effects  of  the 
Strontium  salts  were  due  exclusively  to  the  greater  or  lesa 
impurity  of  the  commercial  products  used,  containing  small 
amounts  of  baryta. 

Professor  Germain  See  in  affirming  the  absolute  innocuous- 
ness  and  remarkable  therapeutical  action  of  the  Strontium 
salts,  (Paraf-Javal)  in  certain  maladies,  mentions  the  fact  that 
they  were  already  the  subject  of  an  inaugural  thesis  inspired 
by  the  late  Professor  Vulpian  in  1885  (1). 


<1)  Academie  de  Medecine  de  Paris  (Seances  du  21  et  28  Jaillet  1891.) 
(1)  Academie  de  Medecine  (28  .Tuillet  1885). 
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L')B!r»d3oaieA»BlniB£ai^iliid7Biqardki-Bda^  netiiBsS' 

|fOBitoe  €^<?th^  aegnlano{I1ibe:^9tifiDiitiiHiK:''8ate 

' ' Dh^t3ton»tanfiii'Ptf!il^  i*leffin|?^ tofife e^perim^flfe,  m^^^i^^i 
gate W^ni&ISs Vfeiiyof/Br^mide^'dPSfcpdHtiflftt  (Pataf-Jatat) 
to  a  yotifig  gfri^sTrfffe^ing-tifote  Ti^^ferrcal  e^flep8y*,'^f6r*flf^ 

'  '*rhe  attacks' hacFhitlierto  fetorneff  pm-ioflically  teTorb'  the 
menses ^and  Vemstf  1^  the  i-egnlar  daily  administration  &f  4 
grammes  of  Bromide  of  PotaSsiuiii.       '       '      '    .        :    *  ^. 

"The  Bromide  6|vStrontlum  (Paraf-J"av£^l)  appears  to  have- 
prevented  the  attacks^ for  they  have  not' since  recurred." 

'  Dr."Du]avdin-Beauinetz  found  that  Bromide  of  Strontium 

.-•,.•«■  ^  ,j .       .    ,    .  ■-        ■"  ■      •  •       '      •        -.      .  .■• 

•(Paraf-Javal)  po33esses  the  indisputable  advantage  of  being 
better  borne  by  the  stomach  than  the  other  alkaline  bro- 
mides. 

The  important  position  occupied  by  Bromide  of  Potassium 
in  the  treatment  of  nervous  diseases  is  well  known,  but  un- 
fortunately,  if  administered  for  any  length  of  time,  it  pro- 
vokes intolerance,  which,  in  addition  to  a  disturbance  of  gen- 
eral nutrition,  gives  rise*  to  symptoms  of  intestinal  septi- 
c«mia,  followed  by  cutaneous  eruptions  associated  with  in- 
tense  depression  and  cerebral  torpor. 

It  is  therefore  eminently  desirable  to  find  a  substitute,  a 
succedaneum,  to  use  a  therapeutical  term,  for  Bromide  of 
Potassium,  a  drug  in  fact  which  shall  possess  all  its  advan- 
tages without  its  drawbacks. 

That  Bromide  ^f  Strontium,  xe^ponds  precisely  to  this 
desideratum,  has  been  already  proved  by  the  clinical  experi- 
mental^on  made;  the  pure  salt  in  crystalline  needles,  such  as 
has  been  ob|;ain^d  by  Paraf-Javal,  such  as  is  found  in  the  so- 
lutipjQ  prepared  by  Chapoteaut,  is.  soluble  in  all  proportions 
of  vatfer:  it  is  with  tliis  salt  and  this  alone,  on  account  of  its 
perfect  preparation  and  absolute  purity,  that  cUnicQ.!  re- 
searches have  been  brought  to  their  present  pitch  of  con- 
stancy and  precision. 

At  the  seance  of  the  Society  of  Biology  (Paris)  the  17th 


(2)  Societe  de  Therapeutiqae  (Seance  du  11  Nov.,  1891). 
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October,  1891,  Dr.  <!]!h.  ere  in  reporting  the  results  observed 
in  his  hospital  practice  t  Bicetre  (1),  referred  to  the  interestr 
ing  case  of  a  patient  treated  with  10  grammes  of  Bromide  ot 
Potassium  daily,  in  whom  the  cutaneous  eruption  persisted 
in  spite  of  intestinal  asepsis.  This  patient  was  given  the 
same  dose  of  Bromide  of  Strontium  (Paraf-Javal)  and  eqaallj 
good  effects  were  obtained  therapeutically  without  any  unde- 
sirable symptoms.  Intravenous  injections  in  rabbits  have 
shown'  that  these  animals  support  .85  grammes  of  Bromide 
of  Strontium  as  against  .14  of  Bromide  of  Potassium.  This 
proves  that  Bromide  of  Strontium  (Paraf-Javal)  is  six  timeB 
better  tolerated  than  Bromide  of  Potassium. 

Professor  Germain  See  says  of  pure  Bromide  of  Strontium 
(Paraf-Javal)  that  "it  never  produces  any  disastrous  effect  on 
the  stomach  even  in  large  doses.  It  may  be  taken  in  doses  of 
4  grammes  (62  grains)  at  each  of  the  three  daily  meals.  Out 
of  32  patients  suffering  from  gastric  dilatation,  several  have 
been  improved  and  some  altogether  cured.  I  believe  that 
the  Bromide  of  Strontium  (Paraf-Javal)  will  advantageoaslj 
take  the  place  of  Bromide  of  Potassium,  and  especially  the 
polybromides  in  the  treatment  of  Epilepsy."  (Academie  de 
Medecine,  Octobre,  1891.) 

The  abvindant  evidence  at  oar  disposal  proves  that  the 
pure  Bromide  of  Strontium  (Paraf-Javal)  responds  to  the 
same  indications  as  Bromide  of  Potassium,  over  which  it  has 
the  immense  advantage  of  being  admirably  tolerated;  for 
even  in  large  doses,  it  produces  no  accidents. 


(1)  Comptes-rendus  de  la  Societe  de  Biologie  (p.  665). 


Dr.  L.  D.  Mcintosh,  Vice-President  of  Mcintosh  Battery 
and  Optical  Company,  of  Chicago,  died  very  suddenly  on 
Tuesday,  March  1st,  at  De  Funiak  Springs,  Florida,  where  he 
had  gone  to  lecture  before  the  Florida  Chautauqua,  on  micros- 
copy and  kindred  subjects. 


SOTTTHEBN  MeDIOAL  BeOOBD.  203 

REFLEX  IRBITATIONS  AND  NEUROSES  CAUSED  BY 
STICTUBE  OF  THE  UBETHBA  IN 
THE  FEMALE. 


BT  FESSEHDEN  N.  OTIS,  M.  D. 
Medical  Record,  New  York,  1802,  xli.,  No.  2. 


In  this  article  the  author  advances  the  fact  that  stricture  of 
the  urethra  in  the  female  has  been  but  little  considered  either 
in  works  on  special  diseases  of  the  female  genito-urinary 
organs,  or  in  those  solely  devoted  to  the  subject  of  urethral 
stricture,  and  hence  it  might  be  inferred  to  be  a  rare  and 
unimportant  difficulty.  At  the  same  time,  symptoms  occurring 
in  the  female  which  in  the  male  would  at  once  suggest  the 
probable  presence  of  urethral  stricture,  are  referred  to  as  "irri- 
table bladder,"  and  are  attributed  to  causes  quite  independent 
of  their  possible  relations' to  the  urethra.  Although  over-dis- 
tention  in  such  cases  is  one  of  the  most  efficacious  means  of 
treatment,  "  examination  of  the  urethral  canal  for  conditions 
which  would  justify  such  procedure  seems  to  have  been  com- 
pletely lost  sight  of." 

Organic  urethral  stricture  in  either  the  male  or  the  female,  in 
the  opinion  of  the  author,  is  inevitably  due  to  the  exudation- 
and  organization  of  plastic  lymph  in  the  subepithelial  urethral 
tissues,  any  irritation  sufficient  to  cause  this  producing  stric- 
ture, though  the  inflammatory  process  may  be  of  so  low  a. 
grade  as  to  escape  the  cognizance  of  the  subject  of  it.  Stric- 
tures are  formed  in  this  way,  from  the  irritation  of  the  urine^ 
in  subjects  of  gouty  or  rheumatic  diatheses,  practically  iden- 
tical with  those  resulting  from  gonorrhoea,  and  the  foundations, 
at  least,  of  the  largest  proportion  of  urethral  strictures  in  the 
male  are  due  to  plastic  deposits  from  attacks  of  lithiasis. 
"  often  long  antecedent  to  the  gonorrhoeas  to  which  they  ar& 
attributed." 

After  a  brief  reference  to  frequent  and  severe  reflexes  occur- 
ring in  the  male  caused  by  strictures  of  even  large  calibre 
(brooght  prominently  before  the  profession  in  1874),  Prof.  Otis, 
presents  a  series  of  cases  to  demonstrate  that  stricture  of  the 
urethra  may  occur  in  the  female  suffi(5ient  to  cause  reflex  symp- 
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toms  equally  severe,  and  also  that  in  cases  where  relief  is  not 
obtained  from  ordinary  measures,  the  urethra  should  be  ex- 
plored by  means  of  the  urethrometer  or  bulbous  sound,  if  only 
to  eliminate  an  important  element  in  the  diagnosis  and  treat- 
ment of  these  cases. 

In  the  treatment  of  these  cases  of  stricture  of  the  urethra  in 
the  female,  divulsion  is  probably  a  much  less  serious  opera- 
tion than  in  the  male,  and,  when  carried  to  an  extreme  degree, 
rarely  results  in  a  permanent  loss  of  control  of  the  sphincter. 
The  tendency  to  recontraction  is  marked,  however,  and  in 
most  instances  the  contractions  will  yield  to  gradual  dilata- 
tion. The  symptoms  having  once  been  relieved,  the  calibre  of 
the  canal  may  be  maintained  by  the  patient  herself  introduc- 
ing the  closed  urethrometer  into  the  bladder,  expanding  it  to 
the  degree  required,  and  then  gently  withdrawing  it. — Interna- 
tional 1  edical  Magazine,  March,  '92,  p.  198. 


"THE  RESPONSIBILITY  OF  SEXUAL  PE"RVERT. 


^'In  a  discussion  of  Sexual  Perversions  as  related  to  insanity 
(Med.  Bulletin,  March,  '92),  Dr.  E.  C.  Mann,  after  calling  at- 
tention to  the  case  of  a  highly  educated,  refined,  virtuous  and 
apparently  normal  minded  lady  patient,  who  suffers  from  epi- 
leptic vertigo,  generally  manifesting  itself  in  connection  with 
the  menstrual  epoch,  asserts  that  she  has  had  strong  impul- 
sions of  disease  towards  crime  in  the  form  of  suicide;  bat 
when  these  impulsions  pass  off,  she  is  che«^.rful,  sunshiny,  and 
is  a  devoted  wife  and  daughter.     "Yet,"  suggests  the  writer, 
"  it  must  be  a  very  simple  thing  for  a  homicidal  to  take  the 
place  of  the  suicidal  impulse,  and,  if  she  should  ever  in  the 
future  give  way  to  such  an  impulse,  the  public  and  her  friends 
would  be  greatly  astonished,  and  perhaps,  refuse  to  bslievo 
her  responsible  for  it,  as  they  have  never  seen  any  indication 
'  of   mental  mischief.     Every  physician,  however,  can  see  that 
the  question  here  should  be,  not  could  she  distinguish  be- 
tween right  and  wrong  at  the  time  of  the  commission  of  the 
act,  but  could  she  help  it?    Could  she  avoid  the  compulsion 
•  of  disease  toward  crime  ?    Was  the  act  the  outcome  and  pro- 
duct of  the  epilepsy  ?    No  act  which  is  the  product  of  disease 
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of  the  body  affecting  the  mind  by  deranging  its  functions  and* 
causing  a  suspension  or  impairment  of  the  healthy  intellect, 
the  emotions  or  the  will,  can  be  construed  into  a  crime ;  and 
physicians  should  always  Yoice  this  in  the  court  room  when 
they  have  to  give  thnir  professional  opinion.  It  is  time  that 
the  laws  should  be  amended  to  keep  pace  with  medical  sci* 
ence,  and  the  absurd  right-and-wrong-test  of  insanity,  which 
is  no  test  at  all,  should  be  relegated  to  the  dark  ages  where  it 
properly  belongs." 

This  is  all  no  doubt  scientifically  accurate,  but  we  doubts 
not  that  a  wide-spread  knowledge  of  it  by  the  medical  profes- 
sion, the  judiciaiy,  and  the  public  would  result  in  great  in*- 
crease  in  the  sum  total  of  criminality  under  the  cloak  of  suck 
protective  doctrine,  for,  not  even  including  in  our  estimate^ 
those  who  would  take  advantage  of  the  protection  without  the 
justification  of  possessing  any  such  pathological  condition, 
the  real  subjects  of  it  are  no  doubt  deterred  to  a  certain  extent, 
many  times,  from  committing  crimes,  though  the  impulsion 
be  present,  because  of  their  accountability  under  existing 
Iaws.— (Medical  Fortnightly,)  March  15, 1892-p.  172. 


POISONING  BY  COCAINE. 


Berger  (Oazette  dee  Hopitaux,  1881,  p.  1367)  reported  a  case^ 
of  poisoning  by  cocaine  at  a  recent  meeting  of  the  French  So- 
ciety of  Surgery.  The  patient  was  a  healthy  young  man,  with 
a  hydrocele  the  size  of  a  turkey's  egg,  very  tense,  which  was^ 
tapped  and  evacuated,  and  a  spoonful  of  a  two-per-cent.  solu- 
tion of  cocaine  (estimated  to  contain  forty  centigrammes — 
about  seven  grains — of  the  alkaloid)  injected  and  at  once  al- 
lowed to  run  out,  apparently  the  whole  quantity  being  recov- 
ered. An  injection  of  tincture  of  iodine  was  then  made  into- 
the  sac,  and  the  patient  walked  out,  but  soon  returned  com- 
plaining of  feeling  ill,  and  falling  into  collapse,  in  spite  of  vig- 
orous treatment,  he  shortly  died  in  coma  preceded  by  convul- 
sions. The  autopsy  revealed  no  other  cause  of  death,  and 
nothing  to  account  for  the  patient's  idiosyncrasy.  The  hy- 
drooele-sao  did  not  communicate  with  the  peritoneal  cavity*- 

In  the  discussion  which  folio  wed,,  two  other  cases  of  acci- 
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dents  after  such  iDJections  for  hydrocele  were  reported,  bat 
they  were  not  fatal.  Beclus  claimed  that  accidents  would  not 
happen  if  not  more  than  ten  centigrammes  (abont  one  and  one- 
half  grains)  of  cocaine  were  employed,  and  he  had  himself  op- 
erated over  sixteen  hundred  times  without  any  accidents. 
Pozzi  had  seen  an  alarming  condition  follow  an  injection  of 
two  and  one-half  centigrammes  (less  than  half  a  grain)  into 
the  gum  to  open  an  alveolar  abscess.  The  reviewer  feels  com- 
pelled to  add  that  with  such  large  doses  as  are  employed  in 
the  fatal  case,  and  other  cases  mentioned  in  the  discussion, 
the  alarming  symptoms  are  not  surprising. — {International 
Med.  Mag.)  March,  1892,  p.  194 


Leuoobbh(EA. — ^Prof.  0.  Braun,  of  Vienna,  recommends  in 

leucorrhoea,  associated  with  chlorosis,  the  following: 

B.     Ferri  sulph.  crysi, 

Eali  carbonic,  et.  tartara,  aa  dr.  j  1-4. 

Extr.  et  pulv.  r.  gentian®  q.  s.  et  fiant  pil.  No. 

60. 

Sig. — Two  pills,  morning,  noon  and  evening. 

If  the  lucorrhoea  be  bloody,  then : 

R     Ferri  sulph.  cryst, 

Kali  hydrocarbon,  aa  dr.  j. 

Ergo  tin  pur.,  gr.  xxiij. 

Extr.  et  pulv.  r.  liqueritisB,  aa  q.  s.  et  f.  pi). 

No.  50. 

Sig. — Two  or  three  pills,  morning,  noon  and  evening. 

If  constipation  be  present,  then  : 

B.     Ferri  sulph.  cryst., 

Kali  hydrocarbon,  aa  dr.  j. 

Aloes  lucid.,  gr.  xxx. 

Sig. — A  teaspoonful,  morniDg,  noon  and  evening. 

Or: 

B.     Ferri  oxidat.  dialyzat.,  dr.  j.  1-4. 

Aq.  f.  d.,  f.  dr.  iv. 

Syrup,  rub.  idsBi,  f.  dr.  vj. 

Sig. — A  teaspoonful,  morning,  noon  and  evening. 

These  last  two  formulae  are  well  borne  by  the   stomach. — 

Clinic  of  Prqf.  C.  Braun,  Vienna. — {Annals  of  Oyncecology.) 
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INTERNATIONAL  PERIODICAL  CONGRESS  OF 
GYNECOLOGY  AND  OBSTETRICS. 


The  Belgian  Society  of  GynsBoologj  and  Obstetrics,  under 
the  patronage  of  the  Belgian  Government,  has  taken  the  initia- 
tive in  organizing  "  The  International  Periodical  Congress  of 
OynsBcology  and  Obstetrics/'  the  first  session  of  which  will  be 
held  in  Bmssels,  September  14  to  19  inclusive,  1892.  Three 
leading  questions  will  be  offered  for  discussion : 

Isi  Pelvic  Suppurations;  Referee,  Dr.  Paul  Segond,  Paris. 

2d.  Extra  Uterine  Pregnancy;  Referee,  Dr.  A.  Martin,  Ber- 
lin. 

3d.    Placenta  PrsBvia ;  Referee,  Dr.  Berry  Hart,  Edinburg. 

Fees:  Members  participating  in  first  session,  30  francs. 
(This  will  entitle  the  holder  to  a  copy  of  the  proceedings  of 
the  congress.) 

Founders  (Life  Membership),  300  francs. 

In  connection  with  the  congress,  there  will  be  an  interna- 
tional exposition  of  instruments  and  appliances,  pertaining 
to  gynsBCology  and  obstetrics. 

All  communications  pertaining  to  this  congress  should  be 
mailed  direct  to  the  American  Secretary,  Dr.  F.  Henrotin,  353 
La  Salle  Ave.,  Chicago,  who  will  promptly  furnish  all  infor- 
mation. All  notifications  to  be  forwarded  should  be  received 
by  August  1st. 

Everything  points  to  a-  great  success  in  this  congress, 
^hough  notices  concerning  it^  have  been  rather  late  in  this 
country,  already  men  of  celebrity  have  promised  to  visit  and 
contribute  papers.  Among  the  many  foreigners  who  havid 
written  to  the  secretary  general  endorsing  <and  promising  sup- 
port to  the  undertaking,  may  be  mentioned  the  following  emi- 
nent men  : 

Belgium — De  Roubaix,  Sacre,  Mirriar,  Pigeolot,  Charles, 
Sanpart  and  others. 

Fbance — Pean,  Demons,  Fochier,  Auvard,  Doleris,  Pozzi, 
Tamier,  Budin,  Terrillon,  Terrier  and  others. 

England — Lawson  Tait,  Wm.  Priestly,  Ohampneys,  G.  El- 
der, J.  White,  Watt  Black,  Thornton,  Doran,  Spencer  Wells, 
Bantock  and  others. 
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kel,  B6ga!t,SiaS^Sab^Bt4iaai  HajadO^ia^MH^. 
SwrrzutLAMB — Beverdin,  VuilleL 

HoiiAND— Stokvfi^'FreiA);-  NrfeSff.  ^  •     ^  "-    *^^^  -'  '-"-"■■  ' 
"»iraTfea-^:Pa^li  AlWr-'Obfobiii.    "•^'   ■  •■•'  •  ■  -^  '"'-' 

Farther  details  will  be  furnished  as  soon  as  received. 

The  Board  of  Tpj}A^B:\^dciiki^'iJi 
M»iU»i  £ioU«g6;lia?9:|!i9fe'^oc^pLBtod  ih»  parobaee^of  (wo 

erect  at  once,  a  handsome  hospitalf  iBotei%*haU  aqd  laboiraiprif 
bttild|mg.:  >  Th^-es^mBi&k  coab^<>f  .the-MiUbg  is  $600fiOO.  The 
hobpitftl'^vill  bCbnilt  irayt;^ziij''as  a  raiiable  buildix^  in  Iwhidb 
to  care  for  -the-  i^iek  «iid-iiijar«d^  btit  idfto  :will  be  prowdtf^ 
with.^-rlajcge  amphiiheatoe*  for  clinioal  iAQlures.  The.  baser 
ment  of  the  hospital  will  be  given  over  to  the  various  dis|>eii* 
saries^  «ach  of  whieb  will  bor  prQvided  with  largQ  waiting  and 
^hysiciaos'  rooms  as.  well  as  rooms  for  direct  ieaohing  id  the 
students.  By  the  erectton  of  three  commodioas  buildings,  the 
laboratory  where  delicate  work  with  the  mioroscope  is  car- 
xied  on,  will  be  sepiorated  from  the  -coUege^  hall  where  didao* 
tic  lectures  are  given  and  so  will  be  free,  from  any  jarring  pro*^ 
duced  by  the  movement  of  large  classes.  Farther  than  tUs 
immediately  across  the  stir^et  is  the  Howard  Hospitat*  and  on 
the  adjoining  corner  the  Bidgeway  branch*  of  the  'PhiladsK 
phia  Free  library^,  which  contains  jill  the  scieatifio-workf  1)0- 
longing  to  this  .wMlthv;  corporatibn^  Th^  new  site  is  e^ 
jnmre^  f aYor^Wy  ^ihjatjaa  jn  regard  tp  ^he^j  q^^^Q  i>l  -  ^  .^*y ^ 
tnan^ihe  old  one  at  Ifttli  and  8an3om  streets.    .  ,,,    . 

'  TKfe  btlildibgs  will  be  ready  i6t  ocbtipancy  in  the  sfibsion  Irf 
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;  ■•-■si    .«,:,;:,,;^Bl;:5R5pi«rA.:P^B||MiHb:'l^«»-r-.f;,*    ii^    i.-.t.:. 

a^BMi^BBaiMi^  t  .  f,  -m  T   it 

There  is  ;i  roint  in  relation  to  the  tnerapeutijcal  emcacy,  of 
tHeBniBfaloXifera  Water 'which  has'not  yet,  I  thinU,  received 
«iifficient  alientioQ."  tt'is'well  khoW  that  manj  cases  b{  j^tis- 
easJBS  of  the^^nervons  system  are  Vompltcated  witH~  liihsemia,. 
ana  that  unless  this  condition  is  removea,  a  cure  is  very  often 
retarded  ana  hotlnfrequently  entiiely  preverfted.,'  it  is  quite 
commonly  the  case  that  in  cerebral  concrestion  produqing  in- 
somnia.  nexTons  prostration^cesnltingironi  ovef-mentai  wbrk^ 
or  mncli  eii^otion^  disturlSance,  ana  in  epilepsy  (to  say  noth- 
ing of  maiiy  casesjofjnsa^  of  uric  acid  in  the 
blood  is  of^en  observed.  This  state  appears  to  be  altogether 
indepeiiaetft  of  tK^  chSi^Ser^BlHlbe'fpa^^^  iSoatter  how 
cfti'efuf  W  pt/si<^an  may  Be  in  re|afd%  thfe'  314%'  of  his  pa- 
iMVltVKtfiimiiJ  condition 'cotitiniie£  I  hiiVe  trfed  to  over- 
domd  this  pdrsi^nce  frjr  £he'tise  of  phbsp)iat'4  of  atjamonia  and 
bthfei' s6-oalled 'sprvmts-fdr  ttH'c  afefd^^^  notable  ef- 

Several  years  kgb^  however,  I  begair  to  treat  such  cases  with 
Boffalb  £lihia  Water  with' a  r^B^^^  astonishing  to 

me  as.  it  %as  beneficial  to  th^  patient,  6b  that  now  in  all  cases 
of  netvons*  disetees  under  my  chiarge,  ih  which  there  is  an  ex- 
cess of  uric  acid  in  the  blood,  I  use  Buffalo  Lithia  Water  ii^ 
l4rge  qiiautities^  By  ibier,  I  mean  that  I  dd  not  have  the  pa- 
tient driiik  merely  a  -tumbler  or  two«  in  the  course  of  the  day,, 
but  that  I  flood  hioi,  eo  to  speakj  with  the  water,  making  him 
d^rink  a  galJLon  or  even  more,  iix  ikhe  twenty-four  hours.  By 
this  course  the  urine  after  a  few  days  ceases  to  deposit  uric 
a^id  crystals  on  standing,  the  morbid  iii*itability  of  the  pa- 
tient disappears,  the  icdigQ^betfbmea  dean,  the  wandenng^ 
pains  in  the  head  are  abolished,  and  the  system  'ifl'^ rendered 
much  more  amenable  to  the  special  treatment  wMch  may  be 
necessary  for  the  cure  of  the  disease  from  which  the  patient 
suffers. 

I  have  tried  carbonate  of  lithia  dissolved  in  water  in  vari- 
ous proportions,  but  it  certainly  does  not,  in  cases  to  which  I 
refer,  have  the  same  effect  as  Buffalo  Lithia  Water. 

Washington,  D.  C,  Jan.  26, 1892. 
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The  committee  appointed  at  the  last  meeting  of  the  Amer- 
ican Medical  Association  to  consider  the  best  means  for  pro- 
moting the  prosperity  of  the  sections  of  the  association,  will 
hold  an  adjumiwd  mwinting  at  the  Hotel  CadillsB,  Detroit, 
Mich.,  June  6,  at  3  p.  K. 

Members  of  the  committee  are  requested  to  notify  tiie  chair- 
man of  their  intention  to  be  present  at  this  meeting. 

The  committee  would  esteem  it  a  favor  if  each  member  of 
the  association  would  communicate  in  writing  his  or  her 
views  concerning  the  best  measures  for  promoting  the  devel- 
opment of  the  sections.  Such  communications  may  be  sent 
to  the  chairman  of  the  committee. 

John  S.  Marshall,  M.  D.,  Chairman. 

9  Jackson  St,  Chicago. 


Dr.  C.  S.  Bobinson,  Bichford,  Tiago  Co.,  N.  T.,  says :  I 
have  tried  papine  (Battle  &  Co.)  and  I  find  it  possesses  the 
medicinal  virtues  of  opium,  unalloyed  with  the  drawbacks 
following  the  use  of  other  forms  of  the  drug.  I  tested  pa- 
pine  in  my  own  case,  having  used  many  forms  of  opium,  dur- 
ing forty  years,  but  only  in  acute  attacks.  It  is  not  harmful 
like  crude  opium,  morphine  and  other  preparations,  in  deli- 
cate or  irritable  stomachs ;  on  the  contrary,  it  is  acceptable  as 
cordial.  Also,  the  head  is  not  made  ill  as  it  is  by  the  other 
forms  of  opium  that  have  come  under  my  observation  during 
most  half  a  century.  Papine  is  more  prompt  than  morphine, 
except  when  the  latter  is  used  hypodermically.  My  wife  has 
acute  rheumatic  attacks,  and  so-called  '*  sick-headaches,"  and 
long  ago  decided  she  was  unable  to  bear  morphine  or  opium 
treatment.  On  hearing  me  extol  papine,  she  tried  it  unbe- 
known to  me,  and  afterwards  reported,  saying:  "I  believe  it 
is  indeed  a  good  remedy;  I  can  take  it,  for  it  does  not  make  me 
sicker  when  I  am  sick." 
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RAILROAD  SURGEONS  AT  CUT  RATES  FOR 

SERVICES. 


The  medical  profession,  in  this  age  of  progress,  is  not  only 
^de  awake  to  advancement  in  knowledge,  bat  is  actuated  by 
an  esprit  du  corps  which  frowns  upon  anything  which  detracts 
irom  the  high  standard  of  character  which  has  hitherto  marked 
its  attitude  before  the  public  All  competition  not  based  upon 
merit  should  be  discarded  from  the  plans  adopted  in  the  race 
^or  preferment,  and  no  respectable  practitioner  should  enter* 
taia  a  proposition  to  do  service  at  less  than  the  recognized 
ratea  of  the  locality  m  which  his  lot  is  cast.  By  so  doings  he 
not  onlv  lowers  himself  in  the  estimation  of  all  honorable 
members  of  the  profession,  but  does  great  injustice  to  others 
who  are  competitors  for  the  patronage  of  the  people. 

It  may  be  that  one  occupying  a  position  as  Railroad  Surgeon 
cares  nothing  for  these  things  so  long  as  the  money  comes  into 
his  pocket  In  this  case  an  appeal  to  his  pecuniary  interest 
is  the  best  mode  of  approaching  him.  It  is  evident  that  if  all 
who  desire  employment  in  this  line  shall  be  firmly  united  in 
refusing  positions  except  upon  a  regular  basis  of  compensation, 
the  authorities  of  the  railroad  companies  must  come  up  to.  the 
requirements.  Will  there  be  found  men  amongst  us  with  such 
a  craven  spirit  as  to  undertake  the  duties  of  a  railroad  sur- 
geon at  any  price  which  m  ay  be  fixed  by  the  officials  ?  .If  so, 
it  may  soon  reach  a  point  that  work  of  all  kinds,  at  all  times 
and  under  all  circumstances,  will  be  imposed  upon  them  for  a 
mere  pittance  an<l  the  privilege  of  free  passes  over  the  roads. 
At  present  the  schedule  of  rates  enforced  by  some  railroad 
companies  is  barely  sufficient  to  meet  the  expenses  incurred 
by  the  professional  employe,  and  doubtless  there  are  instances 
in  which  those  who  are  called  away  from  their  private  patients 
incur  absolute  loss  in  the  discharge  of  their  obligations  to  the 
company  employing  them.  We  hear  some  one  say  that  I  will 
take  care  of  my  own  interests  in  this  matter,  and  don't  need 


212  SourraBBR  Medical  Beoobd. 

^^7  BQggestioiis  from  others  who  cannot  secure  such  a  posi- 
tion. It  is,  doubtless,  in  the  estimation  of  such  an  one,  another 
case  of  sour  grapes  which  actuates  the  criticism  upon  ik 
course,  and  the  complaint  is  thought  to  arise  from  inability  to^ 
secure  employment  in  this  line  of  service.  If  such  a  feeling 
prompted  this  protest  against  the  degradation  of  the  profes- 
sion, the  writer  would  be  amenable  to  the  charge  of  envy  or 
jealousy  towards  his  colleagues.  But  the  fact  of  his  occupy- 
ing an  independent  attitude  enables  him  to  speak  out  withoni 
prejudice  in  regard  to  an  evil  which  is  rapidly  sapping  the  self- 
respect  of  every  professional  employee  of  railroad  companies. 
Not  only  are  poorly  compensated  services  to  the  injured  ex- 
acted, but  the  medical  attendant  is  expected  to  favor  the  road 
in  his  testimony  in  an  action  for  damages,  and  upon  failure  to 
do  so,  is  liable  to  be  dropped.  An  indignant  representative 
of  the  interests  of  a  railroad  company  retorts  that  no  fee  coald 
induce  him  to  give  false  testimony  in  a  court  of  justice.  Bat 
we  must  remember  that  facts  have  many  shades  of  coloring 
for  a  medical  witness,  and  the  presumption  is  always  greatly 
in  favor  of  leaning  to  the  side  of  the  employer,  and  especially 
when  the  further  connection  of  the  witness  with  a  railroad  de- 
pends upon  his  turning  a  blind  eye  to  whatever  militates 
against  its  interests.  All  who  have  heard  the  testimony  of  rail- 
road surgeons  in  damage  suits  will  appreciate  the  awkward 
attitude  in  which  he  is  placed  under  such  circumstances. 

An  independent  attitude,  with  regular  rates  of  compensation 
for  services  rendered  to  railroad  companies  by  the  members  of 
the  medical  profession,  will  do  much  towards  relieving  the 

position  of  its  embarrassment. 

There  are  grave  questions  of  ethics  involved  in  the  existing 
relations  of  railroad  surgeons,  which  do  not  come  within  the 
scope  of  this  remonstrance  against  accepting  positions  without 
proper  compensation. 

It  is  intended  to  treat  this  purely  as  a  business*matter,  and 
to  urge  upon  all  concerned  strenuous  resistance  to  the  en- 
croacnments  upon  the  rights  and  standing  of  otherwise  worthy 
members  of  the  profession. 

The  railroad  companies  cannot  afford  to  en^ploy  an  inferior 
man  on  account  of  his  low  price  for  services,  and  theV  should 
be  made  to  understand  that  a  good  man  cannot  be  had  at  a 
discount  from  regular  rates. 
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RAILROAD  SURGEONS. 


Considerable  interest  has  been  manifested  in  the  ''  railroad 
snrgeon"  since  the  subject  was  brought  up  in  the  American 
Medical  Association,  particularly  so  as  they  appointed  a  com- 
mittee to  report  on  this  subject  at  their  next  meeting.  Their 
action  has  caused  more  or  less  discussion  in  the  different 
journals,  and  will  probably  cause  the  subject  to  be  brought 
before  at  least  some  of  the  State  medical  associations  that 
affiliate  with  it 

The  tenor  of  some  of  the  articles,  and  of  a  good  many  of  the 
personal  discussions  we  have  heard,  has  been  that  the"  contract 
railroad  surgeon"  should  either  be  censured  or  expelled  from 
the  associations. 

As  one  who  has  done  this  class  of  surgery  for  several  differ- 
ent roads  for  a  number  of  years  under  the  different  methods 
of  compensation,  I  think  my  experience  entitles  me  to  some 
Yoice  in  the  matter,  and  I  think  I  can  speak  impartially  of  the 
injustice  that  has  been  or  can  be  done  these  surgeons,  as  I 
have  no  connection  with  any  railroad. 

In  the  first  place  they  strike  entirely  at  the  "railroad  surgeon," 
when  the  "accident  insurance  companies'  surgeons"  are  regu- 
lated by  a  similar  tariff.  So  far  as  the  "  contract"  part  is  con- 
<»med,  every  life  insurance  medical  examiner,  those  surgeons 
or  physicians  who  have  contracts  to  do  work  for  the  various 
convict  camps,  cotton  mills,  machine  shops  and  other  places 
where  medical  or  surgical  services  are  needed,  whether  under 
a  tariff  or  a  fee  bill  regulation,  per  capita  or  monthly,  are  met 
by  the  same  objections,  and  it  is  a  great  injustice  to  particu- 
larize between  them,  and  any  resolution  that  might  be  intro- 
dnced  should  apply  to  all  alike. 

The  conduct  of  all  regular  physicians  is  supposed  to  be  gov- 
erned by  tne  "code  of  medical  ethics''  promulgated  by  the 
American  Medical  Association  and  adopted  by  all  medical  as- 
sociations and  societies,  whether  State  or  local,  and  physicians 
who  affiliate  with  it.  Article  VII.,  Paragraph  1  is  the 
only  place  in  the  "code  of  ethics"  where  there  is  any  word 
said,  or  any  rule  laid  down  in  reference  to  "pecuniary  acknowl- 
•edgements,"  and  any  one  who  reads  it  will  see  that  there  are 
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absolutely  no  groands  for  the  remark  that  I  have  so  freqaentlj 
heard,  that  these  men  should  be  expelled,  as  they  are  contin- 
ually violating  the  "code  of  ethics'*  by  their  contracting  to 
render  medical  services. 

If  they  have  violated  no  rule  nor  the  code  of  ethics  by  which 
the  associations  are  governed,  what  right  have  they  to  take 
action  of  any  kind  in  the  matter,  whether  it  be  one  of  censnre 
or  expulsion?  Of  course  it  may  be  said  that  the  sentiment  of 
the  members  are  against  it  That  may  or  may  not  be  true 
with  the  majority  of  members.  Personnlly,  a  man  has  a  right 
to  his  own  opinion  in  this  matter,  and  to  freely  express  it. 
But  has  he  any  right  to  cast  his  vote  for  a  resolution,  if  one 
should  come  before  an  association  of  which  he  is  a  member, 
that  could  only  result  in  embarrassing  it  ? 

If  sudh  a  resolution  should  be  passed,  it  would  not  only 
drive  many  good  members  from  our  midst,  but  might  have  a 
further  reaching  effect. 

If  a  member  was  expelled,  he  could  by  legal  action,  have 
himself  reinstated  as  a  member.  In  this  connection,  I  think 
the  older  members  of  the  association  will  recollect  having 
expelled  a  member  on  a  question  of  "sentiment"  and  that  they 
were  very  glad  to  reinstate  him  in  order  to  remove  the  ques- 
tion of  damages  done  him,  by  their  action,  from  the  courts. 

In  reference  to  this  question  of  damages,  a  member  who  is 
even  censured,  if  he  could  prove  damages,  could  recover  a 
good  round  amount  by  legal  action  against  the  association. 
Well,  some  one  will  possibly  say,  if  he  did,  there  is  no  money 
for  him  to  recover.  But  he  should  remember  that  none  or 
very  few  medical  associations  are  chartered,  and  your  lawyer 
will  tell  you  that  in  case  they  are  not,  each  individual 
member  is  responsible  for  the  amount  of  any  suit  brvUght, 
and  that  it  can  be  collected  from  him. 

This  is  only  intended  to  open  up  the  way  to  a  further  dis- 
cussion of  this  very  important  subject,  to  which  there  are  so 
many  sides  to  view  it  from.  W.  F.  W. 
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PRELIMINAET  PKOGRAMME  OP  THE  MEDIOAL 

ASSOCIATION  OF  GEORGIA. 


TO  BE  HELD  IN  OOLUMBUS,   OA.,  APBIL  20tH,  21bT  AND  22d,  1892. 


The  President's  Annual  Address — G.  W.  Mulligan,  M.  D., 
Washington. 

Gcmgh — Some  of  its  Canses  and  Treatment — Chas.  D.  Boy, 
A  B.,  M.  D.,  Atlanta. 

So- Called  Typho-Malarial  Fever— W.  P.  Williams,  M.  D., 
Waycross. 

Preliminary  Observation  on  the  Behavior  of  Iodine  in  the 
Presence  of  Camphor,  Menthol,  Thymol,  etc. — B.  J.  Nann, 
M.  D.,  Savannah. 

Some  Observations  upon  Cataract  Operations  and  After 
Treatment — A.  W.  Calhoun,  M.  D.,  Atlanta. 

Bemittent  Fever — ^A.  C:  Blain,  M.  D.,  Brunswick. 

Extirpation  of  Bectum  for  Carcinoma — J.  McF.  Gaston,  M. 
D.,  Atlanta. 

Some  of  the  Fads  and  Fancies  of  the  Medical  Profession — 
J.  C.  LeHardy,  M.  D.,  Savannah. 

Treatment  of  Pneumonia,  with  Beport  of  Cases — H.  Perdue, 
M.  D.,  Barnes ville. 

How  shall  we  Manage  the  Uterus  after  Abortion  ? — K.  P. 
Moore,  M.  D.,  Macon. 

Plaster  of  Paris  in  Surgery — W.  F.  Westmoreland,  M.  D., 
Atlanta. 

Beport  of  Surgical  Cases  from  my  Note  Book — ^J.  B.  Hinkle, 
M.  D.,  Americus. 

What  is  GyneBcology  ? — R  R.  Kime,  M.  D.,  Atlanta. 

A  Case  of  Ovarian  Cysts — J.  M.  Spence,  M.  D.,  Waresboro. 

Some  Remarks  on  Tonsil  Excisions,  with  Presentation  and 
Description  of  a  New  Instrument — A.  G.  Hobbs,  M.  D.,  Atlanta. 

How  Best  to  Conduct  Labor  to  Prevent  Injuries  to  the  Os 
Uteri  and  Perineum — A.  W.  Griggs,  M.  D.,  West  Poini 

Gunshot  Wounds  of  Eye — Unusual  Besults — Geo.  A.  Wilcox, 
M.  D.,  Augusta. 

The  Treatment  of  Abortion  and  some  of  the  Complications — 
Walter  A.  Crow,  M.  D.,  Atlanta. 


^16  s^fFmm^^Mmss^  ^L^fi^m 

Johnson,  M.  D^  Bowii^lV   ifo    v?,::TAnO><^A 

Typhlitis  and  Report  of  Gase=S.  M.  Mathews,  M.  D.,  Quit- 

itiM«!  ..:iwi  :/A  r--**!'  HT'i?jj  iiiVS^    ao    /I■:H«TJv^•:■  ^.i  .i^aa  ii  ;•" 

The    Belations    and   DepesdeRcies  Existing  between  the 

SpeoUklis^  ii«Ldr'Gfen6ralrP-i>^^  at^Mediaiiifi^dvSiirgarj— 

J.  W.  Griggs,  M,  D.,  West  Point.  .:     v^.  .--i ''" 

The  ^R«4atioir-  beWreifeh^  Skin  •  Bfeteas^  ''ftn*''<*B-X3teneral 
Health— M.  B.  Hntchins,  M.  D.,  Atlanta.-*  ---^ a     I  M     •  j 

Treatment  of  H*motrh6idg%  G&tbolic  A^iaTl^jftotionAF. 
W.  Hallum,  M.  D.,  CarroUton.  ':>^'  "  ^^  ^' 

^  Hem^ralopia  or  Night  Biindness---a/Ltt«irier''PhiJlipd,M. 
D.i  S&vannah.-      *      .  i    i  "  .      . '    ^    i    j        .  -  -  • 

A  Combination  of  Carbolic  Acid  and  Campho^,-ai^  iTn  Anti^ 
8^'ttc— Win.  Perrfn'Nic61s6n,  M.  D.;  Atlanta.  "      -  - 

Chorea — Hugh  Hagan,  M.  D.-,  Atlanta.  —  '- 

Antiseptic  SttrgeVy— Ralpfi  B.  Smith, -Mr D.,  Atlanta. 

Radical  Surgery  the  BestSurgei*y  in  the  Treatment  bf  Hx- 
tensive  Lacerated  and  Contused  Wounds  of  the  Extremities^ 
E.  H.  Richardsbn,  M.  D.,  Atlanta. 

Typho-Malarial  Fever — ^J.  W:  Duficfin,  M.  !D.,  Atlaata^ 

The  Action  of  Fibroid  Tumors  after  the  Mekiopause — ^Virgil 
O.  Hardon,  M.  D.,  Atlanta. 

InfiBstinal  Obstruction,  Varieties,  Diagnosis  and  Treatment. 
— J.  B.  Hinkle,  M.  D.,  Americus. 

Report  of  Perineal  Sections  foi'  Stidtfire,  Stone  in  Bladder 
and  Cystitis— Floyd  W.  McRae,  M.  D.,  Atlanta. 

Suprapubic  Lithotomy  with  Report  of  Oases — W:  8.  El- 
kin,  M.  D.,  Atlanta. 

Typhlitis— William  O'Danlel,  M.  D.,  BuUard. 

G.  W.  MuiiUGAN,  M.  D.,  Premdent 

Dan  H.  Ho^EtL,  M.  D.,  Secr»%tary.  T   ^ 


■"H         a"ti4  ■  ^  ■!!   I  J  I      ly     ■  ■>  p*' 


EBltATA)--^In' th^Mar^h  issue  W6  wish  to  call  attentioitito 
the  following  terror  iitth^  lurtiole.  of  Dr.^.  H.  M.  Parbum-oo 
Malarial  Haamaturia :  '"^Drs.  Thos..  and  Wm.  L.  Parham,  both 
of  whom  were  graduates  of  the  University  of  Pennsylvaniar 
I  did  an  extensive  practice,"  etc.,  which  snoitld'  hav^  read^ 
**1)oth  of  whom  w'ei'e  graduates  of  the  Uliiversity  bf'Peimsyl- 
vania,  and  did  an  extensive  prMtiee.'^  ^:    / 
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Special  Hnies* 


!^SA^(DERS  &  Rons'  Euoalyptol  Extract  (bucalyptol).  When- 
ever mention  is  made  of  **Oil  of  Eacalypfcus"  we  beg  you  to 
bear  in  mind  that  such  reference  applies  to  our  preparation, 
styled  for  distinction,  **Eucalypti  Extract  (Euoalyptol.)"  To 
ayoid  disappointment  we  woula  suggest  to  specify,  when  pre- 
scribing, our  manufacture.  Samples  gratis  through  Dr.  San- 
der, Dillon,  Iowa.  Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo., 
Sole  Agents. 

PAdyertising. — ^If  you  wish  to  advertise  anything  anywhere 
at  any  time  write  to  Geo.  P.  Rowell  &  Co.,  No.  10  Spruce  St., 
New  York. 

Second  Hand  Medical  Books  For  Sale. — A  large  collection, 
embracing  Allopathy,  Homoeopathy,  Eclectic,  Veterinary,  Med- 
ical Chemistry,  Materia  Medica  and  Pharmacy,  etc ,  at  low 
prices.  New  catalogue  just  issued ;  mailed  free  upon  re- 
quest W.  O.  Davie  4  Co.,  Dealers  in  old  and  new  books,  Cin- 
cinnati, O. 

"Ingluvin."  W.  R.  Warner  &  Co.,  desire  to  Fiend  to  any 
physician,  a  sample  of  this  remedy,  wherever  they  have  a 
patient  resisting  all  other  treatment  for  sickness  in  Gesta- 
tioD,  Marasmus,  Cholera  Infantum,  for  which  it  has  been  found 
to  be  almost  a  specific. 


"I  consider  Cactiua  Pilleta  ajmost  valuable  remedy  in  the 
irritable  heart  of  smokers." 

J.  Walton  Browne,  B.  A.,  M.  D.,  M.  R,  C.  S,  L.  M. 
10  College  Sq.,  N.  Belfast,  Ire. 


"  Whenever  you  have  an  inquiry  about  electrical  appliances 
tor  medicinal  use,  you  will  never  go  astray  in  commending 
those  made  by  Jerome  Kidder  &  Co.,  820  Broadway,  New 
York  City.  Every  desirable  feature  of  electrical  methods  of 
treatment  are  embraced  in  the  varieties  of  instruments  they 
manufacture.  They  have  stood  the  test  of  time,  of  medical 
surveillance,  of  public  observation,  and  to-day  they  lead  all 
others  in  merit  an  I  sale.'* — Pharmaceutical  Record. 


A  VEGETABLE  ALTERATIVE  and  jONH 

CAUSES  THE   ELIM15A1 
OF  SPECIFIC  BLOOD  POU 

the  repair  of  wasted  and  di 
ganized  tissues,  and  the 
ation  of  the  vital  forces  to  i 
normal  activity.    In  the  ti 
ment  of  Syphilis  it  siipei 
the  use  of  both  Mercury 
Iodide  of  Potassium,  and  is 
reliable    remedy   for   the 
effects  produced  by  the  ez< 
ive  use  of   these  dru^    It 
also  specially  indicated  in 
Scrofulous    Affections,  and 
invaluable  ii  the  treatment 
Eczema  and    other  Skin 
eases,  in  Chronic  Rheumatii 
Old  Chronic  iricers,  etc. 

Formula. — Verrrhus  CU 
ana  is  a  Compound  Fluid 
tract  of  Clematis  Erecta,  Prii 
Verticil latus,  Fraxinus  Ai 
cana  and  Rhus  Glabrum, 
}4  of  one  per  cent,  of  Venioa 
ic  Acid,  C.  H2  O2.  ! 

Dose — A  teaspoon fal 
water,  gradually  increased  to 
tablespoon ful,    three    or  fot 
times  daily. 

LTHOiioii  our  Verrhus  Clemiana  has  been  before  the  medical  profession  for  oofj 
about  two  months-  too  short  a  time  to  be  fully  tested  in  the  chronic  diseases fi 
the  cure  of  which  it  is  recommended — we  have  received  quite  a  number  of  Id 

ters  setting  forth  the  flattering  results  already  obtain  )d.     We  submU  the  foUowioj^  a 

tract  as  a  sample  : 

"Tried  your  Verrhus  Clemiana  on  patient  with  large  ulcer  on  leg,  using  Ichthyol  el 
ternally.  Ulcer  has  healed,  aud  lady  quite  well.  Commenced  treatment  February  ^ 
two  teaspoonful  doses. 

'^Am  using  it  in  a  very  b.ul  case  of  syphilis  which  had  resi<<ted  everything  (  coal 
-think  of.     The  large  copper  c'jl>»red  blotches  are  disippearin^;,  u'cer  on  le^  muchliettei 

"L.  VV.  Whitney,  M.  D., 
•* Chicago,  March  7Lh,  18<52.  *•  112  Wist  MadisoDht 

Bbdpoki),  Pa  ,  March  22nd,  lit 

The  Clemiana  Chemi  Mil  (Company,  Atlanta,  Ga. 

Gentlem»»n  : — The  boale  of  Verrhus  Clemiana  received   and   used  in  a  ca«e  fl 
Chronic  Blood  Pi»ison.     It  han  produced  remarkable  results  in  restoring  the  vital  force' 
I  would  like  to  have  two  oottles  more. 
Will  remit  ou  receipt  of  bill.  Very  truly  yours, 

A.  Enfikld,  M.I 

We  will  be  exceedingly  obliged  to  all  physicians  who  will  report  their  experience  \ 

the  use  of  this  meriicine. 

PREPARED  ONLY   BY 

THE  CLEMIANA  CHEMICAL  COMPANY 

ATLANTA,  GEORGIA. 
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Be  sure  to  read  Sbarpe  and  Dohme's  advertisement  on  5th 
page.  Their  new  preparation  of  Ergotole  is  all  they  claim  it 
to  be,  and  is  highly  endorsed  by  the  profession,  as  their  other 
highly  and  well  known  preparations  are.  Samples  and  circu- 
lars sent  upon  application. 


K  Fougera  &  Co.,  N.  Y.,  Agents  for  BiRand  &  Chapoteaat, 
Paris,  France.  The  preparations  are :  Yin  de  Chapoteant,  a 
typical  nutritive  stimulant ;  Apioline,  a  reliable  emmena- 
gogue ;  Ferrum  Sanguinis;  Morthuol — the  active  principles 
of  Cod  Liver  Oil  and  Santal-Midy — used  in  gonorrhoea.  See 
ad. 


Messrs.  Benz  &  Henry — Gentlemen  :  In  response  to  your 
inquiry  regarding  the  results  which  I  have  obtained  from  the 
use  of  your  preparation,  the  "  Three  Chlorides,"  I  will  state 
that  I  am  only  too  glad  to  express  mv  opinion  of  it,  and  to 
permit  you  to  use  such  opinion  in  sucn  manner  as  may  seem 
suitable  in  calling  the  attention  of  the  profession  to  your 
Elixir. 

I  have  been  using  your  Elixir  of  the  Three  Chlorides  quite 
extensively  in  my  practice  ;  I  began  its  use  at  the  suggestion 
of  my  esteemed  friend,  Prof.  John  A.  Larrabee,  of  Louisville, 
Ey.  I  have  found  it  deserves  all  the  priiise  which  he  gave 
it 

Having  largely  an  office  practice,  I  am  necessarilv  brought 
in  contact  with  the  very  class  of  cases  of  chronic  ailments  for 
which  your  Elixir  is  recommended ;  wherever  I  want  an  al- 
terative and  tonic  combination,  the  Three  Chlorides  is  my 
favorite  formula. 

In  chronic  syphilis  and  the  post-syphilitic  cachexia,  it  is  of 
especial  value.  In  chronic  skin  affections  I  have  found  it  a 
valaable  adjuvant  to  the  usual  lines  of  local  and  general  medi- 
cation. 

Patients  take  it  readily ;  it  acts  well  and  is  not  a  quack 
preparation,  but  is  a  reliable  and  open  formula,  and  I  see  no 
reason  why  it  should  not  be  extensively  prescribed  by  scien- 
tific practitioners. 

I  will  state  that  I  have  recommended  the  Three  Chlorides 
in  a  recently  published  Monogram  on  Yaricocele. 

I  am,  gentlemen,  very  faithfully  yours, 

Q,  Frank  Lydston,  M.  D., 

Professor  of  the  Surgical  Diseases  of  the  Genito-Urinary 
'  Organs  and  Syphilology  in  the  Chicago  College  of  Physician? 
ana  Surgeons. 


ELECTRICn 

Office  Cabinets,  Electro-Cautery   Battt 

Boards,  Coils  for  Mounting,  and  1 

ments  for  application, 

Mllliampere-Heters  of  Guaranteed  a< 

Our  goods  have  Received  the  Highe! 

for  Superiority. 

24  Medals;  ^S  23  DipK 


Let  your  mutto  be  Not  HoW  Cheap  are  the  goodB,  ButChoVT 

Durable. 

The  leading  Practitioners  recommend  long  ooil8~of  irire 
for  good  Therapeutic  work: 

Of  what  value  are  Short  Coils? 

Ovr  No.  5  Coil  contains  a  length  of  wire  manjr  times' ereater 
than  any  other  apparatus ;  (except  of  BiiecUl  conitructioD  at  a  hlgl 
value)  producing  currents  of  great  Therapeutic  value. 

Our  liatWiies  are  universally  reroramymicd  as  Buperior  to  others  by 
tlie  leading  practltioiiein. 

Iteware  of  all  iufrin^ements  upou  our  Fatmts. 

Sold  by  Siirgical  IiiHtnimeiit  dealers  and  DiiiKgists;  nr  write  to  jus  for 
I'amphlut  lU  aud  meution  tliis  journal. 

Liberal  discount  to  physlotans. 

JEROME  KIDDER  MFG.  CO. 

820  BROADWAY,  NEW   YORK    CITY. 

!'  case  mention  Southern  Medical  Hccord 


fi.  a.  HOLMES,  H.  D.  W.  B.  B.  DATIS,  H.  JD. 

IMa  of  Birmmgham,  A.la. 

DR5.  HOLMES  &  DAVIS' 


FOR  DISBAES   OF   WOMEN. 

K  PRIVATE  SANITA  RIUM  for  the  treatmeTit  of  Medical  and  Surreal  DiaeaBM  ol  Women, 
ill  be  open  for  the  reception  of  patients 

■  be  buildiii);  is  large  and  handsome,  and  waa  constructed  especially  for  the  purpoM  lor 
b  it  is  t«  be  used.  The  grounds,  Hbout  Ave  acres,  are  beautifully  shaded  and  are  very  st- 
tn.  The  Rooms  are  all  of  good  size,  thorouKhly  ventilated,  and  each  has  an  open  gi'ate, 
icloset,  gas  and  electric  bells,  inside  and  out-side  blinds,  double  hun^iuuh  transoms  over 

tbt  entire  Building,  except  the  Surgical  Divisi 
IffDraisbed.  Water  close  tc,  with  hot  and  cold  b 
ndiSereot  places  in  the  halls. 

drainage  is  as  near  perfect  as  Sanitary  science  can  make  it    The  bouse- keeping  will  be  lu 

poI  amost Cultured  and  Experienced  Lady,  who  is  widely  known  for  ber  excellence  and 

rior  merit  in  tbiB  partieular.     The  Cuisibe  shall  dk  tue   vebv  Bkst,  and  the  service  in 

J  respect  ae  good  as  it  can  be  made. 

I  Matkrsity   Depahtmknt,  where   everything  is  as  near  ASICPTIC  as  possible,  and^ln 

pofnurtes  educated  and  trained  eijpecially  for  this  purpose,  is  an  especial  featuru^  of 

nititutioD. 

tat  Sdboical  Depaktment,  under  same  niof  but  diHronnected  from  tjiu  main  building, 

»eai  ASEPTIC  as  it  can  be.     We   have  a  full  corps  of  competent  Physicians  to  assist  us. 

ddent  Phvsictan,  witit  a  cottage  on  tlie  grounds,   will   bi^   in   conKtaut  attendance.     Our 

Hare  all  ladies   of  education  and    training   in   their   profession,   miet   of  them   coming 

rttrom  the  Woman's  Hospital,  New  York, 

ni;siciaus  seuding  us  patients  may  rest  assured  that  they  will  receive  the  best  care  and 

rtJon  in  every  particular,  and  reports  will  be   made  every  few  diiys.     Special  rales  will  be 

)  for  the  wives  anil  daughters  of  Pliysidansand  Clergymen. 

for  further  information,  terms,  etc.,  addritss 

DRS.  HOLMES  &  DAVIS.  Rome,  Ca.2 
M  meDUon  Soutbem  Mediciil  Kec ord 
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PrBscripifnn  ilEpBriniBni. 


Nervous  D\8rErsiA. — 

R.     Strychniiia*  sulph.,  gr.  l-3(?. 

Acidi  phosphorici,  dil.  mxx. 

Glyceiiui,  dr.  S8. 

Aquffi,  q.  8.,  dr    j. 
S.     At  one  do8e,  tliree  times  a  day, 
before  meals. — Times  andJieyhter. 

Convulsions  of  Teetuino. — 
R.     Chloral  hydrat.,  gr.  xv. 
]*<»ta88.  bromide,  dr.  j. 
Syrup  simplic,  1  dr.  v. 
Aq.  distillat.,  f  oz.  ij. 
M.    Sig.    Teaspoonful  every  three 
hours. — Kinder-Arzt. — St.  Louis  Clin- 
ique. 

Swollen  Eyek. — If  the   eyes    are 
swollen  use  on  them: 
R.     Acid  boracic,  gr.  xij. 
Aqute  camphorae, 
Aquse  dest.,  aa  oz.  ii. 
Bathe  and  drop  in  the  eyes  frequent- 
ly.— Med,  Brief, 


Laxative  for  Childben. — 
H.     Manna,  dr.  vi. 
Ma<;ne8ia, 
.Sulphur,  aa  oz.  iss. 
Mel.,  dr.  vi. 
M.     Sig.     One  or  two  dessertspoon- 
fuls in  a  cup  of  warm  milk  or  weak 
tea  —Ferband  in  Gaz.  de  Gyn, 

To  Abort  Boil8.— 

R.    CamphorsB,  2  draclims. 
Chloroformi,  ^  ounce. 

M.  et  solve.  Sig.  Apply  with  tip 
of  finger  hourly  for  one  day.  It  will 
abort  all  boils  when  used  before  sup- 
puration has  begun. 

Fob  Couou. — For  severe  coughs  and 
colds,  when  the  ordinary  expectorants 
fail  to  accomplish  their  oDJect,  the 
following  has  often  been  found  ser- 
viceable : 

R.    Ext.  yerb  santa  fi. 

Ext  grindeliarobusta  aa  oz.  ss. 

Syr.  prunus  virg.,  oz.  ij. 
M.    Sig.     Teaspoonful  every  two  or 
three  hours. — Med.  Summary. 


THE  HOTEL  BELMONT, 

ASHEVILLE,  N.  C, 


TO  THE  PROFESSION  : 

I  have  recently  moved  from  the  Winyah  House  to  the  HOTEL 

BELMONT,  offering  now  increased  advantages  in  building,    loca- 
tion and  surroundings. 

Special  Electric  Railway  connects  the  Hotel  .Belmont  with  the 
Railway  Station  and  the  City. 

Several  hundred  acres  of  grounds  and   parks,  sulpher   and    iron 
springs  ire  included  in  the  premises. 
P'or  particulars,  address 

KARL  VON  RUCK,  M.  D. 

Please  mention  Southern  Medical  Record. 


Prescriptian  Oepartnient. 


In  nturalgie  eiphalalgia  and  id  the 
larly  »tage  nf  la  grippe,  when  the  pa- 
tient complains  of  pain«  and  aches 
from  bead  to  foot,  the  toUiinlag  ha^ 
answered  admirably.  It  aUo  causes  a 
reduction  of  tempnature  tnla grippe: 

It.     Quinitmsulph.,  %t.  is. 

ADtlpyrioe.  ^.  xviij, 

Ext.  hyoBcytimi,  gr.  iij. 
M.    Pt.   capsul.   No.   vj.     Sig.     One 
capsule  every  two  or  three  hours.— Bjt. 
YoK  CouoH. — 
K.     I'otasBii  iodidi,  1  draofam. 

I'otassii  chloraa,  I  drachm . 

Liq.  acldi  carb.,  4  minims. 

byr.  aurantii,  3  oudcfb. 


I  find  the  above  preKcription  to  be 
the  best  oouirta  mixture  1  ever  tried. 
It  will  stop  a  cnueh  of  \nr\tc  sUiidinK 
in  three  day*.— Watt,  in  Med.  Brl^. 

InCONTINKNCE  OF   UftlNK.— Fur    JR- 

continence  of  urine  in  ibildrfn  due  to 
exposure  to  cold,  Piufessor  Hare  rec- 


ommends the  following  trentinent:  J 

Where  the  urine  isliigh-coturedand 

uroncei<trate<l,  and  the  child  has  fever, 

ftive— 

R.     Tinot  aconit.,  iftt  xi]  to  ixiv. 

Spt.  tetheris niti'OBi.  f.  dr.  Ij  toiv 

L  q.  potass,  citratia,  ad  f  oz.  vj. 

ll.  Sig.  Urachms  ii  every  tbiee  hours. 

After  the  urine  haK  become  more 
diluted,  belladonna  cnn  be  given  with 
advantage,  to  allay  the  irrita'ioQ  and 
Hpasm  of  the  bladder 

Or  wheii  the  incontinence  is  due  to 
paralysis  of  the  bladder,  give — 

R.     Rxtract  nuoU  vomicae,  gr.  I]. 
Acid  araeiiioBJ,  gr.  1-3. 

U    Fiant  pil    xx. 

Hig.  One  pill  three  times  a  day. ^ 
Coll  and  Clin.  Record. 

Phubitis  Ani.  Doctor  .losi  pli  M. 
Matthews  has  olitaiued  excellent  re-' 
suits  fi-om — 

R.     Benz.  oxide  zinc  olnt 

Camphu-phenique,  aa  oz.  sb, 

H.     Apply  Ho  often  as  necessary. 

The  campho-phenlque  raaj  also  be 
used  pure,  without  detriment  to  skin 
or  mucous  membraoe. — Med.  Bultttin, 
February,  'fl2. 


TERRALIHE 

>     APorlfied  Preparation  of  CRUDE  PETROLEUH  for  Internal  Use. 

A  Substitute  for  Cod  Liver  Oil  and  Kindred  Compounds.    An  Invaluable  Agent 
in  the  Treatment  of 

Phthisis  Pulmonalis.  Tuberculosis,  Caianh.  Cough,  Scrofula, 
Chlorosis,  General  Debility,  Etc. 

It  promptly  allays  the  extreoie  ulmonaryinitatioiiB,  improves  tlie  appetite  and 
overcomeB  the  iiidlSerence  and  diBtaate  for  fuud,  incrcaHes  the  wei^lit  of  the  bodj 
And  bet^ets  a  Bense  of  comfort  nut  exhibited  bj  any  of  the  ooted  remedies  given 
In  Biich  cases. 

'»  put  up  ID  plain  twelve  ounce  boitles  and  is  sola  only  on  prescription  of  tbe 
'  '    I,  it  beini;  ettictly  cpnlined  to   the  medical   profession,   by  whom   It  ii 
?naeii  for  its  therapeutic  qualities. 

i^e,  axdo  emulsions  of  all  kinds,  but  Ja  always  Iresh 


& 


two  teaspooiifuls),  and   therefore 
well  aA efficacious,   bei-ides  is  palatable  and  eisylo 
<r  nausea,  bui  is  quickly  dlf^sted  by  the  most 


tiiKhly  1 

Doi-B  uot  deteriorate  v 
and  pure,  and  ready  for 

The  dose  is  small  {o 
merit  ^f  being  inexpenti: 
take,  and  does  not  cause 
delicate  stomach. 

Here,  at  the  Natioual  Capital,  it  is  prescribed  by  the  eiiiire  proiension,  with  that 
«erlBinty  of  result  not  obtained  by  any  other  remedy.  Ily  permisn'on  we  refer  to 
A  tew  of  our  leadinR  pi  actii  ionera  »ho  use  illiberally:  Dr  Z,  T..-owers,  Dr.  James 
T,  Young.  Dr.  J.  O.  Stanton,  Tlr.  Byrd  Harrison.  Dr.  J'alph  Walsh,  Dr.  J.  P. 
Mutphy,  Dr.  D,  C.  Patterson.  Dr.  H  D.  Fry,  Dr.  D,  P,  Wolhauptu,  Dr.  Franzonia. 
Dr.  Sprigg,  Dr.  Hairison  Crook,  Dr.  Bayne,  Dr.  Hazen,  Dr.  Brummell,  Dt 
Johnson. 

R.     Terraline oi.  jiil. 

Siy,     One  or  two  teaspoonfuls  three  or  four  times  diiily,  in  sherry  wine. 

The  price  of  TERIULLINE  is  One  Dollar  a  bottle.  A  full  size  bottle  for  trial 
will  be  sent,  charges  prepaid,  to  any  physician  east  of  the  Rocky  MoantaJni,  on 
receipt  of  fifty  cents.     Literature  on  the  subject  will  be  mailed  free. 

THE  TERRALINE  CO..  Sole  Mfrs.. 


Please 


Southern  Medical  Record 


1316  L.  Street  N.  W.,lVashington,  D.  C. 


Schulze-Behge.Koechl  aMovnis, 


79  MURRAY  ST..  N.Y. 

Sria  L1cen&««e  for  ihaUnlltd  SraUs  of  AniariM. 

Tlease  meiitii.ti  Soutlieni  Mdioa'  Reciiri] 
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IlriginHl  Ariicles. 


AYOUNDS  AND  DISEASES   INVOLVING   BOTH  ABDO- 
MEN AND  THORAX* 


BY  J.  M'FADDEN  GASTON,  OP  ATLANTA,  GA, 
President  Southern  Surgical  and  (xynajcological    Vssociatiou;  Professor  of 

Surgery  iu  Southern  Medical  College,  eco. 

The  important  relations  of  the  viscera  lying  above  and  be- 
low the  iliaphragDi  in  the  normal  state,  assume  a  much  greater 
sigmficapee  when  they  become  disturbed  by  wounds  or  by 
pathological  conditions. 

Certain  parts  of  the  vital  organism  belong  exclusively  to  the 
thoracic  or  to  the  abdominal  region,  while  other  structures  ex- 
tend through  the  partition,  so  as  to  occupy  both  of  these  di- 
visions. To  the  latter  class  belong  the  aorta,  the  vena  cava, 
the  great  sympathetic  nerve,  the  lymphatic  system  and  their 
respective  ramifications.  The  jdimentary  mechanism  is  inti- 
njately  connected  with  both  comp  rtments,  while  all  the  elabo- 
rating processes  are  carried  on  iu  the  lower  'i vision.  All  the 
movements  and  sensations  of  the  body  depend  upon  the  supply 
of  nerve  power  by  the  medulla  spinalis,  which,  included  in  its 
bohy  casing,  sends  out  its  lines  of  communication  as  it  descends 

"Abridgement  of  paper  presented  by  invitation  to  Alabama  State'  Medical 
AMociation  during  its  session  in  Montgomery,  April  i3(h,  1802. 


A  VEGETABLE  ALTERATIVE  and  tONIO 

C  A. USES  THE    EI.IMIXATN1 
OF  SPECIFIC  BLOOD  POI9C8 

the  repair  of  wasted  and  disoi 
ganized  tissues,  and  the  restai 
ation  of  the  vital  forces  to 
normal  activity.     In  the  t 
ment  of  Syphilis  it  siipero 
the  use  of  both  Mercury 
Iodide  of  Potassium,  and  is 
reliable    remedy   for   the 
effects  produced  by  the  ei 
ive  use  of  these  drugs    It 
also  specially  indicated  in 
Scrofulous    Affections^  and 
invaluable  ii  the  treatment 
Eczema  and    other   Skia 
eases,  in  Chronic  Rheumatii 
Old  Chronic  Ulcers,  etc. 

Formula. — Verrrhus  Cle 
ana  is  a  Compound  Fluid 
tract  of  Clematis  Erecta,  Pri 
VerticiUatus,  Frazinns  A 
cana  and  Rhus  Glabrum, 
1^  of  one  per  cent,  of  Ve 
ic  Acid,  C.  Ha  Oa. 

Dose— A  tcaspoonfuli 
water,  gradually  increased 
tablespoonful,    three    or  fMJ 

times  daily.  | 

I 

! 

1.TH0IJGII  our  Verrhus  Clemiana  has  been  before  the  medical  profession  for  onlj 
about  two  months-  too  short  a  time  to  be  fully  tested  iu  the  chronic  diseases fa( 
the  cure  of  which  it  is  recommended — we  have  received  quite  a  number  of  Ifll 

ters  setting  forth  the  flattering  results  already  t>htain  )d.     We  submic  the  followiajf  cs 

tract  as  a  sample  : 

"Tried  your  Verrhus  Clemiana  on  patient  with  large  ulcer  on  leg,  using  Ichthyol  es 

ternally.     Ulcer  has  healed,  and  lady  quite  well.    Commenced  treatment  February  -^ 

two  teaspoonful  doses,  . 

"Am  using  it  in  a  very  bad  case  of  syphilis  which  had  resi<»ted  everything  I  oooM 

think  of.     The  large  copper  ojlored  blotches  are  disappeariu'Z,  u'cer  on  le^  rauchbetteil 

"L.  W.  Whitney,  M.  D.,    i 
"Chicago,  March  Tth,  US(52.  *'  112  Wrst  Madison  ^*1 

Bedpoui),  Pa  ,  March  22nd,  19ii 

The  Clemiana  Chemi  lal  ('ompany,  Atlanta,  Ga. 

Gentlemen: — The  bottle  of  Verrlms  Clemiana  received   and   used  in  a  ca«e  fli 
Chronic  Blood  P«d8t»n.     It  his  produced  remarkable  results  in  restoring  the  vital  fi»ree< 
I  would  like  to  have  two  oottles  more. 
Will  remit  on  receipt  of  bill.  Very  truly  yours, 

A.  ENFiKi.n,  M.  D 

We  will  be  exceedingly  obliged  to  all  physiclins  who  will  report  their  experience  i 

the  use  of  this  medicine. 

PREPARED  ONLY    BY 

THE  CLEMIANA  CHEMICAL  COMPANY 

ATLANTA,  GEORGIA. 


LI 
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SpeciBl  Hnies* 

!^Sanders  &  Sons*  Euoalyptol  Extract  (buoalyptol).  When- 
ever mention  is  made  of  "Oil  of  Eucalypfcus"  we  beg  you  to 
bear  in  mind  that  such  reference  applies  to  our  preparation, 
styled  for  distinction,  ^'Eucalypti  JExtract  (Euoalyptol. )"  To 
avoid  disappointment  we  woula  suggest  to  specify,  when  pre- 
scribing, our  manufacture.  Samples  gratis  through  Dr.  San- 
der, Dillon,  Iowa.  Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo., 
Sole  Agents. 

PAdvertising. — If  you  wish  to  advertise  anything  anywhere 
at  any  time  write  to  Geo.  P.  Rowell  &  Co.,  No.  10  Spruce  St., 
New  York.  

Second  Hand  Medical  Books  For  Sale. — ^A  large  collection, 
embracing  Allopathy,  Homoeopathy,  Eclectic,  Veterinary,  Med- 
ical Chemistry,  Materia  Medica  and  Pharmacy,  etc ,  at  low 
prices.  New  catalogue  just  issued ;  mailed  free  upon  re- 
quest. W.  O.  Davie  4  Co.,  Dealers  in  old  and  new  books,  Cin- 
cinnati, O. 

"Ingluvin."  W.  R.  Warner  &  Co.,  desire  to  send  to  any 
physician,  a  sample  of  this  remedy,  wherever  they  have  a 
patient  resisting  all  other  treatment  for  sickness  in  Gesta- 
iioD,  Marasmus,  Cholera  Infantum,  for  which  it  has  been  found 
to  be  almost  a  specific. 


"I  consider  Cactiua  Pillets  ajmost  valuable  remedy  in  the 
irritable  heart  of  smokers." 

J.  Walton  Browne,  B.  A.,  M.  D.,  M.  R,  C.  S.,  L.  M. 
10  College  Sq.,  N.  Belfast,  Ire. 


"  Whenever  you  have  an  inquiry  about  electrical  appliances 
for  medicinal  use,  you  will  never  go  astray  in  commending 
those  made  by  Jerome  Kidder  &  Co.,  820  Broadway,  New 
York  City.  Every  desirable  feature  of  electrical  methods  of 
treatment  are  embraced  in  the  varieties  of  instruments  they 
manufacture.  They  have  stood  the  test  of  time,  of  medical 
surveillance,  of  public  observation,  and  to-day  they  lead  all 
others  in  marit  an  I  sale." — Pharmaceutical  Record, 


ELECTRICn 

flBU8LE!rLfi«;o}llPI 

Office   Cabinets,  Electro-Cautery  Batt 
Boards,  Coils  for  Mounting,  and 
ments  for  application, 
Hilliampere-Heters  of  Guaranteed  a 
Our  goods  have  Received  the  Highe 
for  Superiority. 

24  Medals;  ,S,  23  Dip! 


e  the  goiM 

The  leading  Practitioners  reoommend  long  < 
for  good  Therapeutic  work: 

Of  what  value  are  Short  Colls? 

Okt  No.  6  Coil  contains  a  length  of  wire  man; 
than  any  other  apparatus ;  (except  of  special  coostru 
value)  produoiug  currents  of  great  Therapeutic  va 

Our  liatterieR  are  iinivereally  reroramciiilL'd  as  superk 
tlie  leading  pi'actitLoiieiH, 

Iteware  of  all  iufriiiKcnieiits  upon  our  Patents. 

Ijold  by  Surgical  Instrument  dealers  and  l)i  u^gistx;  nr  i 
I'amphlet  16  and  menliuii  tliie  jimrnal. 

Liberal  discount  to  physicians. 

JEROME  KIDDER  MFG. 

820  BROADWAY,  NEW  Y 

V  caKc  mention  Southein  Medical  Hecord 
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Be  snre  to  read  Sharpe  and  Dohme's  advertisement  on  5th 
page.  Their  new  preparation  of  Ergotole  is  all  they  claim  it 
to  be,  and  is  highly  endorsed  by  the  profession,  as  their  other 
highly  and  well  known  preparations  are.  Samples  and  circu- 
lars sent  upon  application. 


E.  Fougera  &  Co.,  N.  T.,  Agents  for  Bigaud  &  Chapoteant, 
Paris,  France.  The  preparations  ate:  Vin  d«  Chapoteaut,  a 
typical  nutritive  stimulant ;  Apioline,  a  reliable  emmena- 
gogue  ;  Ferrum  Sanguinis;  Monhuol — the  active  principles 
of  Cjd  Liver  Oil  and  Santal-Midy — used  in  gonorrhoea.  See 
ad. 

Messrs.  Benz  &  Henry — Gentlemen  :  In  response  to  your 
inquiry  regarding  the  results  which  I  have  obtained  from  the 
use  of  your  preparation,  the  "  Three  Chlorides,"  I  will  state 
that  I  am  only  too  glad  to  express  my  opinion  of  it,  and  to 
permit  you  to  use  such  opinion  in  sucn  manner  as  may  seem 
suitable  in  calling  the  attention  of  the  profession  to  your 
Elixir. 

I  have  been  using  your  Elixir  of  the  Three  Chlorides  quite 
extensively  in  my  practice  ;  I  began  its  use  at  the  suggestion 
of  my  esteemed  friend.  Prof.  John  A.  Larrabee,  of  Louisville, 
Ky.  I  have  found  it  deserves  all  the  praise  which  he  gava 
it 

Having  largely  an  oflSce  practice,  I  am  necessarily  brought 
in  contact  with  the  very  class  of  cases  of  chronic  ailments  for 
which  your  Elixir  is  recommended ;  wherever  I  want  an  al- 
terative and  tonic  combination,  the  Three  Chlorides  is  my 
favorite  formula. 

In  chronic  syphilis  and  the  post-syphilitic  cachexia,  it  is  of 
especial  value.  In  chronic  skin  affections  I  have  found  it  a 
valuable  adjuvant  to  the  usual  lines  of  local  and  general  medi- 
cation. 

Patients  take  it  readily ;  it  acts  well  and  is  not  a  quack 
preparation,  but  is  a  reliable  and  open  formula,  and  I  see  no 
reason  why  it  should  not  be  extensively  prescribed  by  scien- 
tific practitioners. 

I  will  state  that  I  have  recommended  the  Three  Chlorides 
in  a  recently  published  Monogram  on  Varicocele. 

I  am,  gentlemen,  very  faithfully  yours, 

'G.  Frank  Lydston,  M.  D., 

Professor  of  the  Surgical  Diseases  of  the  Genito-Urinary 
Organs  and  Syphilology  in  the  Chicago  College  of  Physician? 
and  Surgeons. 
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B.  8.  HOLMES,  H.  D.  V.  E.  B.  DAyiS,  M.  JD. 

IMe  ol  BlnningtMin,  Ala. 

DRS.  HOLMES  &  DAVIS' 

FOR  DISBAE8  OF  "WOMEN. 

B  PRIVATE  SANITARIUM  for  the  treatineiit  of  Medina)  and  Sui^cal  DJMaaM  o(  Women, 
ni  b«  ojwD  for  the  reception  of  patients 

IbebuiJdiDK  is  large  and  liandsoine,  and  was  constructed  especially  for  the  purpose  tor 
liitittc  be  Qied.  The  groundH,  h  bout  five  acres,  are  beautiful!  j  shaded  and  are  very  »t- 
jiTc  The  Rooms  are  all  of  good  size,  thoroufChlyvoDtllated,  and  each  has  an  open  grate, 
xlotet,  gas  and  electric  bells,  inside  and  out-side  blinds,  double  hungi     '   '        ~ 


Ili«  entire  Buildi&K,   except  the   Surgical  Division,   is  handsomely   carpeted  and  beau- 
ty fu^ished.     Water  close tx,  with  but  and  cold  baths,  on  eacb  floor;  hut  and  cold  wal 
TCditTerent  places  ia  the  halls. 

2TO   t;7.a.isk    fifes  ixt  b^s    eeo3i£B. 
irainage  is  as  Dear  )ierfect  asSanilary  science  can  raaku  it    The  house-keepiug  will  be  iu 
fc  (if  a  most  Cultured  and  Experienced  Lady,  who  is  widely  known  for  her  excellence  and 
mm  merit  in  tbiu  particular.     The  Cuisine  shall  bk.  the   vrhv  Uicst,  and  the  service  in 
7  mpect  as  good  as  it  can  be  made. 

A  lliTKRMTV  Depahtment,  where  everything  is  as  near  ASEPTIC  as  possible,  and^ln 
X*ofiiiirtes  educated  and  tiainedeiipcciallj' fur  thU  purpose,  is  an  especial  featursjot 
[n*tjtuliun. 

Thb Surgical  Dbpabtment,  under  same  roof  but  disuonnecti-d  from  the  main  building, 
■Bear  ASEPTIC  as  it  can  be.  We  have  a  full  corps  of  competent  I'hysiciana  to  assist  us. 
lident  Physician,  with  a  cottage  on  the  pounds,  will  bl^  in  (.'onittant  attendance.  Our 
•iare  all  ladies  of  eduuation  and  training  in  their  piorcseion,  m^st  of  tliem  coming 
rtfrom  the  Woman's  Unspital,  New  york, 

PbyslciaQH  scndins  ns  patients  may  rest  assured  that  they  will  receive  the  best  care  and 
■tloainevery  particular,  and  reports  will  be   made  every  few  days.     Speuial  rates  will  be 
a  for  the  wives  and  daughters  of  I'hysisiansaiid  Clergymen. 
tor  farther  information,  terms,  etc.,  addrexs 

DRS.  HOLMES  <fc  DAVIS.  Rome.  Ga.^ 
H  mention  Soutbern  Hedi&il  Record 


TERRALIHE 

>    APnrlfied  Preparation  of  CRTTDE  PETROLEUM  tor  Internal  Use. 

A  Substitute  for  Cod  LiverOiland  Kindred  Compounds.    An  Invaluable  Agent 
in  the  Treatment  of 

Phthisis  Pulmonaiis,  Tuberculosis,  Gatairh.  Cough,  Scrofula, 
Chlorosis,  General  Debility,  Etc. 


and  begets  \ 
in  Biicb  G 


a  of  comfort  du 


mproves  the  appetitoand 
es  thenei);bt  of  the  bodj 
exhibited  b;  any  of  the   noted   remediea   given 


a  put  up  in  plain  twelve  ounce  bottleii  and  is 
physician,  it  beinc  Bttictl;  cpnfined  to  the  medii 
hifthi;  recom mended  for  its  therapeutic  qualities. 

Doi-H  nut  deteriorate  with  ai;e,  as  do  emulsions  u 
-and  pure,  and  ready  f'lr  use. 

The   dose   is   sitiall  (oao  or  twi)  teaapoonfuls),  a 
merit  nf  being  inexitenmvo  sh  well  as  efficacious, 
take,  and  does  not  cause  eiuutations  or 
delicate  stomach. 

Here,  at  the  Xatinual  Capital,  it  is  prescribed  b;  the  entire  proftssion,  with  that 
^lertainty  of  result  not  obtained  by  any  other  remedy.  By  permip"'on  we  refer  to 
afewofourleadin){practiiionere«ho  use  itlJberallv:  Dr  Z.  T.  fowera.  Dr.  James 
T.  Young,  Dr.  J.  O.  SUnton,  Dr.  Byrd  Harrison,  Dr.  falph  Walsh.  Dr.  J.  P. 
Murphy,  Dr.  D.  V..  Patterson.  Dr.  H.  D.  Fry,  Dr.  D.  P,  Wolhauptu,  Dr.  Fraozouia, 
Dr.  Sprlgg,  Dr.  Bairiaon  Crook,  Dr.  Bayne,  Dr.  Hazen,  Dr.  Brummell,  Dr 
Johnson. 

R.     Terraline oz.  »ii. 

Siy,     Oi>e  or  two  teaspoonfuls  three  or  four  times  d.<ily,  in  sherry  wine. 

The  price  of  TERRALINE  is  One  DoHar  a  bottle.  A  full  size  bottle  for  trial 
will  be  sent,  charffea  prepaid,  to  any  physician  eant  of  the  Rocky  Mountains,  on 
receipt  of  fifty  cents.     Literature  on  the  subject  will  be  mailed  free. 

THE  TERRALINE  CO.,  Sole  IHfrs.. 

1316  L.  Street  N.*W.,  Washington,  D.  C. 
Pleue  mention  Sonthem  Medical  Record  ^ 
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Schulze-Berge.Koechl  aMovius, 


79  MURRAY  ST.,  N.Y. 

Sol*  Licens««»  For  lh«Unil<4  Statas  of  Amarioa. 

iriease  mention  SoutliiMn  Merlica'  lleeonl 
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WOUNDS  AND  DISEASES   INVOLVING  BOTH  ABDO- 
MEN AND  THORAX.* 


BY  J.  M  FADDEN  GASTON,  OF  ATLANTA,  GA., 
President  Southern  Surreal  and  Gynaecological    Vssociation;  Professor  of 

Surffery  in  Southern  Medical  College,  etc. 


The  important  relations  of  the  viscera  lying  above  and  be- 
low the  diaphragm  in  the  normal  stat^,  assume  a  much  greater 
significajice  when  they  become  disturbed  by  wouu<ls  or  by 
pathological  conditions. 

Certain  parts  of  the  vital  organism  belong  exclusively  to  the 
thoracic  or  to  the  abdominal  region,  while  other  structures  ex- 
tend through  the  partition,  so  as  to  occupy  both  of  these  di- 
visions. To  the  latter  class  belong  the  aorta,  the  vena  cava, 
the  great  sympathetic  nerve,  the  lymphatic  system  and  their 
respective  ramifications.  The  Jilimentary  mechanism  is  inti- 
luately  connected  with  both  comp  rtments,  while  all  the  elabo- 
rating processes  are  carried  on  in  the  lower  'i vision.  All  the 
movements  and  sensations  of  the  body  depend  upon  the  supply 
of  nerve  power  by  the  medulla  spinalis,  which,  included  in  its 
boLy  casing,  sends  out  its  lines  of  communication  as  it  descends 

'Abridgement  of  paper  presented  by  invitation  to  Alabama  State'  Medical 
Association  during  its  session  in  Montgomery,  April  13(h,  1892. 
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foreigQ  substances  which  have  been  used  to  check  the 
hemorrhage,  thoroughly  irrigated  with  bichlo.  of  raercury  so- 
lution 1-1000,  all  hemorrhage  checked  by  catgut  ligature,  and 
the  wounded  surfaces  dressed  with  bichlo.  gauze.  The  old 
axiom,  "cleanliness  is  next  to  godliness/*  is  no  less  true  to- 
day than  in  the  time  of  our  fathers.  It  not  only  gives  health 
and  life  to  lacerated  tissues,  but  enables  them  to  progress  to 
a  healthy  condition  and  in  much  less  time  to  recover.  If  this 
be  true  in  minor  operations,  how  much  more  important  it  is 
in  all  operations  on  a  large  scale. 

In  compound  fractures  we  derive  most  gratifying  results 
from  antiseptic  treatment.  The  old  plan  of  ccmvertinj^  com- 
pound fractures  into  simple  ones  by  closing  the  wound  with 
coll  odium  is  most  unscientific.  My  plan  has  been  when  called 
to  compound  fractures  of  the  leg,  due  to  railroad  injury,  when 
the  fleshy  parts  are  necessarily  contused  and  lacerated,  is,  as 
far  as  possible,  to  convert  this  lacerat^^d  wound  into  an  incised 
one  by  cutting  away  much  of  the  lacerated  and  devitalized 
tissue.  If  there  be  splinters  of  bone,  these  are  taken  oat  anl 
sharp  points  of  bone  cut  oflf.  Then  I  wash  the  limb  thor- 
oughly in  soap  and  water  and  ether;  open  all  pockets  of 
blood  and  thoroughly  irrigate  with  bichlo.  mercury  solution. 
After  having  been  satisfied  that  all  dirt  and  foreign  substances 
are  removed,  I  put  on  an  antiseptic  bandage,  and  over  this  I 
apply  the  plaster  Paris  splint. 

The  following  case  came  uq  ler  my  care  in  July,  1890: 

Samuel  Evans,  colored,  46  years  of  age.  On  mornin.i<  of 
16fch  July,  while  handling  cross-ties  and  throwing  them,  with 
the  assistance  of  his  fellow  workmen,  on  the  railroad  car,  his 
foot  slipped  and  the  whole  tie  came  down  on  his  leg,  breaking 
it  in  the  middle  third.  Not  knowing  his  leg  was  broken,  he 
jumped  up  and  attempted  to  gather  the  tie  again,  when  the 
bone  shot  out  of  the  skin.  I  had  him  sent  to  a  house,  where 
I  could  conveniently  look  after  him.  When  seen  the  upper 
fragment  of  tibia  was  projecting  about  1  1-2  inches  beyond  the 
surface,  and  covered  with  dirt.  I  at  once  had  his  limb  thor- 
oughly cleansed  with  soap  and  water,  and  irrigated  with  bichlo. 
solution;  put   him   under   an   ausBitliebic,  cat   oflf  t'.ie  sharp 
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'Sanders  &  Sons'  Eucalyptol  Extract  (eucalyptol).  When- 
ever mentioo  is  made  of  "Oil  of  Eucalyptus"  we  beg  you  to 
bear  in  mind  that  such  reference  applies  to  our  preparation, 
styled  for  distinction,  ^'Eucalypti  Extract  (Eucalyptol.)"  To 
avoid  disappointment  we  would  suggest  to  specify,  when  pre- 
scribing, our  manufacture.  Samples  gratis  through  Dr.  San- 
der, Dillon,  Iowa.  Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo., 
Sole  Agents. 

PAdyertising. — If  you  wish  to  advertise  anything  anywhere 
at  any  time  write  to  Geo.  P.  Rowell  &  Co.,  No.  10  Spruce  St., 
New  York. 

Second  Hand  Medical  Books  For  Sale. — A  large  collection, 
embracing  Allopathy,  Homoeopathy,  Eclectic,  Veterinary,  Med- 
ical Chemistry,  Materia  Medica  and  Pharmacy,  etc ,  at  low 
price&  New  catalogue  just  issued ;  mailed  free  upon  re- 
quest W.  O.  Davie  &  Co.,  Dealers  in  old  and  new  books,  Cin- 
cinnati, O. 

"Ingluvin."  W.  R.  Warner  &  Co.,  desire  to  send  to  any 
physician,  a  sample  of  this  remedy,  wherever  they  have  a 
patient  resisting  all  other  treatment  for  sickness  in  Gesta- 
tioD,  Marasmus,  Cholera  Infantum,  for  which  it  has  been  found 
to  be  almost  a  specific. 


**  I  consider  Cactiua  Pillets  ajmost  valuable  remedy  in  the 
irritable  heart  of  smokers." 

J.  Walton  Browne,  B.  A.,  M.  D.,  M.  R,  C.  S.,  L.  M. 
10  College  Sq.,  N.  Belfast,  Ire. 


"  Whenever  you  have  an  inquiry  about  electrical  appliances 
for  medicinal  use,  you  will  never  go  astray  in  commending 
those  made  by  Jerome  Kidder  &  Co.,  820  Broadway,  New 
Tork  City.  Every  desirable  feature  of  electrical  methods  of 
treatment  are  embraced  in  the  varieties  of  instruments  they 
manufacture.  They  have  stood  the  test  of  time,  of  medical 
surveillance,  of  public  observation,  and  to-day  they  lead  all 
others  in  merit  anl  sale." — Ph%rmaceatical  Record, 


A  VEGETABLE  ALTERATIVE  and  tONK 

C  A. USES  THE    RI.IM1KA1 
OF  SPECIFIC  BLOOD  FOR 

the  repair  of  wasted  and 
ganized  tissues,  and  the 
ation  of  the  vital  forces  to 
normal  activity.     In  the  ti 
ment  of  Syphilis  it  siipercc 
the  use  of  both  Mercury 
Iodide  of  Potassium,  and 
reliable    remedy   for   the 
effects  produced  by  the  ez( 
ive  use  of   these  drugs     11 
also  specially  indicated  in 
Scrofulous    Affecti(»ns,  andj 
invaluable  i'l  the  treatraeol 
Eczema  and    other   Skin 
eases,  in  Chronic  Rlieunu 
Old  Chronic  Ulcers,  etc. 

Formula. — Verrrhus  Cl< 
ana  is  a  Compound  Fluid 
tract  of  Clematis  Erecta,  Pi 
Verticil  iatus,  Frazinus  Ai 
cana  and  Rhus  Glabrum, 
j^  of  one  per  cent,  of  Ve\ 
ic  Acid,  C.  Ha  O2. 

Dose — A  teas  poo  ufttl 
water,  gradually  increased 
tablespoonful,    three    or  fi 
times  daily. 

i<THOiJoii  our  Verrhus  Clemiana  h^is  been  before  the  medical  profession  for  o| 
about  two  months-  too  short  a  time  to  be  fully  tested  in  the  chronic  diseases! 
the  cure  of  which  it  is  recommended — we  have  received  quite  a  number  of 

ters  setting  forth  the  flattering  results  already  obtained.     We  submic  the  following 

tract  as  a  sample  : 

"Tried  your  Verrhus  Clemiana  on  patient  with  large  ulcer  on  lesr,  using  Ichthyol 
ternally.  Ulcer  has  healed,  and  lady  quite  well.  Commenced  treatmenl  February 
two  teaspoonful  doses. 

*' Am  using  it  in  a  very  bad  case  of  syphilis  which  had  resisted  everything  (  col 
think  of.     The  large  copper  c'jl.»red  blotches  are  dis.ippeariu'Z,  u'cer  on  le^  ranch  bet 

"L.  W.  Whitney,  M.  D.. 
**  Chicago,  March  7ih,  18()2.  **  112  W«'8t  Madison  H 

Bbdfoki).  Pa  ,  March  22nd,  1^ 

The  Clemiana  Chemi  jal  f'ompaiiy,  Atlanta,  Ga. 

Gentlemt^n  : — The  bo'tle  of  Verrhus  Clemiana  received   and  used  in  a  case 
Chronic  Blood  Poisnn.     It  hx^  produced  rem  irkable  results  in  restoring  the  vital  Un 
1  would  like  to  have  two  oottles  more. 
Will  remit  ou  receipt  of  bill.  Very  truly  yours, 

A.  Enfikli>,  M*] 

We  will  be  exceedingly  obliged  to  all  physici  ms  who  will  report  their  experience 

the  use  of  this  medicine. 

PREPARED  ONLY    BY 

THE  CLEMIANA  CHEMICAL  COMPAN 

ATLANTA,  GEORGIA. 
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Be  sure  to  read  Sharpe  and  Dolime's  advertisement  on  5th 
page.  Their  new  preparation  of  Ergotole  is  all  they  daim  it 
to  be,  and  is  highly  endorsed  by  the  profession,  as  their  other 
highly  and  well  known  preparations  are.  Samples  and  circu- 
lars sent  upon  application. 


E.  Fougera  &  Co.,  N.  T.,  Agents  for  Bigaud  &  Ohapoteaat, 
Paris,  France.  The  preparations  are:  Vin  de  Chapoteaut,  a 
typical  nutritive  stimulant ;  Apioline,  a  reliable  emmena- 
gogae  ;  Ferrum  Sanguinis  ;  Morthuol — the  active  principles 
of  Cod  Liver  Oil  and  Santal-Midy — used  in  gonorrhoea.  See 
ad. 

Messrs.  Benz  &  Henry — Gentlemen  :  In  response  to  your 
inquiry  regarding  the  results  which  I  have  obtained  from  the 
use  of  your  preparation,  the  **  Three  Chlorides,"  I  will  state 
that  I  am  only  too  glad  to  express  my  opinion  of  it,  and  to 
permit  you  to  use  such  opinion  in  such  manner  as  may  seem 
suitable  in  calling  the  attention  of  the  profession  to  your 
Elixir. 

I  have  been  using  your  Elixir  of  the  Three  Chlorides  quite 
extensively  in  my  practice  ;  I  began  its  use  at  the  suggestion 
of  my  esteemed  friend,  Prof.  John  A.  Larrabee,  of  Louisville, 
Ky.  I  have  found  it  deserves  all  the  praise  which  he  gava 
it 

Having  largely  an  office  practice,  I  am  necessarily  brought 
in  contact  with  the  very  class  of  cases  of  chronic  ailments  for 
which  your  Elixir  is  recommended ;  wherever  I  want  an  al- 
terative and  tonic  combination,  the  Three  Chlorides  is  my 
favorite  formula. 

In  chronic  syphilis  and  the  post-syphilitic  cachexia,  it  is  of 
especial  value.  In  chronic  skin  affections  I  have  found  it  a 
valuable  adjuvant  to  the  usual  lines  of  local  and  general  medi- 
cation. 

Patients  take  it  readily ;  it  acts  well  and  is  not  a  quack 
preparation,  but  is  a  reliable  and  open  formula,  and  I  see  no 
reason  why  it  should  not  be  extensively  prescribed  by  scien- 
tific practitioners. 

I  will  state  that  I  have  recommended  the  Three  Chlorides 
in  a  recently  published  Monogram  on  Varicocele. 

I  am,  gentlemen,  very  faithfully  yours, 

'  G.  Frank  Lydston,  M.  D., 

Professor  of  the  Surgical  Diseases  of  the  Genito-Urinary 
Organs  and  Syphilology  in  the  Chicago  College  of  Physician? 
and  Surgeons. 


ELECTRICn 

PORrHBLElSJlolllPf 

Office  Cabinets,  Electro- Cautery   Batt 
Boards,  Coils  for  Mounting,  and 
ments  for  application. 
Milliampei'e-Heters  of  Guaranteed  a 
Our  goods  have  Received  the  Highe 
for  Superiority. 

24  Medals;  £{!«  23  Dipl 


Let  your  motto  be  Not  How  Cheap  arethegow 

Durable. 

The  leading  Practitioners  recommend  long  < 
for  good  Therapeutic  work: 

Of  what  value  are  Short  Coils? 

Our  No.  6  Coil  contains  a  length  of  wire  many 
than  any  other  apparatus ;  (exoopt  or  special  conitrii 
value)  producing  currents  of  great  Therapeutic  vs 

Our  Itatterieti  are  univerually  rerom mended  as  supcric 
the  leading  practUioneiK. 

lieware  of  all  iufriii){emeiits  upon  our  Patents. 

Sold  by  Surgical  lustriimetit  dealers  and  Druggists;  or  ^ 
I'amphlet  Hi  and  menliou  this  jnuriial. 

Liberal  discount  to  physicians. 

JEROME  KIDDER  MFG. 

820  BROADWAY,  NEW  V 

1'  case  mention  tiouthein  Medical  Uecord 


B.  a.  aOLHES.  H.  D.  W.  E.  B.  DAVIS,  M.  JD. 

L*u  of  BlrmmKbam,  Ala. 

DRS.  HOLMES  &  DAVIS' 


FOR   DISEABS   OF   WOMEN. 

It  FRIT  ATE  SANITA  RIUM  for  the  treatment  of  Medical  &bA  Surxioal  DiEeases  of  Women, 

iD  be  open  for  the  reception  of  patients 

he  bnildin);  iB  large  aad   liAndBome.  and  was   constructed   especially  for  the  purpose  lor 

kit  it  lobe  used-     The  grounds,  Hbout  Ave  acres,  are  beautifall;  shaded  and  are  very  at- 

l*e.    The  Rooms  are  all  of  good  size,  IhurouKbly  voatilated,  and  each  has  an  open  giate, 

I  closet,  gaa  and  electric  belts,  inside  and  out-side  bli  ncfg,  double  hutij;  sanh  transoms  over 

ton. 

[he  entire   BuildiDft,   except  the   Sui'K'cal  Division,   is   bandHomely   carpeted  and  beau- 

Ij  fnriLislied.     Wat>er  closeti^,  with  hot  and  oold  baths,  on  uach  floor;  hot  and  cold  water  at 

TCdifTerent  places  in  the  halls. 

drainage  is  as  near  perfect  as  Sanitary  science  can  make  it  The  house-keepluf;  will  be  Id 
|t  of  a  most  Cull  tired  and  Experienced  Lady,  who  is  widely  known  for  her  excellence  and 
Dor  merit  id  this  particular.     The  (.'uibinb  huali.  hk  tuk   very  Bkhv,  and  the  service  In 

!re«pect  as  Kood  as  it  can  be  made. 
Uatiirmtt   Dki'aktmknt,  where   everything  is  as  near  ASEPTIC  as  possible,  and^ln 
Eeofnurtes  educated  and  trained  especially  for   this   purpose,   is  an   especial   featura^of 
astitutioD. 

rBESckoiCAL  Depaiitmknt,  under  same  roof  but  disfoiinected  from  the  main  building, 
■car  a:»EPT1C  as  it  can  be.  We  have  a  full  corps  of  competent  I'hysicians  to  assist  us. 
lident  Physician,  with  a  cottage  on  the  FCrounds,  will  \»:  ia  constant  attendance.  Our 
nareall  ladies  of  education  and  training  in  their  prorcKsiun,  m^st  of  them  coming 
ft  from  the  Woman's  Hospital,  New  York. 

PhjsiciaDK  sending  us  patient*  may  rest  assured  that  they  will  receive  the  best  care  and 
ition  in  every  particular,  and  reports  will  be   made  every  few  diiys.     Special  rates  will  be 
t  for  the  wives  and  daughters  of  Physisiansand  Clergymen, 
for  farther  information,  terms,  etc.,  address 

DRS.  HOLMES  &  DAVIS,  Rome.  Ga.:3 
•e  meutioa  Southern  Medical  liec^rd 
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aloDe,  he  has  found  to  act  upon  the  system  and  produce  an 
increase  of  the  hadmoglobin. 

Dr.  Gottheil,  lecturer  on  dermatology  at  the   New  York 
Polyclinic,  uses  in  all  acute  inflammatory  skin  diseases  the 
following  mixture  with /marked  success,  where  pain,  burning 
and  intense  itching  are  very  prominent  symptoms. 
5     Tr.  Opii  3  ss— 3  1-8 
Oil  of  Cade  3  ss. 
Carbolic  acid  gtt.  xx. 
Simple  Syrup  I  ss. 

M.  efe  S. 

In  chronic  noninfectious,  inflammations  such  as  parenchy- 
'matous  dermatitis  with  ulcer,  he  has  found  europhen  to  gi?e 
Tery  good  results  as  a  stimulant  to  granulating  tissue,  used  in 
the  strergth  of  from  one-half  a  dram  to  a  dram  of  the  pow- 
der to  an  ounce  of  ointment.  In  epithelioma  as  a  routine 
treatment  he  uses  Marsden's  paste  which  is  composed  of 
•equal  parts  of  arsenious  acid  and  powdered  gum-acacia  with 
just  enough  water  to  make  a  stiff  paste.  A  thorough  appli- 
cation of  this  will,  he  states,  cure  every  case  of  epithelioma. 

Dr.  E.  L.  Keyes  has  invented  a  devise  which  has  proved 
very  efficient  in  his  hands  in  controlling  the  hemorrhage  fol- 
lowing the  operation  of  prostatectomy.  It  consists  of  a  pad 
made  of  bichloride  gauze.  There  are  four  outer  layers  of 
gauze  six  inches  square,  and  six  inner  layers  four  inches 
square.  These  layers  of  gauze  are  fastened  together  through 
the  centre  by  a  strong  silk  thread,  one  end  of  which  is  at- 
tached to  a  small  white  shirt  button,  and  the  other  end  is 
drawn  through  the  urethra  by  the  aid  of  a  catheter  and  into 
the  cavity,  left  by  the  removal  of  the  prostate.  Another  silk 
thread  should  be  attached  to  the  pad  by  which  it  can  be 
drawn  out  through  the  suprapubic  opening  after  the  hemor- 
rhage has  been  controlled. 

Dr.  Weir  read  a  paper  at  the  Surgical  Section  of  the  New 
York  Academy  of  Medicine,  i  nder  the  title  of  "  A  Unique 
Derangement  of  the  Knee  Joint,  Demanding  Surgical  Inter- 
ference." The  patient  was  a  woman,  45  years  of  age,  who 
had  been  under  treatment  for  subacute  inflammation  of  the 
^nee  ioint;,  with   effusion.     She   had   met   with   an   accident 
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some  years  ago  while  out  driving  when  she  was  thrown  for- 
ward and  strack  her  knee  against  the  da^h -board  of  the  wag- 
on. This  accident  gave  rise  to  no  permanent  effects  at  the 
time,  the  resulting  synovitis  yielding  promptly  to  treatment. 
Some  time  later,  she  reappeared  and  complained  of  a  tight 
band  about  the  knee,  with  a  grating  sensation.  She  was  un- 
able to  lift  her  foot  freel}*  and  easily  tripped  over  objects. 
Examination  of  the  joint  showed  tliat  the  patella  when 
moved  seemed  to  slip  over  some  hard  body.  An  exploratory 
incision  was  then  resorted  to.  The  synovial  membrane  was 
exposed  and  divided  and  the  opening  into  the  joint  enlarged. 
A  satisfactory  exploration  with  the  fioger  could  no^  be  made 
and  by  raising  the  patella  its  inferior  surface  could  be  plainly 
seen.  From  that  surface  at  the  junction  of  the  upper  and 
middle  third,  a  white  duplicature  was  observed  hanging  down 
while  the  bone  was  thus  raised  and  which  rested  between  the 
patella  and  the  articular  surface  of  the  femur.  Tliis  thick- 
ened fold  of  membrane  was  about  one-quarter  of  an  inch 
broad,  one-eighth  of  an  inch  thick  and  an  inch  long.  The 
entire  mass  was  removed,  a  drainage  tube  inserted,  the  syno- 
vial membrane  sewn  up,  and  the  wound  closed.  The  patient 
regained  full  power  of  her  limb  as  a  result  of  this  procedure. 


Nicholson,  Ga.,  March  5,  1892. 

I  am  much  pleased  with  the  sample  of   Febricide  Pills  you 

sent  me.     I  had  a  case  of  remittent  malarial  fever,  in  which 

all  remedies  failed  to  relieve  the  pain  in  the  head,  and  I  had 

made  several  visits  and  administered  antifebrin,  quinine  and 

bromide  of  potassium,  chloral  hydrates  and  morphine,   but 

the  pains  continued  to  be  very  severe,  and  on  the  morning 

that  I  received  your  sample  of    Febricide  Pills,  I  was  sent  for 

in  baste,  the  family  thought  that  the  patient  was  taking  men- 

engitis,  and  on  my  arrival  I  gave  two  Febricide   Pills,  and  in 

fifteen  minutes  the  patient  was  entirely  relieved  of  all  pain.   I 

continued  the  Pills  until  the  sample  was  all  gone,  and  the 

pain  never  returned,  and  the  patient  is  now  well  and  gone  to 

business.     I  never  expect  to  be  without  them  in  my  practice 

in  the  future. 

W.  L.  Hood,  M.  D. 
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SnEiein  Hnies. 


CLINICAL  SOCIETY  OF  MARYLAND. 


Baltimore,  Feb.  19, 1892. 

The  262d  Regular  MeetiDg  of  the  Society  was  called  to  or- 
der by  President  Robert  W.  Johnson. 

Dr.  Hiram  Woods  read  a  paper  on  "The  Treatment  of 
Granular  Conjunctivitis,*'  and  exhibited  patients  treated  by  the 
method  he  now  uses,  viz.:  that  of  Dr.  Knapp,  which  is  the 
squeezing  out  of  the  spawn-like  lymph  follicles  by  means  of 
fo7  ceps  specially  adapted  to  the  purpose.  Case  1.  A  man 
with  pannus  of  three  months  duration.  Had  been  treated  all 
this  time  with  blue  stone  with  no  improvement.  Forceps 
were  used  very  gently ;  some  granulations  were  pressed  ont 
Considerable  pain  and  much  bleeding  from  conjunctiva  en- 
sued. Following  day  man's  eyes  were  wide  open  and  photo- 
phobia completely  relieved.  Squeezed  out  some  more  gran- 
ulations. He  came  back  next  day  with  conjunctiva  quite 
clear.  Has  not  returned  since.  Case  2.  Girl  with  so-called 
diffused  trachoma  of  two  years  duration.  Was  treated  all 
last  summer  with  blue  stone.  In  November  was  suffering  in- 
tensely, the  entire  upper  lid  of  right  eye  covered  with  spawn- 
like soft  follicular  granulations  extending  over  into  the  ocular 
conjunctiva.  Two  operations  performed.  At  the  first  nearly 
all  the  granulations  of  palpebral  conjunctiva  were  squeezed 
out ;  at  the  second  all  those  that  had  escaped  in  the  first  op 
eration  were  destroyed.  There  was  swelling  and  pain  for  a 
couple  of  days,  these  symptoms  disappeared  and  photopho- 
bia also.  There  are  still  a  few  granulations  in  the  retrotar- 
sal  fold  which  will  be  removed.  The  palpebral  surface  is 
quite  smooth.  Case  3.  Follicular  trachoma  of  long  duration. 
Granulations  of  connective  tissue  variety  buried  deep  in  con- 
junctiva. Dense,  heavy  pannus  along  upper  part  of  cornea 
and  whole  cornea  vascular.  Follicles  pressed  out  with  exer- 
cise of  considerable  force.  Conjunctiva  became  perfectly 
smooth.     After  a  month,  inflammation  was  set  up  by  small 
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amount;  of  jequirity  with  the  view  of  clearing  up  the  pannus. 
The  pannus  cleared  up,  the  photophobia  has  entirely  disap* 
peared  and  the  eye  is  almost  well.  Case  4.  Man  troubled 
with  trachoma  for  four  years.  Came  to  hospital  early  in  Jan- 
uary and  was  operated  on  without  previous  treatment.  Granu- 
lations were  of  connective  tissue  kind.  A  great  deal  of  thick^ 
heavy  pannus.  Photophobia  considerable,  lachrymation  much 
and  whole  eye  congested.  Granulations  squeezed  out  by 
using  considerable  force.  There  was  a  good  deal  of  pain  and 
considerable  reaction,  and  after  two  weeks  the  eye  was  watery 
and  somewhat  painful.  There  is  now  no  watering,  the  eye  is 
clearing  up,  the  lid  is  smooth  and  he  is  in  a  fair  way  to  get 
well  of  his  pannus.  Two  other  cases,  both  in  young  Jewish 
women,  were  in  the  atrophic  stage  and  very  little  could  be 
done  except  to  relieve  irritative  symptoms.  Both  suflfering 
intensely  from  photophobia  and  lachrymation.  One  operated 
on  a  week  ago  and  is  almost  entirely  relieved  of  photophobia. 
The  other  operated  on  yesterday  feels  better  to-day  th'in  be- 
fore the  operation.  Two  cases  operated  upon  at  the  hospital 
never  returned. 

His  experience  with  these  cases,  together  with  the  expe- 
rience of  Dr.  Knapp  in  his  114  published  cases,  leads  Dr. 
Woods  to  the  conclusion  that  this  is  the  best  method  ever 
devised  for  the  relief  of   granular  conjunctivitis. 

Dr.  J.  E.  Michael:  I  was  for  a  number  of  years  Dr.  Chis- 
olm's  first  assistant  at  the  Presbyterian  Eye  and  Ear  Hospi- 
tal, and  I  reinember  very  vividly  the  many  cases  of  trachqma 
that  came  to  us  day  after  day,  month  after  month,  and 
year  after  year  to  have  nitrate  of  silver  or  blue  stone  applied, 
and  it  was  our  habit  to  regard  these  cases  as  almost  hope- 
less I  have  noticed  of  course,  a  gradual  improvement  in 
some  of  them,  which  would  go  to  a  certain  point  and  then 
8top.  I  have  never  seon  any  cases  which  have  shown  any- 
thing like  the  improvement  seen  in  these  cases  exhibited  by 
Dr.  Woods.  I  want  to  express  my  satisfaction  that  so  impor- 
tant an  advance  has  been  made  in  treating  such  an  obstinate 
and  troublesome  pathological  condition. 

Dr.  Wilmer  Brinton  read  a  paper  on  "  Phlegmasia  Alba. 
Dolens,  with  Report  of  Three  Cases." 
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In  about  110  cases  of  obstetrics,  Dr.    Brinton  has  seen 
three  cases  of  phlegmasia  alba  dolens,  or  the  so-called  "  milk- 
leg."     The  various  views  as  to  its  causation  were  given.    It  is 
now  generally  held  that  it  is  caused  by  phlebitis,  that  phlebi- 
tis being  an  extension  of   the  disease  from  the  vessels  of  the 
uterus.     Virchow   claims    it   to   be   due    to   a    physiological 
thrombosis.     Case  1.     Mrs.  D.,  confined  in  Nov.,  1884.    Sec- 
ond child.     Labor  rapid.     Lying-in  period  uneventful   until 
11th  day.     Temperature  and  pulse  normal  for  seven  days,  the 
record  no   longer  kept.     On  11th  day  patient  was  found  in 
bed  crying  with  pain  in  left  leg     Pulse  120,  temperature  101 
1-2.     Had  had  a  chill  in  the  morning  followed  by  feeling  of 
malaise,  and  intense  pain  in  left  leg.     Leg  was  swollen  and 
hot  to  touch.     Swelling  much  greater   next  day.     Pulse  and 
temperature  became  normal  in  a  few  days,  swelling  gradually 
disappeared  fir^t  from  foot,  then  from  the  calf  and  then  from 
the  fleshy  part  of  the  leg.     It  was  three  months  before  she 
ceased  to  complain  of  stiffness  and  soreness.     Case  2.     Mrs. 
S ,  confined  by  a  mid-wife  Oct.  8fch,  1888.     No  trouble  or  com- 
plications.    Bemained  in  bed  till  10th  day  and  then  resumed 
her  domestic  duties.     On  the  night  of   14th  day  after  confine- 
ment had  a  chill,  followed  by  pain  through  body,  and  intense 
headache.     Next  morning  was  somewhat  better  but  could  uofe 
move  left  leg  without  pain  and  it  was  rapidly   swelling.     Dr. 
Brinton  was  called  in  next  day  and  found  patient  in  bed,  pulse 
120,  temp.  101  1-2.     Complained  of  a  general  feeling  of  ma- 
laise, severe  headache  and  very  severe  pains  in  left  leg.     Leg 
much  swollen  and  oedematous,  especially  in  calf   and   about 
the  ankle ;  especially  tender  to  touch  on  inner  side   of   popli- 
teal space.     In  two  days  swelling  about  ankle  began  to  disap- 
pear.    In  17  days  got  oat  of  bed  and  soon  began  to  move 
about  and  attend  to  household  duties.     Case  3.     Mrs.   T.,  de- 
livered Sept.  1,  1891,.  of  twins.     It  was  a  case  of  placenta  prse- 
via  centralis,  with  much  loss  of  blood,  from  which  the  patient 
rapidly     recovered.     Lying-in    period    uneventful,    although 
pulse  and  temperature  slightly  above  normal;  pulse  85-100 
and  temp.  99  1-2-101.     On  10th  day  sat  up  for  a  short  time. 
On  evening  of  11th  day  temperature  rose  to  101  and  pulse 
to  126.     Had  had  decided  rigor  about  midday.     Next  morn- 
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log  pulse  100,  temp.  101.  Examination  revealed  a  case  of 
septic  endometritis  due  doubtless  to  lacerated  cervix.  The 
"skilled"  nurse  had  given  the  injections  in  such  an  imperfect 
manner,  that  no  benefit  had  been  derived.  On  the  4th  day 
from  the  beginning  of  the  attack  the  left  leg  showed  marked 
signs  of  phlebitis.  Pain  first  felt  below  Poupart's  ligament,  and 
extending  down  the  thigh  to  the  leg.  The  leg  became  greatly 
swollen.  In  ten  days  painful  symptoms  subsided,  and  patient 
moved  the  limb  without  much  pain,  when  suddenly  pulse  be- 
came rapid,  temp.  104  and  right  leg  became  involved  more 
extensively  than  the  left.  About  seven  weeks  from  time  of 
delivery,  she  was  able  to  be  removed  to  Washington.  She  is 
now  enjoying  the  best  of  health. 

The  treatment  of  these  cases  was  by  internal  administra- 
tion of  quinine,  opium,  aconite  and  phenacetin,  and  locally, 
absolute  rest  of  limb,  application  of  flax  seed  poultices  to 
certain  parts  of  limb  for  a  few  dajs,  and  later  the  limb  was 
rubbed  from  time  to  time  with  camphorated  oil  and  a  flannel 
bandage  applied  daily  from  toes  upward.  In  case  three,  the 
uterus  was  washed  out  daily  for  some  time  with  bichloride 
solution. 

Dr.  W.  S.  Gardner  :  I  would  like  to  ask  Dr.  Brinton  if  he 
kept  the  temperature  record  of  that  first  case  up  to  the  time 
she  was  attacked. 

Dr.  Brinton:  I  did  not  It  is  now  several  years  since^ 
but  I  am  satisfied  that  the  pulse  and  temperature  wera  prac- 
tically normal ;  if  not,  I  would  have  made  a  record  of  the 
case. 

Dr.  Gardner  :  There  is  quite  a  difference  between  a  "  prac- 
tically" normal  temperature  and  an  actually  normal  tempera- 
ture. I  believe  that  if  the  temperature  records  of  all  these 
cases  are  kept  accurately  you  will  find  but  few,  if  any,  will 
have  a  normal  temperature  from  the  time  of  confinement  till 
the  time  that  phlegmasia  alba  dolens  comes  on.  I  think  it  is 
a  fact  that  is  about  as  well  established  as  anything  connected 
with  septic  troubles  of  the  puerperal  state,  that  this  is  one  of 
the  conditions  that  we  have  as  a  result  of  septic  infection ; 
that  it  is  nothing  more  than  a  connective  tissue  inflammation 
in  the  leg,  due  to  sepsis.     The  clot  in  the  veins  is  entirely  a 
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secondary  affair,  and  has  nothing  materially  to  do  with  the 
<;ondition.  There  are  many  post-mortems  reported,  in  which 
there  were  no  clot  and  no  phlebitis.  Even  if  this  were  n^it  the 
case,  the  retarding  of  the  return  flow  of  blood  would  not  give 
the  condition  found  in  phlegmasia  alba  dolens.  Retarding 
would  give  you  a  simple  oedema  ;  in  phlegmasia  you  have  in 
addition  to  oedema,  what  seems  to  be  more  of  an  inflamma- 
tory condition,  although  it  is  not  associated  with  the  redness  of 
ordinary  inflammation  ;  it  is  an  infiltration  into  the  tissues  in- 
stead of  a  pouring  out  of  serous  fluid  into  spaces  beneath  the 
skin,  so  that  the  limb  becomes  practically  solid  and  does  not 
pit  readily  on  pressure. 

So  far  as  the  treatment  of  these  cases  is  concerned,  it  is 
just  the  treatment  of  all  our  infectious  diseases  except  syphi- 
lis and  malarial  fever.  You  cannot  do  anything  with  them ; 
they  either  get  well  or  they  die.  You  cannot  cure  typhoid 
fever,  nor  scarlet  fever  nor  phlegmasia  alba  dolens,  nor 
troubles  where  there  are  micro-organisms  developing  in  the 
tissues.     You  can  only  treat  the  symptoms  as  they  arise. 

Dr.  J,  E.  Michael  :  The  question  as  to  the  necessarily  sep- 
tic nature  of  phlegmasia  alba  dolens  is  not  by  any  means  set- 
tled, and  Dr.  Gardner's  statement  that  a  careful  record  would 
in  all  cases  show  a  rise  of  temperature  or  other  conditions 
indicating  a  septic  state  of  the  patient,  is  not  carried  out  by 
the  facts  in  many  instances.  I  am  convinced  that  Dr.  Brin- 
ton's  cases  are  as  he  stated  them  to  be.  He  took  the  temper- 
ature for  a  certain  number  of  days  and  flnding  no  rise  did  not 
take  it  again.  I  have  seen  one  case  of  phlegmasia.  The  wo- 
man was  dropsical,  badly  nourished  and  badly  cared  for. 
She  had  general  oe.lema  and  oedema  of  the  lung,  and  every  ev- 
idence of  advanced  kidney  disease.  She  was  confined  sucess- 
fuUy.  For  several  days  her  temperature  was  normal,  that  is 
under  100  degs.,  for  we  regard,  in  such  cases,  anything  under 
a  hundred  as  normal.  On  the  12th  day  there  was  the  sudden 
occurrence  of  pain  and  the  other  symptoms  which  Dr.  Brin- 
ton  has  given  as  indicative  of  beginning  phlegmasia  alba  do- 
lens, and  the  case  turned  out  to  be  so,  and  had  a  fatal  issue. 
The  uterus,  vagina  and  everything  connected  with  the  genera- 
tive organs  were  absolutely  free  from  any  evidence  of  previ- 
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ously  existing  iBflammatioD.  There  was  a  clot  in  the  femoral 
iliac  vein  which  had  undergone  softening,  and  was  described 
by  the  pathologist  as  the  "puriform  softening  of  Virchow." 
I  think  there  is  a  qaastioa  it  there  wjis  anythin:^  which 
comes  under  the  description  of  puerperal  septicaemia  and  its 
VArioas  miuifestatioas.  What  a  11^  to  the  interest  of  thi*^ 
discussion  is  the  statement  miii  by  Dr.  Brinton,  which  is  in 
accordance  with  our  histories  and  experience,  that  cases  of 
phlegmasia  alba  dolens  occur,  as  a  rale,  in  patients  having  a 
normal  puerperium.  The  condition  of  the  blood,  or  whatever 
it  may  be  which  predisposes  it  to  easy  clotting,  is  undoubt- 
elly,  according  to  the  views  of  Virchow,  responsible  for  its 
clotting  under  these  circumstances.  I  am  convinced  that  at 
least  a  portion  of  these  cases  are  not  associated  with  distinct 
phlebitis,  but  are  the  result  of  primary  clot  formation  and  do 
not  begin  till  the  clot  is  formed. 

The  other  side  of  the  case,  and  one  that  is  taken  by  a  good 
many,  including  Dr.  Gardner,  is  that  phlegmasia  alba  dolens 
always  indicates  a  septic  condition.  I  am  inclined  to  think 
that  there  is  a  septib  condition  which  produces,  clinically 
speaking,  the  same  condition  which  we  find  in  phlegmasia 
alba  dolens.  We  have  the  occurence  of  phlebitis  in  the 
neighborhood  of  the  generative  tract  and  in  the  adnexa  and 
we  may  have  a  phlebitis  which  would  involve  the  femoral 
vein  and  would  produce  the  clot  and  the  general  train  of 
symptoms  following.  I  do  not  think  wo  have  grounds  for 
sepsis  in  all  the  cases.  I  believe  the  only  satisfactory  solu- 
tion can  be  arrived  at  by  gathering  together  all  possible  in- 
formation about  the  occurrence  of  this  disease  in  lying-in 
hospitals  now  and  comparing  it  with  its  occurrence  in  years 
gone  by,  when  septic  conditions  prevj.iled  to  such  an  extent. 
Tirchow  says  that  in  the  examination  of  these  clots  in  cases 
that  terminate  fatally  we  have  an  appearance  of  pus  sur- 
rounding the  vessel  and  which  would  on  careless  examination 
bp  taken  for  pus,  but  in  which  the  most  scrutinizing  examina- 
tion reveals  no  pus  and  no  bacteria;  so  I  am  inclined  to  think 
that  we  can  have  phlegmasia  alba  dolens  with  no  septic  infec- 
tion whatever.  I  am  inclined  to  think  thit  two  of  the  cases 
spoken  of  by  Dr.  Brinton  were  of  this  kinJ. 
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Another  point  bearing  on  this  subject  in  a  most  practical 
way  is  that  in  by  far  the  great  majority  of  cases  where  we  do 
have  positive  puerp*^ral  septicsBmia  we  do  not  have  phleg- 
masia alba  dolens. 

Dr.  J.  H.  Branha.m:  As  Dr.  Micheal  has  said,  it  is  difficult 
to  decide  whether  all  cases  of  this  disease  have  the  same 
cause.  Where  there  is  a  clot  in  the  vein,  if  the  trouble  be- 
gins as  an  infection  the  organisms  enter  some  of  the  uterine 
vessels  and  gradually  extend  to  the  larger  vessels ;  this  is  the 
theory  maintained  by  many  good  observers.  If  it  is  simply 
clotting  of  blood  extending  from  the  smaller  veins  into  the 
larger  ones,  this  can  occur  without  sepsis.  Some  cases  are 
not  accompanied  by  these  clots  at  all;  in  these  cases  the 
swelling  is  due,  I  think,  to  stoppage  of  the  lyu^ph  vessels. 

The  occurrence  of  chill,  and  the  rise  of  temperature  and 
pulse  in  these  cases  look  as  though  there  was  some  form  of 
septic  infection.  I  do  not  believe  that  simply  stoppage  of 
circulation  without  some  infection  in  addition  causes  these 
symptoms.  As  to  how  the  infection  gets  there,  there  is  some 
doubt  It  is  well  known  that  we  may  have  a  very  late  form 
of  sepsis  in  obstetrical  cases.  Without  any  previous  rise  of 
temperature  decided  septic  trouble  may  come  on,  ten  to 
eleven  days  after  labor.  Either  there  was  a  late  infection  or 
there  was  at  first  a  very  slight  infection,  and  then  it  took  time 
for  sufficient  development  of  the  organisms  to  produce  de- 
cided septic  symptoms. 

Dr.  W.  S.  Gardner:  W^ith  reference  to  the  history  of 
these  cases,  we  know  that  it  is  an  extremely  rare  disease. 
Tyler  Smith  gives  i  s  a  history  of  one  mau  having  three  suc- 
cessive cases  of  labor,  in  each  of  which  phlegmasia  alba 
dolens  occured.  Thf^re  was  another  series  of  three  succes- 
sive cases  in  this  town  a  few  years  ago.  While  these  series 
of  cases  are  very  short  and  might  be  considered  as  inci- 
dences  in  any  ordinary  disease,  yet  considering  the  extreme 
rarity  of  phlegmasia  alba  dolens,  I  think  a  series  of  even 
three  cases  is  strong  presumptive  evidence  that  it  must  be 
due  to  something  which  can  be  communicated  by  some  one  to 
thp  patients. 

If    the    remarkable    degree   of    disorgauizition   which    is 
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foand  in  these  cases  is  not  due  to  micro-organisms,  how  then 
are  you  going  to  account  for  it? 

Dr.  Brinton:  I  am  inclined  to  think  that  sepsis  is  the 
cause  in  a  certain  number  but  not  in  all  cases. 

As  to  normal  tomperature,:    In  the  vast  majority  of  cases, 

I  think  that  the  temperature  will  be  98 — 99  deg.,  and  that  in 

many  cases  there  is  a  normal  temperature  of  100.5.     In  some 

cases  where  the  temperature  has  been  100  deg.,  the  lying-in 

period  has  been  as  uneventful  as  where  the  temperature  was 

98.5  deg.  W.  T.  Watson,  M.  D., 

Secretary. 
1603  N.  Broadway,  Baltimore,  M(l. 

GEORGIA  STATE  MEDICAL  ASSOCIATION. 


Forty-Third  Annual  Meeting,  Held  at   Columbus,  April, 

20^  21  AND  22,  1892. 

first  day — MORNING  SESSION. 

The  Association  convened  in  Springer's  Opera  House,  and 
was  called  to  order  at  11:26  A-  M.  by  the  President,  Dr.  G.  W» 
Mulligan,  of  Washington. 

The  Address  of  Welcome  was  delivered  by  the  Hon.  J.  J. 
Slade,  Mayor  of  Columbus,  which  was  responded  to  by  Dr- 
J.  B.  Baird,  of  Atlanta. 

Prayer  was  then  oflfered  by  the  Rev.  Bobert  Harris. 

President  Mulligan  delivered  his  annual  address,  in  which 
he  pleaded  for  the  abandonment  of  all  unscientific  methods 
of  reasoning  and  investigation,  and  for  a  still  firmer  alliance 
with  those  principles  which,  in  other  branches  of  knowledge, 
bave  produced  such  brilliant  successes.  He  pleaded  for  a 
less  reliance  on  the  blind  gropings  of  empiricism  and  a  still 
closer  a£Sliation  with  every  method  of  modern  science.  He- 
also  pleaded  for  the  exclusion  of  all  fallacies  and  the  adop* 
tion  of  every  safeguard  which  may  indicate  a  wrong  direction 
in  our  studies,  and  fr^r  the  entire  displacement  of  self  in  the- 
investigation  of  life,  both  in  health  and  disease,  and  a  concen- 
tration of  all  our  powers  in  searching  out  and  fortifying  the- 
laws  governing  the  relation  and  succession  of  these  phe- 
nomena. 
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Dr.  J.  M.  Spence,  of  Waresboro,  read  a  short  paper  enti- 
tled "  A  Case  of  Ovarian  Cvst." 

May  1,  1890,  he  was  called  in  consul tatioQ  with  Dr.  W.  P. 
Williams,  of  Waycross,  to  see  a  case.  Five  years  prior  to 
his  visit  the  patient  gave  birth  to  twins,  attended,  however, 
\\ith  great  difficulty.  An  undergraduate  attended  her.  Her 
health  was  apparently  good  until  she  became  pregnant  again 
twelve  m(mths  hence.  The  issue  of  the  second  pregnancy 
was  triplets,  the  patient  again  enduring  a  state  of  prolonged 
labor  and  excruciating  pain  under  the  supervision  of  the 
same  quack.  In  about  two  months  something  began  to  grow 
in  tbe  region  of  the  right  ovary.  It  grew  rapidly  for  abont 
three  years.  After  a  careful  examination,  an  exploring  needle 
was  introduced,  which,  on  its  withdrawal,  was  found  to  contain 
a  thick,  dark  straw-colored  fluid,  about  the  consistency  o( 
ordinary  syrup.  The  legs  and  whole  lower  extremities  were 
infiltrated  with  water,  her  tongue  coated,  and  bowels  costive, 
the  infiltration  being  caused  by  compression  of  the  tumor  on 
the  kidneys  and  ureter.  They  next  took  a  measurement  of 
the  abdomen,  which  was  six  and  one-lialf  feet,  and  from  the 
pubes  to  the  eusiform  appendix  the  distance  was  three  feet 
and  nine  inches.  Calomel,  pulverized  rhei,  carbonate  of 
soda  in  repeated  doses,  together  with  iron,  strychnine  and 
digitalis,  were  given  for  a  few  days.  Six  days  later  they  met 
and  introduced  a  trocar  and  canula  through  the  walls  of  the 
abdomen,  and  through  the  aperture  thus  made  there  came 
seventy  quarts  (which  seems  alinost  incredible)  of  a  thick 
straw-colored  fluid.  The  same  treatment  wa-i  continued  at 
their  second  visit,  two  weeks  later,  and  at  this  time  twenty- 
eight  quarts  of  a  similar  fluid  were  withdrawn,  together  with 
something  that  looked  like  human  brains.  At  a  third  visit, 
two  weeks  later,  they  drew  thirty  quarts  of  similar  fluid,  but 
the  trocar  would  frequently  become  choked  with  the  brain- 
looking  matter  discovered  after  the  operation.  Ten  days 
later  the  patient  was  seized  with  cholera  morbus  and  died. 

Dr.  D.  C.  Hurt,  of  Columbus,  followed  with  a  paper  on 
"The  Influence  of  Civilization  and  Social  Life  upon  Women 
as  Viewed  from  a  Medical  Standpoint."  (Will  appear  next 
month.) 


FT 
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Dr.  H.  Perdue,  of  Barnesville,  read  a  paper  on  **The 
Treatment  of  Pneumonia  with  Report  of  Cases." 

Since  the  first  of  January,  he  had  had,  besides  several  of 
"the  lobular  variety,  fifteen  cases  of  the  lobar.  Three  of  the 
lobar  class  had  one  lobe  of  the  lungs  aflfected,  four  had  two, 
seven  had  three,  and  one  had,  four.  This  shows  an  unusual 
pro  rata  number  of  lobes  attacked,  yet  he  had  not  lost  a  sin- 
gle case. 

In  lobar  pneumonia  he  uses  peroxide  of  hydrogen  with 
good  effect.  It  is  given  for  the  germicidal  properties,  the 
oxygen  it  furnished  the  patients  exhilerated  and  strengthened 
them.  If  it  nauseates — and  sometimes  it  does — the  quantity 
should  be  diminished.  He  feels  confident  it  has  saved  valua- 
ble lives.  Throughout  the  stages  of  congestion  and  consoli- 
dation he  gives  phenacetine  in  five  grain  doses  in  connection 
with  whiskey  or  milk  punch  every  four  hours,  unless  the 
temperature  should  get  below  103"  F.  Good  nursing  is  an 
important  factor  in  the  management  of  pneumonia  patients. 
A  nutritious  liquid  diet,  such  as  sweet  milk,  beef  te\  and  pal- 
atable broths,  should  be  given.  In  convalescence  stimulating 
expectorants  and  tonics  are  indicated. 

In  catarrhal  pneumonia,  the  supporting  treatment  should 
he  given  from  the  beginning.  He  generally  gives  carbonate 
or  muriate  of  ammonia  during  the  entire  treatment.  Quinine 
he  considers  a  valuable  remedy  in  reducing  temperature,  and 
as  an  aid  to  resolution.  Mild  mustard  poultices  or  blisters 
to  the  chest  are  valuable ;  also  flannel  cloths  or  jackets  satu- 
rated with  turpentine,  diluted  with  oil,  if  the  patient  is  a 
child.  Great  care  should  be  exercised  in  convalescence  to 
prevent  a  relapse  or  a  second  attack. 

Dr.  R.  R.  Kime,  of  Atlanta,  read  a  paper  entit  ed  "What  is 
GynaBcolo^y  ?"  He  briefly  reviewed  the  progress  made  in  gy- 
naBcology,  and  said  the  Father  of  Medicine  recognized  the  sym- 
pathy existing  between  the  mammary  gland  and  the  uterus, 
which  he  utilized  by  cupping  them  for  uterine  hsemorrhage. 

Another  twelve  centuries  brought  us  to  the  nineteenth  cen- 
tury in  which  fads,  fashions  and  cycles  held  sway  as  in  the 
olden  times.  To  illustrate :  We  have  only  to  mention  that  a 
:few  years  since  everybody  slit  or  divided  the  cervix;  a  few 
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years  later  everybody  sewed  it  up,  and  now  everybody  divulseft 
or  dilates,  and  drains. 

A  few  years  since  everybody  probed  or  sounded  the  uterus,, 
applied  caustics  to  ulcers  of  the  os.  Now  the  sound  is 
not  often  used  and  ulcers  of  the  os  are  a  nonentity.  Within 
the  last  three  or  four  decades  the  advancement  in  gynaBCology 
has  been  so  rapid  that  it  is  difficult  to  keep  in  the  line  of 
march  as  the  procession  advances  to  new  thoughts  and  new 
discoveries.  Ovariotomy  is  about  the  only  operation  that 
has  not  been  greatly  abused  or  oft-resorted  to  mthout  just 
provocation.  It  first  had  met  with  violent  opposition,  but  to- 
day stands  as  an  established  procedure.  The  improved  tech- 
nique with  lessened  mortality  are  about  the  only  improve- 
ments since  the  operation  was  first  performed.  The  speaker 
was  glad  to  see  gynaecology  as  fast  approaching  a  scientific 
basis.  In  the  last  two  decades,  it  has  outstripped  all  other 
specialties  of  medicine  in  new  discoveries  and  improved 
operative  technique,  thereby  saving  many  of  "God's  noblest 
gift,  the  woman  perfected." 

He  concluded  by  saying  that  the  South  had  not  been 
asleep,  that  she  furnishes  and  has  furnished  her  quota  of 
active  original  workers  in  this  specialty,  that  the  Southern 
Surgical  acd  Gynecological  Association  is  maintained  within 
her  borders,  and  among  her  sons  may  be  found  such  names 
as  McDowell,  Sims,  Talliferro,  and  Battey,  with  many  other 
eminent  active  workers  in  that  line. 

Adjourned. 

April  21.— morning  session — second  day. 

Dr.  a.  G.  Blain,  of  Macon,  read  a  paper  on  "  Remittent  Fe- 
ver." 

In  persons  exposed  to  the  malarial  miasm,  it  is  a  good  plan 
to  give  daily  doses  of  quinine  (5  to  10  grains)  each  morning, 
and  they  should  avoid  night  exposure.  Should  the  practi- 
tioner see  the  patient  in  the  prodromic  stage  of  lassitude — 
furred  tongue,  foul  breath — he  believes  that  he  can  often  pre- 
vent an  attack  of  remittent  fever  by  giving  a  mercurial  cathar- 
tic, followed  by  quinine  and  a  mineral  acid. 

Actual  Treatment.  The  patient  should  be  put  to  bed  in  a 
well  ventilated  room.     Patients  require  good  nursing.     Bega- 
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late  diet — a  fluid  diet  is  necessary  and  milk  is  the  best  to  rely 
upon.  The  practitioner  may  have  to  boil  the  milk  and  give  it 
iced,  or  he  may  peptonize  it  when  necessary.  He  believes  it 
best  to  give  all  nourishment  in  small  quantities  and  at  fre- 
quent intervals.  In  excessive  temperature  he  relies  upon 
phenacetine  as  the  best  drug  at  his  command,  in  doses  of 
from  5  to  10  grains,  as  the  case  may  demand.  The  pain  in 
the  limbs  during  convalescence  can  be  controlled  by  phenace- 
tine and  salol.  Convalescence  will  be  greatly  assisted  by  a 
tonic  of  nux  vomica  combined  with  nitro-muriatic  acid  and 
«ome  one  of  the  bitters.  . 

Dr.  W.  E.  B.  Davis,  of  Rome,  read  a  paper  entitled  "The 
Surgical  Treatment  of  Puerperal  Peritonitis." 

He  said  that  puerperal  fever  was  no  longer  regarded  as 
A  distinct  affection,  a  disease  8ui  generis,  but  is  looked  upon  as 
s,  septic  fever  resulting  from  infection  during  the  puerperal 
state.  When  quarts  and  gallons  of  pus  are  reported  as  hav- 
ing been  removed  from  the  general  peritoneal  cavity  and  re- 
covery followed,  he  believes  that  the  pus  has  usually  resulted 
from  a  local  collection,  which  has  ruptured  into  the  general 
cavity  and  the  operation  has  been  done  before  sufficient  time 
has  elapsed  for  this  amount  of  pus  to  result  from  the  septic 
inflammatory  process  in  the  general  cavity.  It  is  easy  to  un- 
-derstand  how  a  gallon  of  pus,  which  has  been  shut  off  from 
the  general  cavity  by  inflammatory  exudations  and  adhesions, 
^nd  which  has  only  recently  ruptured  into  the  peritoneal  cav- 
ity, can  be  removed  and  recovery  follow,  and  it  is  not  difficult, 
Dr.  Davis  thinks,  to  comprehend  how  this  condition  might  be 
mistaken  for  acute  general  suppurative  peritonitis  with  a  gal- 
lon or  quart  of  pus  as  a  result  in  the  cavity,  as  the  pus,  by  its 
irritating  properties,  will  produce  an  inflammition  which 
would  be  misleading;  but  the  condition  is  quite  different 
irom  what  would  be  had,  if  the  pus  had  been  the  result  of  a  gen- 
'eral  inflammation.  Dr.  Davis  maintains  that  localized  puer- 
peral peritonitis  with  pus  formation  is  a  form  of  the  disease 
that  is  amenable  to  surgical  treatment.  He  had  operated  on 
-cases  where  there  seemed  to  be  no  hope  of  recovery,  with  fa- 
vorable results.  He  had  seen  cases,  where  the  pulse  was  135, 
^et  well  after  an  operation  for  the  relief  of  this  condition. 
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Frequently  the  fever  from  puerperal  infection  may  continue 
for  weeks  where  there  is  no  pus  formation^  and  in  which  the 
ovaries  are  greatly  enlarged,  and  the  broad  ligament  thick- 
ened with  occlusion  of  thf*  tubes.  He  had  operated  on  such 
a  ease  where  the  tissues  were  so  soft  that  his  ligatures  would 
cut  through,  and  it  was  necessary  to  take  up  the  vessels  and 
ligate  them  separately.  The  ovary  in  this  condition  is  as  sep- 
tic as  if  it  contained  pus.  Frequently  the  masses  felt  in  the 
pelvis  following  deliveiy  or  abortion  are  due  to  pelvic  perito- 
nitis with  adhesions  to  the  intestine  and  omentum,  and  when 
an  operation  is  made  to  evacuate  pus,  we  will  often  find 
in  the  place  of  pus  this  condition  present,  but  where  fever  is 
kept  up  and  the  patient's  condition  shows  sepsis,  it  is  wiser 
to  open  the  abdomen,  break  up  the  adhesions,  and  remove 
the  diseased  appendages,  which  are  keeping  up  the  infection. 

Dr.  K.  P.  Moore,  of  Macon,  ^ead  a  paper  entitled  "How 
shall  we  Manage  the  Uterus  after  Abortion?"  He  empha- 
sized the  necessity  of  clearing  out  the  cavity  of  the  uterus  in 
cases  of  abortion,  and  by  so  doing  it  would  be  the  means  of 
preventing  some  of  the  troubles  with  which  the  gynecologist 
has  at  present  to  deal. 

Dr.  C.  D.  Eoy,  of  Atlanta,  followed  with  a  paper  on  "Cough; 
Some  of  its  Causes,  and  Treatment." 

After  enumerating  and  dwelling  upon  the  causes  of  cough, 
he  touched  upon  the  treatment.  Every  source  of  possible  ir- 
ritation should  be  found  and  removed.  Hypertrophies  were 
best  removed  with  the  gal vano- cautery,  and  polypi  should  be 
thoroughly  extirpated  with  the  wire  ecraseur.  All  septum 
deviations  and  spurs,  when  prominent  enough  to  be  a  source 
of  irritation,  should  be  removed  by  whatever  method  the  op- 
erator chooses. 

The  speaker  called  attention  to  a  cough  which  is  sometimes 
present  about  the  age  of  puberty,  seemingly  dependent  upon 
the  condition  of  the  reproductive  organs  or  that  of  the  blood. 

In  the  Lancet  of  December,  1890,  Sir  Andrew  Clark  cited 
several  casea  of  this  condition  occurring  in  his  practice,  both 
in  boys  and  girls.  Dr.  Leaming,  of  New  York,  who  has  since 
called  attention  to  this  subject,  has  reported  such  a  condition 
occurring  in  a  young  girl  sujSFering  with  chlorosis,  following 
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an  attack  of  mountain  fever.  The  late  Sir  Morrell  Mackenzie 
has  also  reported  such  a  case.  That  there  is  a  close  relation- 
ship between  certain  conditions  of  the  reproductive  organs 
and  certain  nervous  phenomena  in  other  portions  of  the  body, 
no  one  will  deny,  for  day  by  day  the  correlation  of  our  bodily 
fuEctions  is  growing  in  importance.  Dr.  John  Mackenzie,  of 
Baltimore,  has  called  attention  to  certain  nasal  conditions  co- 
existing with  a  peculiar  state  of  the  reproductive  organs 
wliich  from  their  constancy  do  not  seam  to  be  entirely  fortui- 
tous. In  all  such  cases  the  treatment  must  be  general,  the 
aim  of  the  physician  being  lo  restore  the  body  to  as  normal 
condition  as  possible  by  rectifying  all  morbid  states  in  indi- 
vidual organs. 
Adjourned. 

SECOND  DAY — AFTERNOON  SESSION. 

Dr.  a.  W.  Calhoun,  of  Atlanta,  read  a  paper  entitled  **Some 
Observations  upon  Cataract  Operations  at  d  After  Treatment." 

He  reported  904  operations  for  cataract.  The  records  of 
his  first  47  cases  had  been  lost,  so  that  the  report  simply  em- 
braced the  records  of  847  cases.  Of  this  number  203  were 
ca$>es  of  soft  cataract  in  children,  and  654  cases  of  hard  senile 
cataract  in  adults.  The  ages  of  the  children  ranged  from 
three  months  to  25  years ;  the  ages  of  the  adults  ranged  as 
follows  :  138  from  25  to  40  years  of  age ;  82  from  40  to  50 
years  of  age ;  98  from  50  to  60  years  of  age  ;  157  from  60  to 
70  years  of  age  ;  104  from  70  to  80  years  of  age  ;  28  from  80 
to  90  3'ears  of  age  ;  11  from  90  to  94  years  of  age,  making  654 
of  hard  cataracts,  which,  including  203  soft  cataracts,  makes 
904.  In  the  beginning  of  his  cataract  operations.  Dr.  Cal- 
houn said  if  he  got  95  per  cent,  of  successes  he  thought  he 
was  doing  well ;  but  since  the  injection  of  cocaine  and  the  ad- 
vent of  antiseptic  surgery  a  hundred  per  cent,  of  successes 
has  been  the  result  in  his  cases. 

Dr.  A.  A.  Smith,  of  Hawkinsville,  read  a  paper  on  "Gun- 
shot Wound  of  the  Stomach  with  Report  of  a  Case."  The  pa- 
tient, a  negro,  had  received  a  pistol  shot  said  to  be  in  the 
stomach.  After  careful  examination  the  doctor  found  that  in 
the  fight,  which  had  occurred  two  hours  previously,  his  pa- 
tient had  received  a  wound  directly  over  the  stomach.    A  cas- 
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ual  examination  with  the  eye  alone  was  all  that  was  neces- 
sary to  show  that  the  ball  had  penetrated  the  cavity  of  that 
organ.  A  more  thorough  examination  was  made  with  the 
probe,  and  it  was  found  that  the  ball  had  entered  at  a  point 
about  two  inches  below  and  to  the  left,  at  the  tip  of  the  ensi- 
form  cartilage  of  the  sternum.  The  probe  passed  readily 
into  the  cavity  of  the  stomach,  and  the  doctor  supposed  that 
the  ball  had  passed  through  and  lodged  in  some  other  por- 
tion of  the  body,  and  did  not  pursue  the  examination  farther. 
At  a  third  visit,  which  was  about  forty-eight  hours  after  the 
boy  had  received  the  shot,  he  ascertained  that  there  had  been 
two  or  more  free  evacuations  from  the  bowels,  amT  to  his 
great  surprise,  the  ball  had  passed  with  one  of  these  evacua- 
tions. The  wound  healed  by  first  intention,  and  just  one 
week  from  the  date  of  the  injury  the  boy  returned  to  his 
work. 

Dr.  R.  O.  Cotter,  of  Macon,  read  a  paper  the  title  of  which 
was  *'Some  Practical  Points  in  Reference   to   Eye   Strain." 

He  was  impressed  with  the  observation,  that  the  vast  ma- 
jority of  general  practitioners  overlook  the  easily  substanti- 
ated fact,  that  such  a  great  multitude  of  morbid  reflex  neuro- 
ses, are  brought  about  by  eye  strain ;  that  is  to  say,  uncor- 
rected errors  of  refraction.  He  referred  especially  to  hypero- 
pia and  hyperopic  astigmatism.  Myopes  generally  complain 
of  not  being  able  to  see  well  enough  at  a  distance.  Headache 
was  by  far  the  most  common  accompaniment  of  hyperopia 
and  astigmatism.  These  headaches  were  most  common  in  the 
temples,  frontal  region  and  vertex.  They  frequently  ap- 
peared to  be  what  are  known  as  sick  or  bilious  headaches, 
and  are  in  any  case  truly  distressing  in  character.  Correct- 
ing refractive  errors  was  the  most  prominent  and  by  far,  the 
most  scientific  part  of  an  oculist's  work,  and  he  feared  that 
many  practitioners  overlooked  these  cases ;  that  they  met 
with  one  hundred  of  such  sufierers,  where  they  saw  one  case 
of  cataract. 

Dr.  R.  J.  NuNN,  of  Savannah,  read  a  paper  entitled  **  Pre- 
liminary Observations  on  the  Behavior  of  Iodine  in  the  Pres- 
ence of  Camphor,  Menthol,  Thymol,"  etc. 

Alcohol, — It  we  take  a  saturated  alcholio  solution  of  iodine, 
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sdd  to  it  as  mncli  camphor  as  it  will  dissolve,  and  its  solvent 
•capacity  for  iodine  is  immensely  increased.  In  fact,  it  will 
be  found  that  of  a  saturated  solution  of  camphor  in  alcohol 
125  minims  will  dissolve  50  grains  of  iodine. 

Carbolic  acid. — Liquify  a  quantity  of  carbolic  acid  with  a 
little  alcohol  (about  one  per  cent),  saturate  the  liquified  car- 
bolic acid  with  iodine,  next  saturate  this  iodo-phenic  solution 
with  camphor,  of  which  it  will  dissolve  300  to  400  per  cent. 
This  camphorated  iodo-phenol  will  now  dissolve  or  appropri- 
ate iodine  until  it  becomes  a  dense  syrupy  liquid ;  or 

Experiment  3. — Prepare  a  saturated  solution  of  camphor  in 
carbolic  acid  (this  formula,  which  is  original  with  Dr.  Nunn, 
and  has  been  used  by  him  for  many  years,  is  possessed  of 
valuable  medicinal  properties,  and  is  known  locally  as  pheno- 
camphique),  t':e  result  of  the  saturation  of  this  solution  with 
iodine  will  be  similar  to  that  obtained  in  experiment  No.  2. 

Scdol — If  camphor  and  salol  are  mixed  in  proper  propor- 
tions a  liquid  results,  which  also  has  the  power  of  dissolving 
iodine  in  large  quantity,  a  blackish  liquid  resulting. 

Thymol — Thymol  liquifies  when  mixed  with  camphor,  and 
the  resulting  fluid  is  also  a  powerful  solvent  of  iodine. 

Menthol — A  mixture  of  menthol  and  camphor  also  liqui- 
fies, and  in  this  liquid  iodine  is  very  soluble. 

Dr.  Willis  F.  Westmorel^^nd,  of  Atlanta,  read  a  paper  on 
^'Plaster  of  Paris  in  Surgery." 

The  object  of  the  paper  was  not  to  discuss  the  various 
appliances  adopted  by  diflferent  surgeons,  but  to  present  what 
he  regarded  as  the  best  plan;  one  that  showed  results  in 
every  particular  more  satisfactory  to  the  surgeon  and  patient 
than  any  other  plan  that  has  been  presented  in  the  past  or 
present  It  was  not  every  plaster  of  Paris  splint  (so-called) 
that  is  applied  to  a  fractured  bone  that  does  well.  It  must 
be  properly  applied,  of  appropriate  material,  with  the  frag- 
ments of  the  fractured  bone  properly  adjusted  to  give  the 
results  which  are  so  much  to  be  desired.  For  a  time  this 
splint  was  used  only  in  simple  fractures,  but  now  surgeons 
use  them  in  compound  comminuted  fractures  with  the  very 
best  results,  often  saving  a  life  or  a  limb  that  was  formerly 
sacrificed   to   the   knife,   or   other   plans   of    treatment   that 
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resulted  in  the  death  of  the  patient.     Dr.  Westmoreland  then 
gave  the  details  of  its  application. 
Adjourned. 

April  22^ — third  day— morning  session. 

The  first  paper  read  was  by  Dr.  L.  G.  Hardman,  of  Har- 
mony Grove,  entitled  "Eclampsia  after  Delivery  with  Eeport 
of  Cases,"  in  which  he  summarized  as  follows : 

1.  That  eclampsia  does  frequently  occur  after  delivery. 

2.  That  judging  from  the  cases  presented  it  occurs  for  tha 
most  part  in  patients  with  pyelitis. 

3.  That  when  we  find  pus  in  the  urine  of  pregnant  women 
and  can  exclude  specific  disease  of  the  kidneys,  any  bladder 
or  urethral  disease  likely  to  cause  it,  and  thus  feel  pretty  cer- 
tain that  the  pus  comes  from  the  kidney ;  and  if  it  continues 
and  begins  to  cause  any  general  disturbance  of  the  health,  he 
believes  it  is  our  duty  to  induce  abortion  or  premature  labor, 
and  thus  save  our  patient  a  great  risk. 

Dr.  a.  G.  Hobbs,  of  Atlanta,  followed  with  a  short  paper 
on  "Some  Remarks  on  Tonsil  Excisions,  with  Presentation 
and  Description  of  a  New  Instrument." 

The  instruments  exhibited  were  the  practical  outcome  of 
the  speaker's  efforts  through  several  years  to  do  away  with 
some  of  the  objections  to  the  instruments  most  commoDly 
used  for  excising  hypertrophied  tonsils,  as  the  ring  tonsillo- 
tomes,  the  guillotines,  wire  loops,  etc.  He  still,  however, 
uses  the  ring  blades  in  young  children  and  in  other  cases 
where  the  tonsil  projects  decidedly  with  a  base  but  little,  if 
at  all,  larger  than  the  body. 

The  objection  to  the  guillotine  or  ginged  instruments,  was 
that  the  latter,  especially,  so  often  leave,  a  margin  of  bruised 
tissue,  which  in  many  cases  ends  in  slough ;  and,  with  neither 
of  them  is  the  operator  quite  certain  of  the  exact  amount  of 
the  tonsil  he  will  clip,  especially  if  the  attempt  is  made  on  a 
mass  that  is  soft,  broad  and  nodulated.  The  cold  wire  snare 
causes  great  pain  and  requires  a  much  longer  time,  and, 
moreover,  it  leaves  a  contused  stump  unless  the  whole  organ 
be  extirpated,  which  he  never  does  intentionally.  The  hot 
wire,  even  with  the  most  approved  guards,  endangers  the  pil- 
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lars  and  is,  like  the  cold  wire,  quite*a  formidable  instruments 
at  least,  in  the  mind  of  the  patient. 

The  blades  of  the  instrument  exhibited  were  curved  both 
on  the  flat  and  on  the  edge  and  are  in  pairs,  right  and  left. 
Either  blade  may,  however,  be  used  on  either  tonsil,  especially 
if  the  operator  is  ambidextrous,  by  making  the  section 
npward  or  downward  according  to  the  curve.  But  in  most 
cases  it  is  easiest  and  safest  to  make  the  section  upward  to 
avoid  cutting  the  base  of  the  tongue ;  the  flat  curve  of  the 
blade  will  prevent  the  danger  to  the  posterior  pillar.  The 
firm  hold  by  the  double  hook  enables  the  operator  to  lift  the 
mass  of  tonsil  tissue  out  of  its  bed  from  between  the  pillars 
to  any  extent,  even  when  it  is  partly  overlapped  by  large  pil- 
lars. In  a  total  of  something  over  four  thousand  tonsil 
excisions,  Dr.  Hobbs  finds  himself  choosing  these  instru- 
ments now  in  at  least  75  per  cent,  of  his  operations. 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  read  a  paper  entitled 
"Extirpation  of  the  Bectum  for  Carcinoma." 

The  patient,  a  white  man,  aged  sixty-two  years,  was  referred 
to  Dr.  Gaston  by  Dr.  J,  I.  Darby,  of  Columbia,  Alabama^ 
There  was  no  family  history  of  malignant  disease,  but  his 
appearance  led  to  the  conclusion  that  there  might  be  a  can- 
cerous cachexy.  Having  had  occasion  to  report  two  cases  of 
papilloma  of  the  rectum  with  carcinomatous  degeneration, 
which  terminated  fatally  without  operation,  he  recently  ad- 
vised in  a  similar  case  extirpation  of  the  entire  mass.  This, 
was  done  without  serious  consequences  on  May  30,  1891,  and 
promised  a  good  result,  but  there  was  a  redevelopment  of  the 
induration  above  with  a  fatal  result. 

The  patient  referred  to  was  received  at  the  Providence  In- 
firmary with  rectal  trouble.  Upon  digital  examination  and 
exploration  with  the  speculum,  there  was  found  to  exist  an 
induration  and  thickening  of  the  submucous  tissues  extend- 
ing from  an  inch  within  the  anus  up  to  the  recto-colic  junc- 
tion. The  mucous  membrane  presented  a  dark  conjested 
appearance  attended  with  some  oozing  of  blood.  There  was 
a  marked  contriction  of  the  upper  portion  of  the  indurated 
structure,  but  admitting  of  the  passage  of  the  point  of  the- 
index  finger  by  forcible  upward  pressure,  giving  the  impres- 
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sion  that  the  structure  above  was  not  involved  in  the  disease. 
It  was  therefore  determined  after  consultation  with  several 
colleagues,  that  they  had  a  case  of  carcinoma  of  the  rectum 
of  a  circumscribed  nature,  which  warranted  an  operation, 
and  extirpation  was  performed  July  8,  1891.  The  patient 
did  well  up  to  the  16th  of  July,  when  a  marked  change  came 
about  rather  unexpectedly  during  the  day,  ending  in  collapse. 
At  11  P.  M.  he  died  of  septicaemia. 

Dr.  J.  W.  Hallum,  of  CarroUton,  contributed  a  paper  on 
"The  Treatment  of  Hemorrhoids  by  Carbolic  Acid  Injec- 
tions." 

In  most  of  the  cases  that  apply  for  relief  it  is  unnecessary 
to  delay,  but  the  speaker  proceeds  at  once  to  make  a  radical 
cure  of  the  pile  tumor.  He  does  this  by  mixing  together 
pure  carbolic  acid  one  part  and  pure  glycerine  two  parts,  and 
enough  morphine  and  tannic  acid  that  ten  drops  of  mixture 
will  contain  one  quarter  of  a  grain  of  each.  Let  this  be  well 
shaken  and  thoroughly  dissolved  before  using  it. 

The  position  that  he  has  found  to  be  probably  the  best  is 
the  one  in  which  a  toad  assumes  when  in  a  sitting  posture. 
In  this  position  the  patient  will  almost  invariably  pass  out 
the  tumors  by  an  effort  at  straining  down.  There  is  more  or 
less  burning  for  a  few  minutes  consequent  from  the  injection, 
after  which  in  the  course  of  five  or  six  hours  the  tumoi:  be- 
gins to  throb  and  ache  from  the  swelling  and  also  the  death 
of  the  pile  itself. 

Adjourned. 

THIRD  DAY—AFTERNOON   SESSION. 

The  Association  re-assembled  at  2:30  p.  M.,  and  after  trans- 
acting some  miscellaneous  business,  proceeded  to  the  instal- 
lation of  officers.     The  following  were  elected : 

President,  Dr.  A.  A.  Smith,  Hawkinsville ;  First  Vice-Presi- 
dent, Dr.  Geo.  J.  Grimes,  Columbus ;  Second  Vice-President, 
Dr.  R  H.  Taylor,  Griffin;  Treasurer,  Dr.  E.  C.  Goodrich," 
Augusta ;  Secretary,  Dr.  D.  H.  Howell,  Atlanta. 

On  motion  the  associaticn  adjourned  to  meet  in  Americus, 
third  Wednesday  in  April,  1893. 
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Bnnk  Reviews. 


The  Principles  anl  Practice  of  Medicine. — By  William  Os- 
ier, M.  D.,  Fellow  of  the  Boyal  College  of  Physicians,  Lon- 
don ;  Professor  of  Medicine  in  the  Johns  Hopkins  Univer- 
sity and  Physician-in-Chief  to  the  Johns  Hopkins  Hospital ; 
Formerly  Professor  of  the  Institutes  of  Medicine,  McGill 
University,  Montreal,  and  Professor  of  Clinical  Medicine  in 
the  University  of  Pennsylvania.  Published  by  D.  Apple- 
ton  &  Co.,  New  York,  1892.' 

With  the  light  that  has  been  thrown  upon  the  science  of 
medicine  by  histological  researches  and  bacteriological  inves- 
tigations, by  the  additional  knowledge  upon  old  remedies  and 
the  introduction  of  newer  ones,  by  the  rapid  strides  that  have 
been  made  in  preventive  medicine,  and  the  knowledge  gained 
of  climatic  influences  upon  certain  diseases,  the  older  text- 
books are  far  in  the  wake  of  this  advanced  period  and  have 
somewhat  lost  their  fitness  for  the  student  and  practitioner  of 
to-day. 

This  work  embraces  all  the  best  and  most  progressive  views 
relative  to  the  practice  of  medicine,  and  shows  exhaustive  re- 
search and  diligent  study  by  the  author,  whose  wide  experi- 
ence and  thorough  fitness  has  placed  him  in  an  attitude  to 
give  to  the  profession  a  work  which  altogether  meets  the  de- 
mand. 

To  the  busy  practitioner  we  commend  it  as  being  concise 
but  thorough,  to  the  scientific  investigator  it  will  act  as  a 
stimulant  and  a  guide  to  assist  in  unraveling  the  tangled 
meshes  and  obscure  points,  and  to  the  student  it  will  serve  to 
steer  the  untrained  mind  in  the  most  approved  channels. 

G.  £j.  J. 


Medical  and  Surgical  Gynecology. — By  S.  Pozzi,  M.  D.,  of 

J'aris.    Translated  from  the  French  by  Brooks  H.  Wells,. 

III.  D.,  of  New  York.     Volume  2  contains  305  wood  engrav-- 

ngs  and  six  full-page  plates  in  colors. 

This  work  is  more  cosmopolitan  than  those  of  most  French. 
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writers,  to  quote  from  preface  :  "  I  have  largely  consnlted  for- 
eign publications;  and  have  quoted  as  many  English,  American 
and  German  as  French  names.  It  is  possible  I  may  be  criti- 
cised for  so  doing,  but  *  For  whoever  thinks  there  is  neither 
French  nor  English/  said  Voltaire." 

This  work  bears  evidence  of  thought  and  extensive  clinical 
experience. 

He  believes  in  antisepsis,  devoting  30  pages  to  the  consid- 
eration of   the  subject  in  detail.  . 

The  author  deals  with  many  minor  points  which  adds  to  tbe 
value  of  the  work,  while  he  avoids  being  prolix  on  points  of 
little  value. 

The  £rst  volume  also  treats  of  ansBsthesia,  means  of 
wound-closure  and  the  control  of  hemorrhage,  gynecologi- 
cal examinations,  metritis,  carcinoma  of  the  uterus,  dis- 
placements of  the  uterus,  deformities  of  the  cervix,  artresia, 
stenosis,  atrophy,  hypertrophy  and  disorders  of  menstrua- 
tion. 

The  author  and  translator  have  furnished  a  valuable  work, 
and  it  deserves  extensive  sale.  R  B.  K. 


Surgery.  Its  Theory  and  Practice.— By  William  Johnson 
Walsham,  F.  B.  C.  S.,  Assistant  Surgeon  to  St  Bartholo- 
mew's Hospital,  etc.  Third  edition,  revised  and  enlarged, 
with  three  hundred  and  eighteen  illustrations.  Philadel- 
phia :  P.  Blakiston,  Son  &  Co.,  1891,  pp.  15748. 

This  excellent  work  is  intended  more  for  the  student  than 
the  surgeon,  but  can  be  studied  by  both  with  benefit ;  it  is  a 
concise   and  efficient   guide,   and   in  addition   is   thoroughly 
practical. 

It  is  /ibreast  of  the  times  in  surgical  pathology,  and  is 
ahead  of  most  similar  works  in  the  theory'  of  inflammation 
and  the  possibility  of  preventing  it  by  the  proper  applica- 
tion of  antiseptic  precautions. 

In  the  repair  of  fractures  he  describes  the  process  of  union 

as  similar  to  that  which  occurs  in  the  healing  of  a  wound  of 

the  soft  part  by  first  intention,  which  is  gooi  sound  teaching. 

The  illustrations  are  well  selected,  and  some  of   the  original 
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ones  are  very  instructiye,  particularly  the  diagrams  illustrat- 
ing the  collateral  circulation. 

All  through  the  work  special  prominence  has  been  given  to 
those  subjects  with  which  every  student  and  general  practi- 
tioner who  does  any  surgery,  should  be  acquainted. 

The  book  is  well  gotten  up  and  the  index  is  particularly 
good.  W.  R  W. 

A  CASE  OF   CMGAL  HERNIA  COMPLICATED  BY  IN- 
FLAMMATION OF  THE  VERMIFORM  APPENDIX. 


A  case  of  this  character  is  reported  by  Gangolphe  {Lyon 
Medical,  24  Annee,  tome  Ixix.)  The  hernia  was  one  of  grad- 
ual formation,  and  at  the  time  it  came  under  observation  had 
descended  into  the  scrotum  of  the  right  side.  It  was  about 
the  size  of  a  child's  head,  and  was  acutely  inflamed,  al;  hough 
there  were  no  signs  of  strangulation.  An  operation  was  per- 
formed, opening  an  abscess  of  the  scrotum.  On  further 
search,  the  vermiform  appendix  was  found,  and  was  removed 
in  spite  of  firm  adhesions.     The  patient  recovered. 

In  relation  to  hernia  of  the  large  intestine,  the  conclusions 
of  Tnffier  are  of  interest.  He  states  that  though  congenital 
hernias  of  this  nature  may  be  without  sac,  peritoneal  invest- 
ment is  found  in  all  ruptares  of  slow  formation.  It  is  true 
that  cases  are  reported  where  a  sac  has  been  absent,  but 
none  of  these  will  stand  careful  study. 

Gangolphe  wishes,  by  his  paper,  to  draw  attention  to  the 
fact  that  appendicitis  may  occur  in  the  sac  of  a  hernia ;  that 
this  will  be  indicated  by  inflammatory  phenomena,  together 
with  suppuration,  but  without  symptoms  of  strangulation ; 
that  operation  is  exceedingly  difficult,  on  account  of  the  firm 
adhesions,  and  that  incision,  if  colotomy  is  determined  upon, 
should  generally  be  made  upon  the  anteiior  inner  surface  of 
the  tumor,  since  thus  the  danger  of  wounding  the  large  intes- 
tine is  lessened. — Therapeutic  Gazette,  March  15,  1892. 
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SEleciinns  end  Afasirecis 


EA.RLT   EXPULSION  OF   THE  PLACENTA. 


If  there  be  danger  to  the  child  in  forcing  an  early  expul- 
sion of  the  placenta,  the  danger  to  the  mother  is  equally  as 
great,  and  probably  greater.  The  practice  is  almost  certain 
to  cause  a  retention  of  portions  of  the  secundines,  which 
worry  and  fret  the  uterus,  causing  prolonged  post-partum 
pains,  frequently  post-partum  hemorrhage,  and  various  other 
dangerous  puerperal  accidents,  such  as  metritis,  peritonitis, 
septicaemia,  etc. 

The  conclusion  of  the  whole  matter  is,  that  unless  there  be 
some  positive  indications  for  interference,  such  as  post-par- 
tum hemorrhage,  the  physician  should  wait  until  spontaneous 
retraction  of  the  uterus  has  expelled  the  placenta  into  the 
vagina  before  making  attempts  to  deliver  it  It  may  then  be 
extracted  without  fear  of  injurious  consequences. 

When  physicians  generally  learn  this  valuable  lesson,  post- 
partum complications,  tardy  puerperal  convalescence,  and 
cases  of  chronic  invalidism,  resulting  from  mismanagement 
of  the  third  stage  of  labor,  will  be  much  rarer  than  at  the 
present  time. — F,  G.  Ferguson,  in  Indiana  Medical  Journal. 
— Nash.  Journal  of  Med.  and  Surg.,  Apr.  1892,  p.  176. 


AMENORRH(EA  OF  SCHOOL  GIRLS. 


Dr.  T.  A.  Reamy,  {Cincinnati  Lancet- Clinic),  in  discussing 
the  amenorrhcea  in  anaemia,  common  to  school  girls,  says:  (1) 
She  must  leave  school,  and  must  not  even  study  at  home. 
(2)  She  must  spend  several  hours  each  day  in  the  open  air^ 
either  walking  or  riding.  In  winter  she  must,  of  course,  be 
warmly  clad,  but  must  wear  no  sheepskins  or  other  chest- 
protecting  pads.  Standing  in  the  open  air,  she  must  be  in- 
duced to  breathe  deeply  with  the  mouth  closed ;  this  should 
be  done  for  at  least  fifteen  or  twenty  minutes,  and  be  repeated 
at  least  twice  a  day.     Nothing  that  can  be  done   will  more 
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rapidly  improve  the  character  of  her  blood.  (3)  She  must 
sponge  her  extremities  and  body  each  morning  on  arising 
from  bed.  The  water  mnst  be  of  the  temperature  of  the 
room,  and  she  mnst  practice  freely  with  an  ordinary  towel. 
(4)  See  mnst  driuk  plenty  of  milk  and  eat  plenty  of  beef- 
steak. (5)  She  mast  take  small  doses  of  iron,  combined  with 
some  bitter  tonic,  three  times  a  day.  Improvement  may  be^ 
somewhat  slow,  but  if  this  course  is  faithfully  carried  out,  a 
perfect  cure  will  result,  and  her  education  may  then  be  fin- 
ished. If  this  course  or  its  equivalent  be  not  followed,  the 
cases  will  go  from  bad  to  worse,  and  finally  die  from  pulmon- 
ary tuberculosis. — Southern  Practitioner. 


THE  SPREAD  OF  SYPHILIS  BY  CIGARS. 


The  writer  reports  the  cases  of  two  girls  with  distinct 
syphilitic  lesions,  who  were  employed  in  cigar  factories,  as 
"  finishers."  They  used  to  bite  off  the  euds  of  the  cigar 
wrappers,  using  the  saliva  to  shape  the  tips.  Gottheil  calls 
attention  to  the  manifest  dangers  in  this  process.  He  is  not 
aware  that  specific  disease  has  actually  been  communicated 
in  this  way.  It  is  possible  that  the  tobacco  leaf  and 
tobacco  juice  in  the  mouth  may  render  the  contagious  ele* 
ment  innocuous.  But  it  is  also  possible  that  the  long  period 
of  incubation  of  syphilis  has  rendered  it  impossible  to  trace 
a  source  of  contagion  so  unnoticeable.  It  remains  a  fact  that 
upon  every  single  cigar  tip  of  the  thousands  finished  by  these 
two  operatives,  there  was  probably  deposited  a  portion  of  the 
virus  of  the  disease.  Moreover,  the  practice  of  using  the 
teeth  and  saliva  in  the  manufacture  of  an  article  which  is 
destined  to  be  taken  into  the  mouth  is  not  without  serious 
objections  entirely  apart  from  considerations  of  disease. 

It  will  probably  be  impossible  in  the  future,  as  it  has  been 
in  the  past,  to  stop  this  unclean  and  dangerous  method  of 
cigarmaking  by  pressure  put  on  the  operatives  themselves.. 
The  saving  time  and  trouble  is  so  great  as  to  outweigh  every 
other  consideration. —  W,  8.  Oottheil  in  N.  Y.  Med.  Jour.,  Mar. 
19. — Epitome  of  Medicine, 
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fidiinrisl. 

THE  GEORGIA  MEDICAL  ASSOCIATION. 


The  forty-third,  annual  session  of  the  Medical  Association 
of  Georgia  was  held  in  Columbus,  April  20th,  21st  and  22d. 
The  meeting  proved  the  most  successful  in  the  entire  history 
of  the  organization,  over  two  hundred  members  being  pres- 
ent, with  an  addition  of  sixty-one  new  members. 

A  large  number  of  very  interesting  papers  were  read, 
which  were  ably  discussed. 

Columbus  deserves  much  credit  for  the  manner  in  which 
her  guests  were  entertained.  On  the  evening  of  the  21st  an 
elegant  banquet  was  tendc^red  the  visiting  doctors  at  the  Ran- 
kin House  by  the  physicians  and  citizens  of  Columbus.  The 
menu  was  most  delicious  and  the  responses  to  the  several 
toasts  quite  happy.  Following  is  the  order  in  which  they 
came : 

The  Medical  Association  of  Georgia — Dr.  T.  M.  Mcintosh. 

Woman — Dr.    W.  F.  Westmoreland. 

The  Law — Hon.  Lionel  C.  Levy. 

The   Press — Col.   B.    H.   Richardson. 

Practice  of  Medicine — Dr.  Seth  N.  Jordan. 

Our  Past  Presidents — Dr.  A.W.  Griggs. 

The  City  of  Columbus — Mayor  J.  J.  Slade. 

The  Country  Doctor — Dr.  Frank  Ridley. 

Medicine  as  a  Science — Dr.  J.  McFadden  Gaston. 

Being  crowded  for  space  we  are  permitted  to  publish  only 
one  of  the  toasts  in  this  issue,  but  some  of  the  others  will 
follow  at  a  subsequent  date.  We  present  in  part  the  re- 
sponse of  Dr.  W.  F.  Westmoreland,  of  Atlanta,  whose  subject 
was 

WOMAN. 

^'Here^B  to  her  health 

Whose  heart  is  wealth 
Whose  lips  Mfe's  loveliest  flower; 

Whose  cheeks  are  fair 

As  lilies  are 
Beneath  the  gentle  shower.'* 
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Oh,  woman,  womaD,  what  a  part  you  play  in  our  lives! 
"What  a  trust  we  should  have  in  thee!  Even  God  showed  the 
infinite  trust  he  placed  in  you,  when  he  conferred  on  you  the 
divine  obligation  of  perpetuating  those  made  after  his  own 
image. 

We  cannot  speak  of  woman  without  thinking  of  the  associ- 
ations of  love  by  which  our  lives  are  bound  to  them  from  the 
beginning  to  the  end. 

Among  the  earliest  recollections  of  our  life,  none  of  us 
will  ever  forget  the  tender  eyes  loved  so  well,  that  looked  into 
ours  with  an  expression  of  infinite  love  and  sympathy.  This 
was  in  our  childhood's  happy  day,  when  with  loving  care  she 
guided  our  tottering  footsteps.  How  blest  we  have  been  ren- 
dered by  that  love.  And  the  beautiful  flowers  of  affection 
she  planted  along  the  pathway  of  our  lives,  are  the  brightest 
ones  we  gather  into  a  wreath  as  we  approach  our  journey's 
end.  As  we  grow  older,  as  we  approach  manhood's  estate, 
another  love  comes  into  our  lives,  and  the  protecting  love  of 
the  past  is  overshadowed  by  another,  for  the  inspirations  of 
the  heart  are  alike  everywhere.  You  forget  that  nothing  will 
ever  come  into  your  life  any  truer  or  more  honest  than  the 
regard,  interest  and  love  which  a  mother  feels  for  you. 

Now  begins  the  Spring  day  of  life,  the  day  when  we  realize 
that  we  have  found  the  woman  that  we  wish  to  be  everything 
to  us — frifnd,  comrade,  counsellor,  guide,  sweetheart,  wife — 
the  one  thing  we  think  absolutely  necessary  to  our  existence. 
This  is  the  love  which  is  the  flower  of  youth.  These  are  the 
days  of  happy  anticipation  to  be  crowned  by  the  sweetest 
realization.  These  days  when  we  can  see  her,  hear  her  voice, 
and  touch  her  hand,  our  hearts  have  a  feeling  of  perfect  con- 
tent and  the  world  seems  flooded  with  sunshine. 

The  eun&hine  seems  so  warm  and  caressing,  the  sky  so  di- 
vinely blue,  the  violeta  so  purp'e  and  sweet. 

We  wonder  if  it  is  the  day  that  is  so  divine. 

Ah!  love  is  a  heavenly  blessing,  for  a  thing  so  perfect  and 
ennobling  must  be  like  the  beauties  of  nature,  God's  handi- 
work. 

But  then  the  scene  changes  and  we  reach  that  age  where 
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we  are  just  as  dependent  upon  their  mercy  now  as  we  were 
upon  their  love  in  the  tender  days  of  youth. 

These  are  the  days  when  we  sit  on  the  opposite  side  of  the 
hearth,  and  as  we  look  into  each  other's  eyes  we  realize  that 
the  pallor  of  evening  twilight,  instead  of  the  morning  of  the 
beautiful  day  of  the  past  is  dawning  upon  us. 

But  then  there  may  be  a  diflferent  aspect — she  may  have 
passed  away  from  the  scene,  but  after  all,  I  should  think  that 
the  tenderest  faith  to  devote  your  life  to,  would  be  memo- 
ries which  had  so  entwined  themselves  around  your  heart- 
strings, that  after  the  acute  pain  of  the  lost  had  died  awaj 
(with  the  lapse  of  time),  your  whole  idea  would  be  living  the 
life  they  would  have  wished,  ever  striving  for  higher  things. 

Then  such  memory  vibrating  through  the  heart,  touching 
the  trembling  living  strings  in  the  tenderest  manner,  would 
recall  the  lingering  memory  of  sweet  sympathy  given  in  the 
past,  and  that  even  now  you  feel  extending  beyond  the  grave. 
But  after  all,  give  me  the  living  memory,  the  living  associa- 
tion, even  though  it  sometimes  may  be  one-sided.  Then  when 
the  path-way  of  life  becomes  dark  and  our  footsteps  tottering, 
I  will  recall  the  lines  : 

In  the  desert  a  fountain  is  springing, 
In  the  wide  waste  there  still  is  a  tree, 
And  a  bird  in  the  solitude  singing, 
Which  speaks  to  m;  spirit  of  thee. 


THE  DOCTOR  VS.  THE  MINISTER. 


The  question  which  seems  now  to  be  agitating  the  medical 
press  is  the  relations  existing  between  the  medical  man  and 
the  minister  of  the  gospel,  and  the  attitude  of  each  to  the 
other. 

All  the  discussion  upon  the  matter  seems  to  have  been  brought 
about  by  the  presentation  of  the  bill  of  a  celebrated  Brooklyn 
physician  against  the  estate  of  a  Catholic  priest  for  services 
rendered,  which  the  heirs  protested  upon  the  grounds  that  it 
was  not  customary  with  the  profession  to  make  charges  for 
medical  services  rendered  such  persons. 

Taking  a  retrospective  view  of  the  field,  from  time  almost 
immemorial  the  members  of  the  medical  profession  have  had 
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no  more  potent  enemy  than  has  existed  in  the  representatives 
of  the  sister  profession.  No  class  of  people  can  be  found  who 
are  more  ready  to  give  their  sanction  and  endorsement  to  a 
quack  measure  or  a  patent  nostrum  than  they,  whose  signa- 
ture to  a  testimonial  glowing  with  enthusiasm  and  unreserved 
commendation  carries  with  it  so  much  weight  upon  the  mind 
of  the  laity. 

The  quack  nostrum  vendor  and  the  patent  medicine 
manufacturer  realizes  to  its  fullest  extent  the  truthfulness 
of  this  latter  remark,  and  the  natural  outcome  of  such  a  status 
of  affairs  is  that  the  secular  press  of  to-day  is  teeming  with 
testimonials  of  the  wonderful  and  miraculous  powers  possessed 
by  some  certain  patent  medicine  in  curing  some  self-diagnosed 
disease  which,  in  all  probability,  never  existed  at  all,  and  at- 
tached to  them  are  the  signatures  of  Rev.  Mr. ,  and  Dr. 

,  pastor   of  church,   and   Bishop ,   etc. 

These  men,  who  are  presumed  to  be  the  shepherds  of  their 
flocks,  who  are  supposed  to  be  the  friends  of  weak  and  way- 
ward mankind,  and  who  claim  to  be  men  of  learning  and 
scientific  attainments,  are  to-day  completely  ignoring  legiti- 
mate medicine  based  upon  centuries  of  diligent  research  and 
scientific  investigation,  and  thus  pouring  dollars  into  the  cof- 
fers of  the  sharp  and  keen-witted  manufacturers  of  these  goods ; 
and  "'tis  true — and  pity  'tis  'tis  true" — in  some  cases  actually 
owning  stock  in  the  manufacture  of  the  very  nostrum  they  are  so 
assiduous  in  advertising. 

Now,  let  one  of  these  be  stricken  with  some  serious 
illness — one  who  has  been  most  ardent  in  his  endeavors 
to  proclaim  to  the  world  (prompted,  of  course,  by  a 
deep  and  burning  love  for  poor  suflfering  humanity)  the 
merits  of  some  nostrum  which  he  has  found  a  panacea  for 
every  ill  to  which  human  flesh  is  heir.  Does  he  send  for  the 
learned  "doctor"  whose  name  this  preparation  bears,  or  for 
a  bottle  of  this  "wonderful  discovery?"  We  challenge  the 
world  for  the  citation  of  a  single  instance.  The  physician,  the 
humble  slave  at  the  throne  of  iEsculapius,  the  martyr  to  his 
countrymen,  the  elegant  gentleman  and  professional  scholar, 
and  the  man  whom  he  has  made  so  dpsperate  an  attempt  to 
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overthrow,  is  the  one  who  is  summoned,  and  yet,  he  not  only 
receives,  but  expects  these  services  free  of  all  charge. 

Section  3,  Article  I.  Chapter  III  of  the  code  says  :  "There 
is  no  profession  by  the .  members  of  which  eleemosynary  ser- 
vices are  more  liberally  dispensed  than  the  medical,  but  jus- 
tice requires  that  some  limit  should  be  placed  to  the  perform- 
ance of  such  good  offices.  Poverty,  professional  brotherhood 
and  certain  of  the  public  duties  referred  to  in  the  first  section 
of  this  article,  should  always  be  recognized  as  presenting  valid 
claims  for  gratuitous  services ;  but  neither  ****** 
nor  any  profession  or  occupation  can  he  admitted  to  possess  such 
privUe(/e.'' 

In  what  does  their  claim  for  exemption  from  fees  exist,  and 
why  should  they,  because  of  their  calling  simply,  demand  and 
receive  attendance  upon  themselves  and  their  families  gratu- 
itously ? 

THE  CENTRAL  RAILROAD  SURGEONS'  ASSOCI- 
ATION OF  GEORGIA. 


The  Central  Railroad  Surgeons'  Association  held  their  an 
nual  meeting  in  Columbus,  April  19th. 

The  President,  Dr.  Seth  N.  Jordan,  of  Columbus,  called  the 
meeting  to  order  and  received  the  association  in  a  few  words 
of  cordial  welcome.  The  roll  call  showed  that  thirty-four 
members  were  present.  After  the  minutes  of  last  year's  meet- 
ing had  been  read  and  confirmed,  the  program  was  carried 
out,  with  the  exception  that  the  essay  on  Anaesthetics,  which 
was  to  have  been  read  by  Dr.  Howard  J.  Williams,  of  Macon, 
was  omitted,  as  Dr.  Williams  was  unable  to  attend  the  con- 
vention. 

Dr.  W.  H.  Elliott,  the  chief  surgeon  of  the  Central  system, 
was  the  first  speaker  introduced  to  the  audience.  He  deliv- 
ered a  most  interesting  address  on  railway  surgery,  during 
which  he  treated  in  a  very  instructive  way  the  relative  merits 
of  chloroform  and  ether. 

Dr.  S.  N.  Jordan  followed  Dr.  Elliott  in  an  interesting  talk 
on  when  to  operate. 

Dr.  A.  C.  North  read  a  paper  on  his  experiences  in  the 
treatment  of  railway  injuries. 
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Dr.  C.  H.  Eichardson  followed  with  a  paper  on  Antiseptics 
in  Railway  Surgery.     (See  p.  268.) 

The  election  of  officers  for  the  ensuing  year  was  announced. 
The  election  resulted  in  the  choice  of :  Dr.  A.  C.  North,  Pres- 
ident ;  Dr.  E.  A.  Perkins,  Vice-President ;  Dr.  H.  B.  McMas- 
ter,  Secretary. 

A  committee  on  constitution  was  then  appointed  as  follows: 
Dr.  R  H.  Taylor,  of  Griffin";  Dr.  N.  G.  England,  of  Cedar- 
town  ;  Dr.  C.  H.  Richardson,  of  Montezuma. 

The  secretary  requested  the  names  of  the  surgeons  who  in- 
tended being  present  at  the  meeting  of  National  Railway  Sur- 
geons' Association,  which  will  be  held  at  Old  Point  Comfort, 
the  latter  part  of  May.  The  following  names  were  handed  in  : 
W.  L.  Felts,  G.  A.  Bunch,  J.  S.  Beard,  J.  P.  Roblins,  H.  R 
Mooney,  R  M.  Butts,  W.  H.  Philpot,  W.  B.  Nott,  T.  E.  Jen- 
ning,  A.  C.  North. 

The  meeting  then  adjourned  for  -the  year. 


AMERICAN  ACADEMY  OF  MEDICINE. 


Preliminary  Program. 


The  following  topics  are  promised  for  discussion  at  the 
seventeenth  annual  meeting  of  the  American  Academy  of 
Medicine  at  the  Cadillac  Hotel,  Detroit,  Mich.,  on  Saturday, 
June  4,  and  Monday,  June  6,  1892 : 

1.  ''Essentials  and  Non-Essentials  in  Medical  Education," 
the  address  of  the  retiring  President,  Dr.  P.  S.  Conner,  of 
Cincinnati. 

■ 

2.  "The  Value  of  the  General  Preparatory  Training 
Afforded  by  the  College  as  Compared  with  the  Special  Pre- 
paratory Work  Suggested  by  the  Medical  School  in  the  Pre- 
liminary Education  of  the  Physician,"  a  paper  by  Dr.  T.  P^ 
Moses,  of  Urbana,  O. 

3.  "  Does  a  Classical  Course  Enable  a  Student  to  Shorten 
the  Period  of  Professional  Study?"  a  paper  by  Dr.  V.  C. 
Yaughan,  of  Ann  Arbor,  Mich. 

4.  "The  Value  of  Collegiate  Degrees  as  an  Evidence  of 
Fitness  for  the  Study  of  Medicine,"  a  paper  by  Dr.  L.  H». 
Menter,  of  Chicago. 
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5.  "  The  Value  of  Academical  Training  Preparatory  to  the 
Study  of  Medicine,"  a  symposium  by  Drs.  H.  B.  AUyn,  of 
Philadelphia;  W.  D.  Bid  well,  of  Washington;  and  Egbert 
Wing,  of  Chicago. 

6.  "The  Newer  Medical  Education  in  the  United  States," 
a  symposium  by  Drs.  W.  J.  Herdfnan,  of  Ann  Arbor;  Charles 
Jewett,  of  Brooklyn ;  and  Egbert  Wing,  of  Chicago. 

7.  A  paper  on  "  Some  Phases  of  the  State  Supervision  of 
the  Practice  of  Medicine,"  by  Perry  H.  Millard,  of  St  Paul. 

Some  other  papers  are  partially  promised,  and  the  usual 
reports  may  be  expected  from  the  committees. 

Members  of  the  profession  are  cordially  invited  to  be  pres- 
ent at  the  sessions  of  the  Academy. 


AMERICAN  MEDICAL  ASSOCIATION. 


The  American  Medical  Association  meets  in  the  city  of 
Ohicago  on  the  7th  to  the  10th  of  June,  and  matters  of 
great  practical  interest  to  the  profession  will  come  before  this 
meeting. 

The  several  sections  will  each  hold  two  sessions  a  day  for 
scientific  work,  while  there  is  but  one  session  daily  of  the 
whole  body  for  hearing  the  general  addresses  and  the  transac- 
tion of  business. 

Dr.  J.  McFadden  Gaston  of  this  city  is  the  chairman  of  the 
section  of  Surgery  and  Anatomy  and  his  opening  address  will 
be  upon  "Surgery  of  the  gall-bladder  and  ducts."  This  will 
be  followed  by  other  papers  on  gall-bladder  surgery,  with  a 
discussion  of  them  by  those  who  are  familiar  with  the  sub- 
ject. 

The  contributions  on  intestinal  and  abdominal  surgery, 
with  their  discussions,  will  occupy  the  second  day,  and  the 
third  and  fourth  days  will  be  taken  up  with  miscellaneous 
papers  on  a  variety  of  subjects  of  great  practical  interest 

There  are  nlready  in  the  hanJs  of  the  secretary  of  the  sur- 
gical section,  Dr.  F.  W.  Mason,  of  Detroit,  about  forty  titles 
of  papers  to  be  introduced  into  the  program,  which  will  bo 
soon  announced  through  the  Journal  of  the  American  Medi- 
Q3.1  Association. 

It  is  understood  that  the  committee  upon  improvement  of 
the  sections  will  meet  in  the  city  of  Detroit  on  June  6th,  the 
day  prior  to  the  opening  of  the  Association. 
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SpeciHl  NnieSp 

Sandebs  &  Sons'  EaoALYPTOL  Extract  (eooalyptol).  When- 
ever mention  is  made  of  "Oil  of  Eucalyptus"  we  beg  you  to- 
bear  in  mind  that  such  reference  applies  to  our  preparation^ 
styled  for  distinction,  **Eucalypti  Extract  (Eucalyptol.)"  To. 
avoid  disappointment  we  would  suggest  to  specify,  when  pre- . 
scribing,  our  manufacture.  Samples  gratis  through  Dr.  San- 
der, Dillon,  Iowa.  Meyer  Bros.  Drug  Co.,  St  Louis,  Mo.,. 
Sole  Agents. 

Adyertisino. — If  you  wish  to  advertise  anything  anywhere 
at  any  time  write  to  Geo.  P.  Bowell  &  Co.,  No.  10  Spruce  St^ 
New  York. 

We  desire  to  call  attention  to  the  advertisement  of  Derma- 
tol, a  basic  gallate  of  bismuth,  which  is  coming  into  very  gen- 
eral use  as  an  antiseptic  powder  and  a  substitute  for  iodo- 
form, the  objections  to  the  latter  being  its  well  known  poison- 
ous properties  and  the  disagreeable  smell  accompanying  ita 
use.     Dermatol  has  proven  itself  to  be  a  non- irritating,  non- 

Joisonous  drug,  large  doses  having  been  given  to  dogs,  intro- 
uced  beneath  the  skin,  and  even  iuto  the  peritoneal  cavity^ 
all  without  any  poisonous  effect 


Important  Notice  and  Removal. — To  avoid  failure  or 
doubtful  success  in  use  of  Peroxide  of  Hydrogen,  be  sure 
yon  get  Marchand's  Medicinal;  no  substitute  can  replace  it^ 
statements  of  dealers,  interested  or  unscrupulous  parties  to 
the  contrary  notwithstanding.  There  is  great  inducement 
to  substitute  in  this  article,  for  the  reason  that  Peroxide 
made  for  bleaching  and  varying  trade  purposes  costs  to  pro- 
dace  only  a  fraction  of  what  Marchand's  Medicinal  costs,  and 
the  unscrupulous  druggist  or  dealer  pockets  the  difference  in 
profit  at  the  expense  of  the  physician's  reputation  for  skill 
and  Marchand's  Peroxide  of  Hydrogen  Meaicinal. 

Put  .  p  in  4  ounce  8  ounce  and  16  ounce  bottles  only,  with 
which  every  careful  physician  should  be  familiar  in  order  to 
frustrate  dishonest  substitution  and  assure  success  in  prac- 
tice. Drevet  Manufacturing  Co., 

28  Prince  Street,  New  York. 


We  desire  to  call  the  attention  of  our  readers  to  the  new 
advertisement  of  Beed  &  Carnrick,  on  page  2. 

This  firm  have  spared  neither  labor  or  expense  to  perfect 
their  Infant  Foods  in  keeping  qualities  by  sterilization  and 


A  VEGETABLE  ALTERATIVE  and  tONH 

CAUSES  THE   ELIMUATKIi 
OF  SPECIFIC  BLOOD  POlSfl^ 

the  repair  of  wasted  and  diior. 
ganized  tissues,  and  the  nstoh 
ation  of  the  vital  forces  to  tbeif 
normal  activity.  In  the  trei^ 
ment  of  Syphilis  it  superceda 
the  use  of  both  Mercnry  ill 
Iodide  of  Potassium,  andUi 
reliable  remedy  for  the  eifi 
effects  produced  by  the  ezoew 
ive  use  of  these  drugs.  It  ■ 
also  specially  indicated  in  d 
Scrofulous  Affections,  and  i^ 
invaluable  i*i  the  treatment  fli 
Eczema  and  other  Skin  DiiJ 
eases,  in  Chronic  RheumatisB^ 
Old  Chronic  Ulcers,  etc.         | 

Formula.— Yerrrhus  Cleiiii< 
ana  is  a  Compound  Fluid  Ek« 
tract  of  Clematis  Erects,  Prinoi 
Verticillatus,  Fraxinns  AiiMii< 
cana  and  Rhus  Glabmm,  wittj 
^  of  one  per  cent,  of  Venamb 
ic  Acid,  C.  Ha  O2.  J 

Dose— A  toaspooufalii 
water,  gradually  increased  to  I 
tablespoonful,  three  or  foU 
times  daily. 

/^  LTBOUOH  our  Verrhus  Clemiana  has  been  before  the  medical  profession  for  oii|| 
^J\  about  two  months-  too  short  a  time  to  be  fully  tested  in  the  chronic  diseases  fol 
^^  the  cure  of  which  it  is  recommended — we  have  received  quite  a  number  of  \A 
ters  setting  forth  the  flattering  results  already  obtained.     We  submic  the  following  ex^ 

tract  as  a  sample  :      ^ 



^*  Tried  your  Verrhus  Clemiana  on  patient  with  large  ulcer  on  leg,  using  Ichthyol  «z« 
temally.  Ulcer  has  healed,  and  lady  .quite  well.  Commenced  treatment  February  3d, 
two  teaspoonful  doses. 

*' Am  using  it  in  a  very  bad  case  of  syphilis  which  had  resisted  everything  t  ooaU 
think  of.    The  large  copper  colored  blotcnes  are  disappearing,  ulcer  on  leg  much  better^ 

**  L.  W.  Whitney,  M.  D., 
**  Chicago,  March  7th,  1862.  "  112  West  Madison  St* 

Bedford,  Pa.,  March  22nd,  18tt 

The  Clemiana  Chemical  Company,  Atlanta,  6a. 

Gentlemen  :— The  bottle  of  Verrhus  Clemiana  received,  and  used  in  a  case  m^ 
Chronic  Blood  Poison.  It  has  produced  remarkable  results  in  restoring  the  vital  force&i 
I  would  like  to  have  two  bottles  more.  I 

Will  remit  on  receipt  of  bill.  Very  truly  yours, 

A.  ExoTBLD,  M.  n. 

We  will  be  exceedingly  obliged  to  all  physicians  who  will  report  their  experience  il 

the  use  of  this  medicine. 

PREPARED  ONLY  BY 


THE  CLEMIANA  CHEMICAL  COMPANY 


I 


ATLANTA,  GEORGIA. 
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bj  placing  them  in  hermetically  sealed  containers.  They 
olaim  that  Lacto-Preparata,  an  all-milk  food,  for  young  in- 
fants, and  Carnrick's  Food,  composed  of  half  Licto-Preparata 
«iid  half  dextrinized  wheat,  for  ase  after  six  months  of  age, 
have  now  practically  reached  perfection  in  keeping  qualities, 
iuid  that  they  are  the  only  infant  foods  in  the  market  that  will 
alone  thoroughly  nourish  a  child  during  the  nursing  period. 
Their  Lacto-Preparata  almost  perfectly  resembles  numan 
milk  in  character,  composition  ana  taste. 

Among  our  advertising  pages  will  be  found  the  advertise- 
ment of  the  Hartman  Sliding  Blind  Go.,  manufacturers  of 
the  well  known  patent  inside  sliding  window  blinds.  They 
«lide  up  and  down  in  the  window  frame  like  sash,  staying  at  any 

Josition,  and  does  not  interfere  with  curtains  and   window 
rapery.     They  are  indispensable  in  hospitals  and  for  general 
sanitary  use. 

We  take  great  pleasure  in  commending  to  the  profession 
''*  Yinolia^'  soap,  having  used  it,  and  find  it  to  be  free  from 
the  many  objectionable  features  found  in  some  of  the  other 
soaps,  such  as  an  excess  of  soda  and  potash  left  lU  them.  It 
is  guaranteed  to  contain  pure  unchangeable  cream,  is  non-ir- 
ritating, does  not  shrivel  nor  extract  the  oil  from  the  skin. 

It  is  a  matter  of  fact  th  it  many  healthy  men  and  women  to- 
day owe  it  to  the  faithful  use  of  the  Hypophosphites  of  Lime 
and  Soda,  that  they  did  not  die  of  consumption  years  ago. 
See  the  excellent  advertisement  of  McArthuris  Syrup  on  page 
34  of  this  issue  and  follow  the  excellent  advice  therein  con- 
tained.   

For  the  past  year  or  two,  I  have  been  using  Peacock's  Bro' 
mides,  with  good  success,  and  from  my  experience  find  it  the 
most  satisfactory  of  any  of  that  class  of  preparations  now  on 
the  market  A.  Conway,  M.  D., 

La  Monte,  Mo. 

The  World's  Columbian  Exposition. — Send  50  cents  to 
Bond  &  Co.,  576  Rookery,  Chicago,  and  you  will  receive  post- 
paid, a  four  hundred  pc^e  advance  guide  to  the  exposition, 
with  elegant  en^ravin^s  of  the  grounds  and  buildings,  por- 
traits of  its  leading  spirits,  and  a  map  of  the  City  of  Chicago ; 
all  of  the  rales  governing  the  exposition  and  exhibitors,  and 
all  information  which  can  be  given  out  in  advance  of  its  open- 
ing. AlsOy  other  engravings  and  printed  information  will  be 
sent  you  as  published.  It  will  be  a  very  valuable  book  and 
every  person  should  secure  a  copy. 


ELECTRICITY 

pomLEiSNlcUPPiiii 

Office  Cabinets,  Electro-Cautery  Batterie 

Boards,  Colls  for  Mounting,  and  Inst 

ments  for  application, 

HilUampere-Heters  of  Guaranteed  accoi 

Our  goods  hare  Received  the  Highest  1 

for  Superiority. 

24  Medals;  ^^j/^^  23  Diplomi 


I.et  your  motto  be  Not  HoW  ChflSp  Are  the  goods,  B 

Durable. 

The  leading  Praotitioners  recommend  long  ooil^ 
for  g'ood  I  herapeutic  work: 

Of  what  value  are  Short  Colls? 

Our  No.  6  Coil  contains  a  length  of  wire  many  time 
tban  any  other  apparatus ;  (exiiept  of  special  coDstruatloa 
value)  producing  currents  of  great  Therapeutic  value. 

Our  Batteriei  are  universall;  recommended  as  superior  to 
the  leading  practltionerH. 

Beware  of  all  infriaKemeDte  upon  our  Patents. 

Sold  bf  Surclcal  InHtnimnnt  dealers  and  Druggists;  or  write 
Pamphlet  16  and  mention  this  journal. 

Liberal  discount  to  physicians. 

JEROME  KIDDER  HF6.  CO 

820  BROADWAY,  NEW  YORI 
T  etwe  mention  Soutbera  Medical  Record 


).  S.  I101.HBS.  If.  D.  vr.  E.  B,  DAVIB,  M.  D. 

L»M  of  BlmUDibani,  All 

DRS.  HOLMES  &  DAVIS' 


FOR   DISE&BS   OF   WOMEN. 

DR  PRIVATE  SANITARIUM  for  the  trpatment  of  Medical  and  Surgical  Diseases  ol  Womeo, 
will  be  open  for  ihe  reception  of  patienta 

Ihebuildiuf;  is  large  and  liaodBome,  and  was  constructed  efipeciatlf  for  the  purpose  tor 
^  it  is  to  be  used  The  grounds,  Hbout  flvo  acres,  are  beautifully  shaded  and  are  very  at- 
w^n.  The  Rooms  are  all  of  g'lod  size,  tboroughly  veutilated,  and  each  has  an  open  grat«, 
ncloHt,  gas  and  electric  bells,  inside  and  out-Bide  blinds,  double  hungiMuh  transoms  over 


ifliion. 


^Tli*  entire  Building,  except  the  Surgical  Division,  js  handsomely  carpeted  and  beau- 
■n;  tDmiabed,  Water  closetK.  with  hot  and  cold  baths,  on  each  floor;  hot  and  cold  nat«r  at 
MrtdiRerent  places  in  tbe  balls. 

tdrMDageiB  as  near  perfect  asSanitary  science  can  make  it    The  house- keeping  will  be  in 
(e  o(  a  most  Cultured  and  Biperlenoed  Lady,  who  is  widely  known  for  her  excellence  and 

ftiior  merit  to  this  particular.     The  (Juisihe  shall  bk  TBe   vbkv  Best,  and  tbes  rvioein 

Nn  rnpect  a«  good  as  it  can  be  made. 

I  A  HiiERNiTT  Dkpahtuent,  where   everything  is  as  near  ASEPTIC  as  pos-tlble,  and  In 

ttrgE  of  Danes  educated  and  trained  especially  for   this   purpose,   is  an   especial  feature  of 

Htutitution. 

'  Tu  Surgical  Dbpabtu knt,  under  same  roof  but  disconnected  from  the  main  building, 

[Hntar  ASEPTIC  as  it  can  be.     We   have  a  full  corps  of  competent  Physicians  to  assist  us. 

tiMidcDt  Phvsician,  with  a  cottage  on  tbe  grounds,   will   be   in   constant  attendance.     Our 


*n  all  ladies   of  education  and    training  in   their   profession, 
:t  from  tbe  Woman's  HospitAl,  New  York, 


bwti       __  

Phjgkiang  tending  us  patients  may  rest  assured  that  they  n ... 

Motion  in  etery  particular,  and  reports  will  be   made  every  few  days. 
■sds  for  the  wives  and  daughters  of  Physielans  and  Clergymen. 

lot  fartber  information,  terms,  etc.,  address 
.  DRS.  HOLMES  *  DAVIS,  Rome,  Ca. 

IMM  nsnUoD  Sontbera  Medical  Rvoord 
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Prescrfpiiiin  nepartniEnL 


Laxative  for  Children. — 

Steal  D8'  Cascara  Arom'c  ^  fl.  oz* 
Essence  of  Peppermint  1  fl.  dr* 
Syr.  Senna  3)^  fl.  oz. 
Mix.    Sig.i  One  to   two  teaapoon- 
fuls  at  bedtime. 

Sub- ACUTE  Bronchitib. — 

R    AmmoD.  chloridi,  oz;  ss. 

Potass,  chlorat,  dr.  iss. 

Mist,  ftlyc.  comp.,  oz.  iv. 
M.    Sif?.    Teaspoonful  four  times  a 

Hemorrhage  ik  Typhoid  Fever. — 

R    Pulv.  opii,  gr.  x. 

Ergotinnine  citrate,  gr.  1-10. 
Paly,  plumbi  acetas,  gr.  x. 
M.     fiat    cap.    No.    x.    Sig.    One 
every  four    hours,  oftener  if    neces- 
sary.—JKc. 

Infantile  Diarrhoba.— 

R    Aq.  calciA,  oz.  vj. 
Syr.  rliei  arom.,  oz.  j. 
Tr.  opii  campli.,  oz.  ss. 
Tr.  cardem.  co.,  oz.  ss. 
M.    One  teaspoonful  often  to  child- 
ren under  one  or  two  years,  afflicted 
with  sour  stomach  attended  with  di- 


arrhoea, vomiting,  etc,— Memphis  Med* 
Monthly. 

Chronic    Diarrhcea    and   Dt8E5- 
tert. — 

R    Cupri  sulph.,  tnr.  vJ. 
Myrrhse,  gr.  xij. 
Con  feet,  roses.  H.  dr.  ij. 
Fiat  pil.    No.  xii.    One  every  sii 
hours. — Ex. 

Summer   Diarrhoea.— For   childrer 
one  year  of  aee : 

R    Zinci  suTphocarbolat.,  gr.  v. 
Bismuth  subnitr.,  gr.  xv. 
Pepsin  saccharat,  dr.  ss. 

M.  Et.  in  chart.  No.  xv  div.  Sig. 
One  powder  every  hour  until  stools 
become  inodorous;  then  every  two  to 
four  hours. — Waugh^  Times  and  Reg- 
ister. 

Neuralgia.— 
R    Acetanilid,  dr.  iss. 

Camphor   monobro.,  gr.   xviij. 

Pulv.  rhamnus  pursh.,  gr.  xij. 

Pulv.  zingiberis,  gr.  ix. 
M.    ft.    chart.   No.    18.    Sig.    One 

gowder  after  meals.    Attention  should 
e  paid  to  the  hygiene  of  the  patient 
—Ex. 


THE  HOTEL  BELMONT 

ASHEVILLE,  N.  C, 


TO  THE  PROFESSION  : 

I  have  recently  moved  from  the  Winyah  House  to  the  HOTEL 

BELMONT,  offering  now  increased  advantages  in  building,  loca- 
tion and  surroundings. 

* 

Special  Electric  Railway  connects  the  Hotel  Belmont  with  the 
Railway  Station  and  the  City. 

Several  hundred  acres  of  grounds  and  parks,  sulpher   and    iron 
springs  .ire  included  in  the  premises. 
For  particulars,  address 

KARL  VON  RUCK,  M.  D. 
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FresEripiinn  DeparlniEni. 


'     — For  the  Antimia  of  a  youDfC  girl 
fifteen  year*  of  ig*.   Prof.  Da  Costa 

prescribed: — 

R  Sodii  araeniL,  gr.  i^ 
Furrt  HulphaC,  gr.  ij 
i'otassii  carbonat.,  ^r.  ij. 

H.  One  pill  tbrue  times  a  da;,  the 
dose  to  be  gradually  iacreased. 

Also  a  diet  of  fresli  animal  food. 
wiih  creeii  vegetableH  by  forced  feed- 
ins  (four  i-r  live  raeaU  in  the  twentv- 
tour  Ii'iiiir),  or  it  quaniity  is  an  ob- 
jection, the  frenlily  ex'raoted  juices 
of  meat  may  1>p  civen.  Red  wines 
miehtalaobe  civcii  wi'li  advantage; 
■nd  the  patient  should  lead  an  out- 
door life. — Ex. 

FOK    DiARBHfflA,— 

R    TiDCt.  opii  camph.,  f  oz.  } 

Misturie  cretie,  f  oz.  ilj 

01  nieitfaie  pip.,  mx. 
M.    A    teaapoooful    for   an    aduU 
every   three  or  four  hours  until  dlar- 
rbma  it  checked. 
iMrASTiLB  SyrHiLia— . 
R     Protiodide  of  mercury,  gr.  lii; 

Lactate  of  iron,  gr.  viii; 

Powdered  sugar,  dr.  ii. 
To  be  made  into  ten  powders,  one  . 


IirjKCTioN  FOB  Chronic  CrsxixiB.— 
Ultzmann  recommends  the  follow- 

inu  prescripiioDs  in  the  treatment  of 

this  troublesome  condition: 

Crystallized  carbolic  acid, (tr.Kv; 
Distilled  water,  oz.   iilse. 
Dissolve,  and  mii  with  equal  parts 

of  hot  water  at  the  moment  that  the- 

liquid  18  to  be  injeclcd. 

Or  the  following: 


Malie  a  solution,  aud  mix  with 
equal  parts  of  warm  water  at  the  mo- 
ment of  empIoymenL 

Either  one  of  these  solutions  when 
warm  may  be  used  for  washing  out 
the  bladder  in  cases  of  chronic  cysti- 
tis. Wlieu  the  vesical  secretion  )s 
catarrliHl  and  has  a  bad  odor,  the  fol' 
lowing  injection  is  useful; 

R.    Niuite  of  amjl,  gtt.v; 
Distilled  water,  oz.  iv. 

Mix.  and  add  a  tablespoon  of  this 
solution  in  the  quanity  o(  water  for  a 
vesical  iujection 


terraliheI 

APurUted  Preparadon  of  CRITDE  F£TROI.EUBI  tor  Intarual  Ua«, 

A  Substitute  for  Cod  Liver  Oil  and  Kindred  Compounds.    An  Invaluable  Agent 

in  the  Treatment  of  , 

Phthisis  Pulmonalis,  Tuberculosis,  Catatrh,  Cough,  Scrofula, 
Chlorosis,  General  Debility,  Etc. 

It  promptly  ftllaye  tlie  extreme  '  ulmonary  [rritatloos,  [mprovea  the  ftppetiteud 
OTercomee  the  IiidiSerence  and  dietaate  for  food,  Increacea  thewelKht  oi  tbebod; 
and  hegete  a  seose  of  oomforl;  not  ezhibit«d  b;  aa;  of  the  noted  remediea  given 
in  Bucli  cases. 

It  is  put  up  iu  plain  twelve  ounce  bottleH  and  is  sold  onlj  on  presoripHon  of  tlu 
phyBiolau,  it  beins  strictly  conflned  t«  tlie  medical  profesMOO,  by  whom  it  ii 
niKhlj  recommended  for  its  therapeutic  qualities. 

Doi^B  not  deteriorate  with  age,  asdo  emulsions  of  all  kinds,  but  Is  always  fresh 
and  pure,  and  ready  fur  use. 

The  dose  is  Htiiall  (one  or  two  teaeponnfuls),  and  tberefore  it  possesses  tlie 
merit  of  being  inezpenBive  as  well  as  efficacious,  beeides  is  palatable  and  easy  to 
take,  and  does  not  cause  eructations  or  nausea,  but  is  quickly  digested  by  the  nort 
delicate  stomach. 

Here,  at  the  National  Capital,  it  is  prescribed  by  the  entire  profetaion,  with  thit 
certainty  of  result  not  obtained  by  any  other  remedy.  By  permit*' on  we  refer  to 
a  few  of  our  leading  practitioners  who  use  it  liberally:  Dr.  Z.  T.  Sowers,  Dr.  James 
T.  Toung^  Dr.  J.  O.  StantoD,  Tlr.  Byrd  Harrison,  Dr.  Ralph  Walsh,  Dr.  J.  P. 
Murphy,  Dr.  D.  0,  Patterson.  Dr.  H.  D.  Fry,  Dr.  D.  P,  WolhaiH>tu,  Dr.  FranioDia, 
Dr.  Spri|;g,  Dr.  Harrison  Crook,  Dr.  Bayne,  Dr.  HaiseD,  Dr.  Brummell,  Dr. 
Johnson. 

R.    Terraline oz.  xi). 

Sig,     One  or  two  teaspoonfula  three  or  four  times  daily,  in  sherry  wine. 

The  price  of  TERRAI.INE  is  One  Dollar  a  bottle.  A  full  size  bottle  for  trill 
will  be  sent,  charges  prepaid,  to  any  physiolaD  east  of  the  Rocky  Mountains,  oo 
receipt  of  fifty  cents.     Literature  on  ihe  subject  will  be  mailed  free. 

THE  TERRALINE  CO.,  Sole.Mfrs..  ^ 

1316  L  Street  N.W.,  Washington,  O.C. 
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THE  PRESENT  STATUS  OF   OBSTETRICS  AND 

GYNiECOLOGY.* 


BY  CHAUNCEY  D.  PALMER,  M.  D  ,  CINCINNATI,  OHIO. 


In  1878,  I  delivered  the  annual  address  of  the  Alumniar 
Association  of  the  Medical  College  of  Ohio,  on  the  subject  of 
"The  Present  Status  of  Gynaocology  and  its  Relations  to 
General  Medicine."  This  was  nearly  fifteen  years  since.  It 
has  occurred  to  me  that  there  is  no  subject  for  me  better 
adapted  to  a  society  of  this  kind,  composed  of  gentlemen  of 
almost  all  ages  and  specialities  of  medicine,  of  the  great  Stat^ 
of  Ohio,  than  this  very  same  one. 

What  is  the  present  status  of  obstetrics  and  gynaecology  to- 
day? No  one  will  for  a  moment  say  that  it  is  what  it  was- 
fifteen  years  since.  What  it  will  be  fifteen  years  from  now,  is. 
only  a  matter  of  speculation. 

To  the  thoughtful  inquirer,  it  is  plain  that  the  relation  of 
obstetrics  and  gynaecology  to  general  medicine  is  a  most  inti- 
mate and  inseparable  one.  The  idea  that  a  physician 
may  practice  gynaocology  in  its  exclusive  sense,  without  a 
knowledge  of  the  diseases  of  the  body  at  large,  or  with  a. 


*Read  before  the  Ohio  State  Medical  Society,  in  Cincinnati,  May,  1892. 
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disregard  of  the  general  bodily  conditions,  is  one  of  the  most 
absurb  and  dangerous  doctrines.  There  is  comparatively 
little  gynsBcology  outside  of  the  domain  of  general  jnedicine; 
on  the  other  hand,  there  is  scarcely  a  disease  of  the  general 
system  in  the  female,  of  any  considerable  importance  or  dn- 
ration,  which  does  not  affect  the  circulation,  inneryation,  and 
functions  of  the  pelvic  organs.  We  venture  the  assertion, 
and  challenge  its  successful  contradiction,  that  no  disease  or 
class  of  diseases  in  the  economy,  set  up  more  decided  disturb- 
ances or  complications  at  large  than  those  of  the  female 
pelvic  organs. 

Medicine,  although  made  up  of  parts,  is  really  one.  The 
whole  stands  by  a  liuking  together  of  all  its  parts ;  a  separa- 
tion of  any  link  implies  a  break  in  the  whole  chain.  Oyns- 
cology  has  suffered  not  a  little  by  this  eocclusitnem  of  onr 
times.  The  extreme  surgical  tendency  of  some,  has  brought 
us  an  unmerited  disrepute.  Pelvic  diseases  must  be  learned 
by  studying  medicine  in  its  entirety.  Few  constitutional  dis- 
eases, or  even  local  affections  of  distant  organs  of  the  liodj 
'  exist,  that  we  do  not  see  in  women  some  peculiar  expression 
of  the  same  in  the  sexual  system.  The  various  states  of  a 
<;hanged  constitution  of  the  blood,  the  so-called  diathesis  and 
cachexise,  as  ansemia.  hydrsemia,  leucocytheemia,  scrofala, 
phthisis,  rheumatism,  gout,  syphilis,  scorbutus,  eczema, 
chronic  malaria,  almost  invariably,  unfortunately  too  rapidly, 
first  disorder  menstruation,  and  finally  produce  organic 
-changes  in  the  uterus.  A  neurotic  habit,  evidenced  by  attacb 
of  general  neuralgia,  is  accompanied  by  a  neura  gic  dysmen- 
orrhoea,  as  is  also  such  a  constitution  a  very  important  factor 
in  the  causation  of  other  pelvic  affections. 

Again  pregnancy,  more  particularly  the  lying-in  state,  tests 
the  soundness  of  a  woman's  constitution.  Any  imperfection 
of  her  system,  any  blood  taint,  although  hidden,  is  apt  to 
manifest  itself  at  this  time.  Pelvic  cellulitis,  we  have  no- 
ticed, has  at  times  an  etiological  constitutional  factor.  So 
has  mammary  inflammations,  an  enfeebled  general  health,  a 
•disease  prior  to  marriage,  present  though  latent,  frequent 
child-bearing,  prolonged  and  excessive  lactation,  and  many 
other  general  causes  make  a  woman  liable  to  and  perpetaate 
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8ub-inyolation,  hypersemia  of  the  uteras,  with  displacements, 
diseases  and  complications  from  which  she  would  otherwise 
be  exempt.  Many  of  the  well-known  exciting  causes  utterly 
fail  to  bring  about  a  local  disease,  without  some  constitu- 
tional morbific  force  operative  in  the  background.  In  this 
way,  a  discovery  of  one's  actual  constitutional  standard  of 
health  is  revealed.  Many  of  the  chronic  diseases  of  the 
uterus  are  chronic  oulv  in  virtue  of  a  diathetic  taint — a 
general  imperfection  or  depreciation  of  the  general  health. 
Therefore,  that  local  diseases  of  the  female  pelvic  organs 
require  only  a  local  treatment,  is  a  pernicious  doctrine,  wrong 
in  the9ry,  dangerous  and  criminal  in  practice.  A  gynsdcol- 
ogist  cannot  be  a  skillful  physician  without  a  knowledge  of 
medicine  in  general.  It  is  necessary  that  he  diagnosticate, 
know  the  causes  and  propter  management  of  diseases  in  gen- 
eral. Constantly  arising  in  his  special  practice,  they  influ- 
ence and  complicate  the  acute  and  chronic  conditions  for 
which  his  services  are  sought.  In  turn,  while  it  is  not  to  be 
expected  of  the  general  practitioner  that  he  will  differentiate 
uncommon  and  obscure  pelvic  affections,  or  perform  special 
operations  in  this  field  of  practice,  it  is  expected  that  he  will 
understand  the  importance  and  significance  of  symptoms 
here  arising,  and  the  general  management  of  the  diseases 
they  express. 

Volumes  might  be  written  on  the  influences  of  civilization 
and  modern  culture,  with  its  fashionable  surroundings  and 
entanglements,  modifying  the  diseases  of  women.  Unques- 
tionably, both  sexes  do  not  have  a  few  of  the  physical  ail- 
ments of  a  generation  since,  but  it  remains  a  seriously  debat- 
able question  whether  women  now-days  do  not  have  many  of 
their  diseases  more  frequently.  I  believe  they  do,  and  look 
upon  it  as  a  penalty  of  our  modern  methods  of  living. 

Liocal  medication  of  the  uterus  is  certainly  better  under- 
stood now  than  it  was  fifteen  years  since.  There  can  be  no 
question  as  to  the  propriety  of  local  treatments,  but  an  ailing 
woman,  afflicted  with  a  disease  of  her  sex,  must  be  at  the 
mercy  of  the  good  judgment  of  an  honest  physician. 

When  to  medicate,  when  not  to  medicate  the  uterus,  how 


^ 
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often  and  loiih  what,  are  questions  to  be  answered  by  a  studi- 
ous, progressive  practitioner. 

Fluid  applications  to  the  uterus  have  now  a  diminished 
field  of  utility.  Intra-uterine  medication  can  be  made  less- 
painful,  less  hazardous,  and  more  efficient  Potential  cauter- 
ization of  the  utf  rus  is  now  much  less  frequently  employed,, 
and  the  use  of  the  inevitable  nitrate  has  almost  become  a 
relic  of  the  past.  Who  can  doubt  that  we  better  know  how 
to  treat  endometrial  affections  than  we  did?  That  the  endo- 
metrium is  rather  a  glandular  than  a  mucous  tissue,  is  recog- 
nized. 

Gonnorrhoea,  it  matters  not  how  contracted,  as  a  causative 
factor  in  many  female  pelvic  diseases,  has  a  hitherto  unrecog- 
nized significance.     Massage,  as  a  therapeutic  agent  in  gynae- 
cology, is  well   appreciated,  to  say  naught  about  the  local 
massage   after   thure    brandt     Electricity    as    a    therapeutic 
agent,  never  received  such  attention.     Apostoli  has  been,  and 
is  an  enthusiastic,  painstaking,  and  progressive  worker.     His 
enunciations  have  been  seconded  by  careful,  observing  men 
all  over  the  world,  and  he  is  considered  to  be  not  altogether 
a  misguiding  leader.     Competent  judges  in  gynsBcology  say 
we  must  use  careful  judgment  and  fair  discretion  in  the  selec- 
tion  of   cases,  in   kind,  if   we  do  good    with    electricity   for 
fibroids  of  the  uterus.     There  is  really  no  contention  between 
electricity  and  surgery,  in  gynsBCology.     Each  has  its  place 
and    field   of    application,    hence,    usefulness.     The    Apostoli 
treatment  for  uterine  fibroids,  embraces  by  no  means  all  the 
good  we  have  in  this  line  of  practice.     Unmistakable  benefits 
accrue    from   electrical   treatments   in   certain    conditions   of 
chron:c  pelvic  inflammatory  exudations,  uterine  versions  and 
flexions,  as  well  as  for  some  of  the  various  forms  of  uterine 
inflammations.     We  know  comparatively  little  more  concern- 
ing pelvic  cellulitis  and  pelvic  peritonitis  than  have  been  so 
clearly  and  reliably  announced  by  Bernutz  and  Goupil  in  1857. 
But  our  acquaintance  with  the  diagnosis  and  operative  cure  of 
diseases  of  Fallopian  tubes,  is  only  of   rather   recent   date* 
The  gynaecological  world  had  its  craze  of  cervical  splitting,, 
then  its  trachelorraphy  craze,  its  pessary  craze,  and  now  it  is 
having  its  Fallopian  craze. 
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A  more  clear  and  thoroii$;h  elucidatioa  of  the  diagnostic 
«igns  of  pregnancy,  intra  and  extia,  have  occurred  in  recent 
years.  A  recogoition  of  early  pregnancy  depends,  usually, 
not  on  one  symptom  or  group  of  symptoms,  but  on  a  pains- 
taking analysis  of  the  sura  total  of  evidences  in  a  given  case. 
The  most  conclusive  evidence  is  found  within  the  pelvis,  in 
the  size,  shape  and  consistency  of  the  uterus  and  surround- 
ings, no  sign,  but  the  collective  evidences  of  all  signs,  being 
■considered.  Many  mistakes  in  diagnosis  of  pregnancy  are 
avoidably  and  unavoidably  made.  It  is  well  always  to  sus- 
pect for  ourselves  the  possible  existence  or  co-existence  of 
pregnancy  in  any  female  whom  we  are  examining,  if  between 
ten  and  fifty-five. 

One  of  the  most  important  advances  of  medical  and  surgi- 
cal gynaecology  has  been  the  recognition  of  bacteria  in  pro- 
ducing certain  morbid  processes.     How  many  cases  of  endo- 
metritis and  salpingitis  we  now   know   are   septic   in   their 
origin?     Consider  the  diminished  and  diminishing  mortality 
rates  in  modern  obstetric  practict*.     One  death  in  one-thous- 
and cases  of  parturition  in  Paris,  and  none  in  as  many  cases 
in  Preston  Retreat,  would  have  astonished  our  predecessors. 
So  much  for  improved  aseptic  and  antiseptic  precautions! 
We  have  come  to  understand  that  sepsis,  not  traumatism,  is 
the  danger  in  all  obstetrical  and   gynaecological  operations. 
We  know   now  how  to  employ  the  uterine  curette,  a  most 
valuable   instrument,   calculated   to   supercede   much    intra- 
titerine  medication,  so  that  its  ills  may  be  reduced  to  a  mini- 
mum.   Pessaries,  we  are  not,  as  yet,  ready  to  dispense  with, 
although  their  use  has  been  judiciously,  greatly  abridged. 
Some    hitherto    regarded    incurable    uterine    displacements 
have  been  made  amenable  to  medical  and  surgical  treatment. 
Certain  surgical  affections  of    women,  as   vesico-and  recto- 
vaginal fistulsB,  lacerations  of  the  cervix  uteri    and  vagina, 
and  perineum,  are  recognized  as  preventable  diseases,  and 
their  best  treatments  are  prophylactic  and  immediat.^     Stitch- 
hole  abcesses,  abdominal  hernisB  and  faecal  fistulas  can  gener- 
ally be  avoided.     The  greatest  improvements  in  modern  sur- 
gical gynaecology   and   obstetrics,  prophylactic,   plastic  and 
abdominal,  we  owe  to  Semmelweis  and  Lister,     A  greater  rev- 
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olution  in  political  history,  anywhere,  at  any  time,  never 
occurred,  than  these  men  have  been  the  agents  of  originating 
in  surgery. 

The  better  methods  of  perineal  repair,  together  vrith  all 
the  plastic  operations  to  correct  the  injuries  of  pelvic  struc- 
tures from  parturition,  have  been  developed,  if  not  perfected, 
within  a  few  Tears. 

In  no  direction  has  gynsBcology  grown  in  recent  years,  as  in 
the  surgical.  Compare  the  most  excellent  work  ot  Greig 
Smith  of  to-day  with  the  gynsBcology  in  surgery  of  1856. ' 

In  1855,  Spencer  Wells  published  a  small  book  on  the  diag- 
nosis and  surgical  treatment  of  abdominal  tumors.  "Is  ova- 
riotomy justifiable?"  was  the  question  then.  Now  everyone 
advocates  its  justifiability,  and  early.  In  recognition  of  the 
grand  work  which  has  been  done  for  this  otherwise  incurable 
disease,  witness  the  operations  of  the  liver,  gall  bladder, 
stomach,  spleen,  kidneys,  intestines  and  other  abdominal  and 
and  pelvic  structures.  Section,  peiitoneal  irngatiou,  and 
drainage,  have  revolutionized  abdominal  and  pelvic  surgery. 
It  is  impossible  to  practice  gynaecology  without  a  resort  to 
surgical  procedures.  Such  is  the  causation  and  nature  of 
many  of  the  gynsecological  diseases  that  surgical  operations 
for  them  is  a  sine  qua  non.  Modern  gynaecology  has  made  its 
most  wonderful  advance  by  surgery.  See  what  it  has  done 
for  extra-uterine  gestation,  uterine  cancer,  some  kinds  of 
uterine  dispLi cements,  and  otherwise  unrelieved  uterine 
fibroids.  Not  only  has  vaginal  hysterectomy  established  for 
it  a  proper  place,  but  through  supra- vaginal  hysterectomy,  is 
destined  to  be  the  operation,  if  any,  for  uterine  contain,  not 
all  uterine  fibroids.  No  real  contest  between  high  amputa- 
tion and  complete  vaginal  hysterectomy  for  uterine  cancer 
exists. 

More  than  my  allotted  time  has  been  consumed  in  praise  of 
what  gynaecology  has  done  and  toill  do;  and  many  pages  might 
be  written  concerning  modern  gynaecological  abuses.  Every 
department  of  medicine  and  surgery  has  been  subject  to 
abuses.  Intta-uterine  medications,  the  Emmett  operation  of 
trachelorraphy,  the  Sims'  operation  of  cervical  incisions,  the 
Bafteys  operation  of  oophorectomy,  and  not  a  few  operations 
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by  laparotomy,  and  vaginal  hysterectomy,  have  each  and  all 
been  abased.     No  intelligent,  rational  physician  will,  for  a 
moment,  attempt  to  assert  that   these   snrgical   procedures 
have  no  place  in  practice,  and  should  be  ignored.     It  would 
be  well  if  every  medical  man  would  carefully  consider  the 
supposed  curative  effect  of  operations  per  8e.     Medical  records 
are   full  of  them.     The  physical  influences  at  work  are,  at. 
times,  a  most  interesting  study.     The  influences  of  the  body>. 
especially  the  pelvic  organs  of  females,  on  the  mind,  are  ever 
to  be  held  in  view.     We  should  ever  endeavor  to  avoid  devet 
oping  a  neurosis,  through  intra-spection,  especially  in  mobiW* 
patients.     I  would  discountenance  the  removal  of  the  uterine^ 
appendages  for  mental  disturbances  of  any  kind,  for  all  cases- 
of  hysteria,  most  cases  of   hystero-epilepsy,  dysmenorrhosa^^ 
and  many  cases  of  neurotic  peine  pains;  at  least,  they  should* 
be  done  if  at  all  only  as  a  last  resort,  and  only  after  full  con-< 
sent  and  explanation  to  patient  and  her  family  of  results, 
expected. 

The  modern  tendency  of  to-day  is  to  make  many  of  the 
female  pelvic  operations  on  a  very  small  pretext — made 
unnecessarily,  it  may  be,  either  for  life,  comfort,  or  the  pres- 
ervation of  health.  Many  of  the  well  recognized  failures  of 
oophorectomy  and  salpingo-oophorectomy  have  followed 
operations  done  for  hystero -neuroses,  under  a  mistaken  diag- 
nosis. 

Notwithstanding  all  the  draw-backs  and  abuses  gynecology 
has  encountered,  the  young  science  and  art  applied    have 
relieved  many  a  useful  life  and  saved  from  the  grave  many  a . 
worthy,  noble  companion  for  life,  otherwise  unhelped. 


Treatment  of  Tape-worm. — According  to  L' Union  Medi- 
cate, Crequy  recommends  the  following  capsules  for  the  treat- 
ment of  tape -worm  : 

R        Oleoresin  of  male  fern,  dr.  ii 
Calomel,  gr.  v. 

This  is  to  be  divided  into  sixteen  capsules.  Early  in  the 
morning  one  of  these  is  to  be  taken  every  five  minutes  with  & 
tablespoonful  of  sweetened  water.  As  a  general  rule,  the 
tape-worm  is  swept  out  a  few  minntes  after  the  injection  of 
of  the  last  capsule. —  Therapeutic  Gazette. 
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TTHE  INFLUENCE   OF    CIVILIZATION   AND    SOCIAL 
LIFE  UPON  WOMEN,  AS  VIEWED   FROM  A 
MEDICAL    STANDPOINT.* 


BY  I).  0.  HURT,  M.  D.,   COLUMBUS,  GA. 


Amid  all  the  changes  which  jir^^  taking  place  in  the  physi- 
cal world,  humfin  life  bears  its  portion.  Whether  it  be  called 
evolution  or  change  consequent  upon  improvement  or  disinte- 
gration of  human  blood  and  human  life,  the  changes  are  mani- 
fest. 

In  the  science  and  art  of  medicine  and  surgery,  great  and 
wonderful  strides  mark  our  present  era.  Wheth**r,  therefore, 
some  changes  we  now  discover  and  attribute  to  diseases  alone 
may  or  may  not  be  the  outcroppings  of  inherent  or  acquired 
malnutrition,  remains  yet  to  be  explained.  Looking  back  over 
the  history  of  our  science  for  the  past  ages,  we  find  that  de- 
spite the  real  changes  there  are  many  that  are  imaginary  and 
dependent  upon  the  fashions  of  men's  mind  and  reasoning. 

Somewhere  and  somehow  there  has  grown  in  the  human 
life  of  females  that  element  of  temperament  and  disposition 
which  brings  about  more  or  less  of  disease  destructive  to 
human  happiness.  While  in  the  present  day  so  much  atten- 
tion is  being  paid  to  the  diseases  peculiar  to  women,  it  is 
highly  proper  that  we,  as  medical  men,  should  dwell  with 
serious  thoughts  upon  the  causes  and  conditions  that  bring 
^bout  these  results.  It  is  the  office  of  the  physician  to  assid- 
iously  apply  himself  first,  to  preventing  and,  secondly,  to  re- 
moving as  far  as  possible  all  maladies  that  this  human  flesh 
is  heir  to,  but  when  we  open  our  eyes  fully  to  the  condition 
of  30  per  cent,  of  our  women  of  the  present  day,  the  facts 
stare  us  in  the  face  that  these  evils  are  wonderfully  multiplied. 

There  is  a  law  of  our  physical  being  under  which  we  are 
created,  by  which  our  bodies  are  to  be  governed  for  the  pres- 
ervation of  health,  the  maintenance  of  life  and  the  propaga- 
tion of  our  race.  What  we  mean  by  this  law  or  its  application 
is  where  not  only  one  organ  performs  its  legitimate  function, 
l)ut  where  all  work  together  in  one  harmonious  manner.     The 


-^Read  before  the  Medical  Association  of  Georgia,  April,  1892. 
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infringments  upon  these  laws  are  sarelv  followed  by  deleterious 
effects  upon  the  violators.  The  most  sensitive  constitutions 
and  the  most  delicate  organs  of  that  constitution  are  those 
which  yield  first  to  the  penalties  thus  inflicted.  We  find, 
therefore,  that  the  female  constitution  being  diflferently  formed, 
is  increased  in  its  nervous  sensibilities  and  thereby  more 
readily  yields  to  such  influences  as  ignore  these  laws.  We 
find  also  that  the  habits  of  women  as  we  advance  in  civiliza- 
tion and  society  life  bring  them  directly  to  ignore  these  fun- 
damental laws  to  such  an  extent  as  to  create  physical  deform- 
ities and  break  down  their  nervous  constitution.  The  fruits 
of  these  violations  are  everywhere  manifest,  from  the  slightest 
degree  of  nervous  disturbance  to  that  giant  form  insanity,  from 
the  most  trifling  disturbancf  of  the  generative  system  to  the 
most  incorrigible  and  death; dealing  contamination  of  that  na- 
ture which  distinguishes  her  sex. 

Gynaecology  existed  in  the  dark  ages  of  medicine,  and  truly 
but  little  was  known  and  less  demanded  on  that  line  until 
within  our  present  century.  It  will  not  do  for  us'  to  assume 
the  false  argument  in  this  case  that,  then  ignorance  was  bliss 
and  it  was  folly  to  be  wise. 

A  practical  demonstration  exists  to-day  by  comparison  of 
our  savage  and  civilized  women  of  America.  While  the  In- 
dian squaw  is  unacquainted  with  female  diseases  and  bioken 
down  constitutions  on  accotint  thereof,  our  cultivated  and  civ- 
ilized women  are  growing  more  and  more  intolerant  of  that 
life  which  pertains  to  their  special  duties  as  females.  The 
Indian  squaw  lives  in  her  hut  and  performs  manual  duties 
and  undergoes  bard  physical  labor  without  any  interference 
with  her  female  nature  and  to  her  the  act  of  parturation  is 
looked  upon  without  dread,  carries  with  it  but  little  pain  and 
scarcely  interrupts  her  duties  for  one  day.  Our  civilized  and 
<;altured  women,  if  forsooth  they  arrive  at  healthy  woman- 
hood and  maturity,  are  liable  at  each  turn  of  life  to  become  a 
prey  to  some  one  or  more  of  the  thousand  maladies  that  event- 
ually brings  them  under  the  care  of  a  gynsBcologist.  Why 
this  change?  What  means  the  multitudes  of  sanitariums  and 
hospitals  for  women  which  are  wonderfully  on  the  increase 
•as  far  as  ciyilization  extends?     What  means  this  large  per- 
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centage  of  oar  females  that  muBt  be  unsexed  in  order  to  ex- 
tend their  days  ?  Shall  we  accept  this  as  an  argument  against 
civilization,  culture  of  mind  and  body  and  the  study  of  arts 
aud  sciences? 

The  style  of  dress  which  exposes  the  body  to  the  most  in* 
clement  weather,  producing  reversions  of  cold  and  heat; 
waist  being  tightly  laced  by  steels,  the  body  is  kept  in  such  a 
state  of  contortion  that  deformities  result  and  produces  dele- 
terious effects  upon  parturient  women,  as  well  as  disturbs  the 
function  of  the  whole  organism. 

The  pollution  of  mind  which  is  developed  from  reading  sen- 
sational novels  too  often  beget  a  corruption  of  thoughts  and 
desires  which  militate  against  these  laws  of  nature  and  lead  to 
practices  and  indulgences  which  drift  farther  and  farther  away 
from  an  obedience  to  nature's  laws.  As  one  of  the  outcrop- 
pings  of  such  influences  I  may  cite  the  case  of  murder  which 
took  place  at  the  hands  of  a  young  woman  a  few  months  i^a 
in  the  city  of  Memphis  and  which  has  been  -followed  already 
by  like  cases.  This  girl  was  so  infatuated  with  her  love  for 
her  own  sex  as  to  conceive  in  her  depraved  mind  the  idea  of 
being  discarded  by  her.  Again,  the  French  writer  Belo  in  lus 
book  "My  Wife"  relates  the  destruction  of  the  happiness  of  two 
families  by  that  strange  infatuation  of  the  love  of  one  man  s 
wife  for  the  wife  of  another. 

Having  seen  that  woman  was  naturally  endowed  with  phy- 
sical constitution  fitting  her  for  all  duties  in  her  sphere  and 
seeing  that  now  it  is  with  great  difficulty  she  passes 
through  the  period  of  true  womanhood  without  becoming  a 
prey  to  some  disease,  we  must  assign  a  cause  and  if  the  cause 
or  causes  are  rightly  determined,  then  we,  as  medical  men  and 
guardians  of  life  and  health,  ought  not  to  leave  undone  anything 
that  will  aid  in  bringing  succeeding  generations  back  to  na- 
ture's standard  of  health  and  vigor.  Whether  these  duties  re- 
quire us  to  give  attention  to  the  physical,  moral,  mental  and 
social  care  of  the  patient  or  all  of  these  combined,  we  should 
be  honest  enough  with  ourselves  and  have  consideration 
enough  for  humanity,  and  have  pride  enough  in  our  profes- 
sion to  perform  these  duties  well. 

How  are  we  in  the  habit  of  dealing  with  this  question  which 
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relates  to  the  health  and  happiness  of  our  females?  If  a  lady 
calls  at  the  office  of  a  physician  and  he  is  satisfied  after  thorough 
inquiry  into  her  history  and  her  present  condition,  is  he  not 
too  often  content  to  make  his  prescription,  accept  his  fee  and 
tell  bis  patient  to  call  again  in  a  few  days,  ignoring  the  fact 
that  some  good  and  wholesome  advice  pertaining  to  the  man- 
agement of  hor  system  and  due  care  in  her  social  habits, 
taking  of  proper  food  in  proper  quantities,  retiring  at  health- 
ful and  systematic  hours,  would  conduce  more  to  restoring 
her  health  than  would  the  prescription  alone?  In  these  days 
when  parents  are  over-indulgent  it  is  often  the  case  that  when 
a  girl  leaves  the  nursery  with  a  depraved  nervous  system,  viti- 
ated appetite  and  a  nature  too  highly  sensitive  to  maintain 
health  with  her  surroundings,  sLe  approaches  puberty 
with  her  system  already  unfitted  for  functions  yet  to  be  estab- 
lished. She  soon  finds  that  her  duties  at  school  make  her 
morose  or  irritable  and  that  her  mind  is  not  capable  of  re- 
ceiving readily  the  impressions  sought,  nor  her  body  capable^ 
of  enduring  the  fatigue  made  in  search  of  them  ;  she  at  once 
falls  into  the  hands  of  a  physician  who  finds  already  present 
depletion  of  the  system,  impoverished  blood,  nervous  prostra- 
tion, enfeebled  digestion,  constipation,  amenorrhcea,  etc* 
He  begins  with  tonics,  stopping  the  child  from  school  and  di- 
recting systematic  exercise.  He  realizes  the  fact  that  to  do- 
his  full  duty  in  the  case  he  must  give  the  parents  wholesome 
instructions  depending  upon  the  execution  of  which  is  the  fu- 
ture welfare  of  the  girl.  In  such  a  case  as  this  the  duties  of 
prescribing  and  proscribing  are  each  alike  obligatory  upon  the 
physician  who  seeks  to  perform  well  his  part  as  such ;  and  the 
medical  man  who  is  well  informed  will  have  the  satisfaction  in 
after  years  of  having  dealt  honestly  with  his  patients. 

Again,  the  girl  who  is  about  reaching  puberty  is  rarely  ever 
informed  as  to  the  care  necessary  when  anticipating  such  an 
event  in  life,  and  often,  by  imprudence  and  ignorance  combined, 
is  at  the  very  onset  of  womanhood,  divested  of  health  and  in- 
vested  with  such  diseases  as  entail  lifelong  suflfering.  In  such 
cases  the  family  physician  will  not  be  overstepping  the  bounds 
of  propriety  in  advising  the  parents  so  that  due  caution  may  be^ 
exercised.     For  it  is  true  that  a  large  per  cent,  of  the  cases  re- 
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sultiu*];  from  such  causes  and  which  we  deuoininate  suppres- 
sio-niensium,  emansio-mensiuin,  are  produced  at  this  period  of 
life.  The  patient  falls  iuto  our  hands  emaciated  and  hysteri- 
cal, pleading  for  relief.  Up  to  this  time  the  physician  has  done 
well  by  prescribing  medicine  and  hygiene,  but  he  now  enters 
the  field  invaded  by  new  diseases,  induration,  ovaritis,  displace- 
ments, and  menstrual  disorders.  It  is  at  this  point  that  the 
gynaecologist  with  his  armamentarium  appears  upon  the  field 
and  begins  his  work  of  investigation. 

It  is  not  my  purpose  in  this  article  to  discuss  the  diagnosis 
and  treatment  of  diseases,  but  encourage  such  general  over- 
sight and  management  as  shall  prevent  rather  than  cure. 

Drawing  again  upon  our  comparison  between  the  savage 
and  civilized  nations,  we  cannot  deny  the  fact  that  the  discov- 
ered cause  or  causes  lay  within  the  range  of  prevention.  These 
causes  as  we  have  seen  are  exerted  upon  our  females  at  every 
age  of  Hie,  upon  the  child  as  she  leaves  the  nursery,  upon  her 
iigain  as  she  enters  school,  and  again  upon  performing  school 
duties  in  approaching  the  age  of  puberty ;  while  she  is  a  young 
lady  devoting  herself  to  society  and  society  life.  Upon  proper 
care  at  these  ages  our  girls  may  be  brought  up  with  a  anion  of 
the  physical,  moral  and  mental  forces  so  combined  as  to  avoid 
many  diseases  and  render  her  capable  of  happiness  and  entail 
the  same  upon  the  healthy  offspring. 

By  way  of  disgression,  here  allow  me  to  allude  to  our  schools 
of  the  present^  day.  After  years  of  careful  observation,  I  am 
fully  persuaded  that  our  system  of  education  militates  greatly 
against  health  and  healthy  development  of  our  girls.  I 
have  observed  as  have  many  of  you,  the  strain  upon  the  ner- 
vous system  caused  by  an  improper  lighting  of  the  study  room; 
as  through  the  medium  of  the  optic  nerve  so  affected,  the  whole 
system  is  often  disturbed  ;  also  the  baneful  influence  of  bad 
heating  and  ventilation  of  school  rooms  impairing  digestion 
and  the  proper  growth  and  development  of  the  body.  While 
my  connection  with  these  schools  as  trustee  has  led  me  to 
these  observations,  I  am  glad  to  say  that  more  interest  is 
taken  now  than  ever  before  both  by  teachers  and  trustees  look- 
ing to  the  remedying  of  these  evils.  A  vast  amount  of  litera- 
ture  wiitten   by   men   of  experience  is   being  disseminated 
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throughout  tbe  entire  school  system  of  this  country,  which 
promises  to  be  productive  of  much  good  to  future  generations. 
Again,  for  the  past  three  decades,  it  is  a  fact  in  statistics  that 
our  Southern  families  are  not  as  productive  as  before  and  there 
is  a  j»rowing  disposition  to  antagonize  nature's  laws  so  far  as 
they  relate  to  procreation.  The  small  number  of  children 
found  in  New  England  fifty  years  ago  showed  a  marked  con- 
trast with  the  birth  rate  of  the  English,  Trish  and  German. 
I  fear  that  the  mania  for  exemption  from  this  legitimate  duty 
has  infested  our  Southern  women  and  they  too  are  drifting 
into  disease  and  decay  on  account  thereof.  The  proud  queen 
of  England  deserves  much  more  honor  to  her  Royal  Highness 
in  the  fact  that  she  brought  forth,  nursed  and  trained  her  own 
children  and  thus  has  placed  before  her  subjects  an  example 
worthy  of  imitation.  Could  women  be  convinced  that  their 
U?e8  were  in  jeopardy  upon  any  deviation  or  violation  of 
nature's  laws,  we  would  have  much  less  need  for  our  sanita- 
riums and  the  practice  of  gynaecology. 

Resuming,  I  repeat  that  prevention  of  such  interference  is 
at  once  the  duty  and  triumph  «»f  our  art ;  the  striving  after  this 
end,  the  highest  function  of  medicine.  The  subject  for  our 
protection,  the  culmination  of  man's  happiness — the  most  lov- 
able and  attractive  in  true  and  healthy  womanhood. 

The  time  may  have  been  when  phvscians,  lacking  in  the 
present  information  that  we  have  this  day  attained,  not  over 
crowded  with  work  and  exceedingly  jealous  in  the  profession, 
would  have  decried  any  efforts  tending  to  these  higher  duties 
of  life  in  the  prevention  of  diseases;  but  in  this  age  of  our 
science  we  find  those  who  are  best  informed  the  stroiipjest 
advocates  [tor  the  proper  rearing  and  development  of  our 
physical  nature,  who  concede  the  necessity  of  a  due  regard 
to  the  moral  and  mental  culture  as  well.  That  physician 
succeeds  best  and  grows  most  whose  broad  philanthropic 
mind  divests  him  of  narrow  and  contracted  views  and  allows 
him  to  reach  out  for  the  greatest  possibilities  of  good  to 
humanity.  Our  object  and  aim  in  prosecuting  our  science 
should  be  to  carefully  guard  every  element  of  the  human 
nature,  that  there  may  be  a  uniform  and  co-ordinate  develop- 
ment of  all  our  faculties.     With   this   purpose   steadily    in. 
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view  and  the  practice  constantly  n^aintained,  we  would  not  be 
surprised  that  on  the  advent  of  the  next  century,  forces  and 
influences  should  be  put  in  operation  that  would  insure  for 
succeeding  generations  heathfulness  of  mind  and  body,  lon- 
gevity and  a  re-establishment  of  that  endowment  to  our  nature 
which  was  originally  given  by  an  all-wise  Creator. 

Then  let  us  begin  that  revolution  which  looks  with  all  its 
combining  influences  and  co-operative  mediums  to  pulling 
down  our  hospitals,  stamping  out  diseases  and  restoring  our 
females  to  their  wonted  health,  strength,  and  beauty.  Letns, 
by  wise  counsel  prudently  given  to  parents,  help  them  to 
govern  their  children,  control  their  appetites  to  the  use  of 
proper  diet,  root  out  pernicious  habits  of  dress,  train  their 
minds  to  digest  healthful  and  enlightening  literature,  culti- 
'vate  social  and  moral  habits  and  thus  ward  off  the  miasmatiG 
Tices  which  are  ever  lurking  just  outside  the  nursery  and 
seeking  every  opportunity  to  obtain  its  victim. 

Let  VLB  call  upon  the  co-operative  efforts  of  those  who  have 
the  custody  of  our  schools  and  ask  them  to  demand  a  strict 
observance  to  the  rules  of  hygiene ;  to  bear  in  mind  the  fact 
that  the  success  of  instructors  depends  very  largely  upon  the 
maintenance  of  sound  bodies  in   their   pupils.     Let  us,  as 
medical  men,  lose  no  opportunity  as  we  come  in  daily  contact 
with  the  people,  to  instill  into  their  minds  ideas  on  every  line 
conducive   to  health.     It  is  not  improbable  nor  unreasonable 
for  us  to  expect  that  ere  the  dawn  of  the  20th  century  our 
science  shall  be  able  to  effectually  stamp  out  many  of  the 
epidemics  which  now  run  rife  over  our  towns  and  cities,  often 
depopulating  large  families.     It  is  not  unreasonable  for  us  to 
look  for  a  Jenner  or  a  Pasteur  who  shall  save  us  from  the 
ravages  of  yellow  fever,  diphtheria  and  a  host  of  other  ills; 
that  occasionally  invade   our  land  and  country.     With  oarj 
present  knowledge  of  antiseptics,  we  destroy  those  bacterifti 
which  lie  broadcast  about  our  homes,   and  arrest  the  germ*! 
producing  process  already  at  work  in  the  consumption  of  onri 
bodies,  and  we  should  with  equal  dexterity  and  confidence  in 
our  skill,  remove. the  cess  pools  of  moral  corruption  and  ele- 
vate the  mind  to  higher  functions  and  duties  of  life,  making 
void  the  caverns  of  sin  which  pander  to  depraved  appetites, 
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thereby  gnardiDg  us  against  those  depravities  of  our  nature 
which  tend  to  foster  in  us  vitiated  blood,  whose  domain  it  is 
to  contaminate  our  whole  being.  We  should  guard  our  com- 
monwealth against  the  concealed  viper  discovered  only  by 
medical  men,  which  lies  ever  and  anon  in  our  pathway  seek- 
ing anxiously  every  opportunity  of  injecting  its  venom  into 
the  moral  and  social  veins  of  human  life,  thereby  leaving  in 
us  or  in  our  systems  that  poison  which  is  to  be  handed  to  our 
posterity  as  a  defiled  inheritance. 

We  should  warn  the  people  to  guard  against  a  Nemesis 
which  stands  with  uplifted  dagger  ready  to  plunge  into  our 
bodies  and  suddenly  snatch  us  out  of  existence.  Let  us 
appeal  to  our  various  governments — municipal,  State  and 
national — to  co-operate  with  us  both  by  their  moral  and  finan- 
cial influence,  that  they  may  aid  us  in  removing  the  lepers 
beyond  the  reach  of  contamination,  and  through  their  sani- 
tary laws  aid  us  in  building  bulwarks  over  which  no  invaders 
dare  attempt  an  ascent 

Finally,  let  us  hope  that  every  man,  woman  and  child  shall 
be  so  invested  with  the  love  of  purity  of  life  and  all  that  is 
elevating,  ennobling  and  refining,  that  sin  and  its  votaries, 
which  means  but  the  pasture  in  which  diseases  are  well-bred, 
shall  find  but  a  barren  waste  and  perish  thereon. 


ABOETION  IN  AN  HOUR. 


BT  CHARLES  H.  HARRIS,  M.  D.,  CEDARTOWN,  GA. 


The  diflSculties  encountered  in  the  treatment  of  abortion 
are  so  well  known  that  is  unnecessary  to  name  them.  The 
experienced  physician  has  met  with  these  cases  in  every  stage 
of  developement,  from  the  neurotic  prodromata  to  the  empty- 
ing of  the  uterus  and  its  subsequent  involution.  Mild  forms 
of  the  accident  rarely  come  under  our  observation  as  they 
transpire  without  exciting  any  alarm  ;  women  do  not  take 
their  beds  for  them ;  indeed,  it  sometimes  happens  that  they 
are  themselves  unconscious  of  their  condition  until  they 
notice  that  "something  has  passed  "  from  them. 

As  a  rule,  it  is  only  the  bad  cases  that  call  on  us,  such  cases 
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as  are  attended  with  great  suffering  or  danger.     There  is  a 
reason  for  this  tardiness  on  the  part  of  the  women  in  seekiug 
our  aid.     Beduced  to  its  last  analysis  it  means  our  objection- 
able management  of   them.     We  do  not  please  them  in  this 
line  of   practice.     The  older  doctors  are  painfully  aware  of 
this  fact.     They  call  upon  us  for  relief  and  we  do  what  we 
can — perhaps  tent  the  cervix  and  tampon  the  vagina  and  tell 
them  to  be  patient,  that  in  due  time  everything  will  happen 
all  right,  or  if  the  case  will  admit  of   it,  we  rapidly  dilate,  cu- 
rette and  extract  as  best  we  can  with  the  usual  instraments. 
It   is  this   dallying   conservatism   and  rough   handling  with 
uncertain   results,  too  well  known  to  the   women,  that  keep 
them  aloof  from  us  until  they  are  driven  in  from  the  despera- 
tion of  fear.     Is  it  any  wonder  when  we  review  the  results  of 
our  work  !     The  death  roll  and  wrecks  of  womanhood  along 
the  line  of   our  march,  justify  their  evasion   of   us,  and  we 
admire  their  wisdom.     Along  with  their  other  attractions,  the 
women  have  sense  and  they  use  it.     Had  we  impressed  them 
with  our  skill,  things  would  have  been  different.     Did  they 
know  that  we  could  relieve  them  in  a  few  moments  or  at  most 
in  an  hour,  we  would  gain  their  confidence,  and  the  field  of 
accidental   abortion,  as  yet   barely   touched,  would  be  fairly 
ours.     That  any  case  of  abortion  in  which  an  operation  is  ad- 
missible, may  be  brought  to  a  finish  in  an  hour  and   on  the 
first  visit,  I  deem   not  only  possible,  but  eminently  practica- 
ble.    If  we  find  the  cervix  dilated  or  dilatable,  a  few   minutes 
will   suffice.     Shoild  we  find  it  rigid,  narrow  and  unyielding 
(a  rare  exception)  it  requires  more  time,  patience  and  perse- 
verance to  overcome  this  difficulty — not  however  more  than  an 
hour.     This    contingency   is  met  as  we  will  directly   under- 
stand by  means  similar  to  the  obstetric  forceps  and  the  dila- 
tion goes  on  pare  passu  with  the  processes  of  detachment  and 
expulsion.     The  instruments  used  are  not  forceps  and  dila- 
tors ;    they   are     combination  curettes  and  snares  made   ex- 
pressly for  the  operation  and  are  adjustable  in  utero.     They 
are  of  steel  round- wire  and  flat  stout  watch-spring.  With  little 
difficulty  they  may  be  made  to  pass  the  cervix  of   any  preg- 
nant uterus  and  at  the  will  of   the  operator  project  inside  of 
the  organ  a  curette  or  snare  suited  to  the  work.     They  are  so 
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slender  as  to  practically  occupy  no  space  at  all  since  they 
become  embedded  in  the  mass  of  the  ovum.  Having  observed 
the  rnles  of  antisepsis,  the  operator  passes  the  smallest  loop 
of  snare  number  1  fairly  within  the  uterus.  This  done  (with 
average  skill)  he  should  be  master  of  the  situation.  If  ner- 
vous, the  patient  should  have  been  chloroformed  and  in  Sims* 
position.  His  task  now  is  almost  purely  mechanical,  viz  ,  to  de- 
tach, chop  up  into  small  fragments  and  remove  the  ovum.  This 
is  done  by  curetting  and  snaring.  Curettinj^  requires  small 
loops  of  wire  and  should  be  thorough  and  rapid.  Snare  No. 
1  having  been  passed  into  the  cavity  of  the  uterus,  its  loop 
is  now  enlarged  an  inch  (twice  the  size  of  the  thumb  nail)  and 
the  instrument  is  urged  on  to  its  work  of  destrnctiou.  The 
attachments  of  the  placenta  are  rapidly  severed  and  the  staff 
of  the  snare  made  to  sweep  around  the  globe  of  the  ovum. 
To  make  assurance  doubly  sure,  enlarge  the  loop  another 
inch  and  scrape  the  uterus  as  you  would  a  mortar  with  a  thin 
spatula.  Should  the  membranes  survive  this  ordeal,  they 
should  now  be  ruptured.  Draw  the  wires  back  through  the  staff 
so  as  to  make  a  loop  at  its  terminal  end  in  the  uterus.  Now 
aim  the  small  loop  towards  the  center  of  the  ovum  and 
plunge  it  into  the  mass.  Failing  in  this,  snare  No.  2 
with  small  loop  should  be  passed  into  the  uterus  and  the 
membranes  are  easily  ruptured.  A  better  instrument  cannot 
be  devised  for  this  purpose. 

An  eminent  gynaecologist  says  :  "  It  is  between  a  dull  and 
sharp  curette  and  will  take  the  place  of  both  in  many  opera- 
tions." Having  ruptured  the  membranes,  the  work  of  snarin^r 
begins.  For  snaring  purposes,  a  large  loop  of  round  wire 
is  best.  A  large  loop  of  snare  No.  1  is  sprung  in  the 
uterus  and  is  kept  moving  until  it  hangs  upon  the  ovum. 
Now  pull  with  forceps,  movement  and  steadily  increasing 
force.  There  will  be  several  results  from  this  traction ; 
it  is  the  best,  surest  and  safest  and  quickest  way  of 
dilating  the  cervix.  It  is  a  perfect  uterine  tampon.  lb  will 
either  extract  entire,  or  else  divide  the  ovum  reducing  its 
:  bulk  and  avoiding  the  necessity  of  largely  dilating  the  cervix. 
The  finest  results,  however,  from  this  traction  is  its  remark- 
able effect  on  the  uterus.     Through  reflex  agencies  beginning 
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in  the  cervix,  contractions  follow  and  we  invoke  the  best 
•efforts  at  expulsion.  It  is  this  vigorous  co-operation  of  the 
uterus  which  stimulates  so  closely  the  typical  abortion  of  a 
healthy  woman.  Should  the  wire  cut  its  way  through  the 
structures  of  the  ovum,  it  should  be  re-introduced  and  the 
'snariug  continued  until  mass  in  the  utero  is  reduced  to  small 
fragments  and  extracted. 

The  snares  have  a  traction  power  of  over  an  hundred 
pounds,  which  is  amply  sufficient  for  the  work.  To  complete 
the  toilet  of  the  uterus,  snare  No.  2  with  flat  watch- 
spring  is  passed  with  pmall  loop,  enlarge  the  loop  until  it 
presses  well  on  the  uterine  wall.  Pressing  upwards  the 
snare  is  rotated  backwards  and  forwards  on  its  terminal  axis, 
until  it  works  smoothly.  This  scrapes  off  the  residual  pla- 
centa, which  with  the  detritus  of  the  ovum  is  removed  by 
passing  the  loop  into  and  out  of  the  uterus  until  the  frag- 
ments cease  to  appear  in  it.  It  only  remains  to  swab  out  the 
organ  with  a  styptic  antiseptic  and  irrigate  the  vagina  with 
sterilized  water.  In  this  operation  the  surgeon  does  all  the 
work.  Nothing  is  left  to  nature  or  accident.  It  applies  to 
the  first  three  months  of  pregnancy,  before  the  structures  of 
the  foetus  become  toughened  and  hardened  by  ossification. 
The  author  is  well -aware  of  the  magnitude  of  the  task  he  has 
undertaken.  Reforms  in  medicine  are  slow,  and  when  they 
assume  the  dignity  of  revolution,  as  in  this  operation,  they 
are  met  with  bristling  opposition  from  every  quarter.  It  has 
been  our  purpose  to  place  the  operation  for  abortion  where  it 

h<as  never  been,  among  the  certainties  of  surgery.  Along  with 
this,  we  hope  to  capture  a  field  of  practice  for  the  profession 
which  as  yet  has  barely  been  touched.  A  doctor  will  not 
permit  a  woman  to  remain  in  labor  for  days  without  relief, 
and  it  will  be  equally  culpable  when  this  operation  is  under- 
stood for  him  to  allow  a  case  of  abortion  to  drag  its  weary 
course  along  through  days  and  weeks,  as  heretofore  More 
than  this,  he  will  be  held  accountable,  if  he  does  not  relieve 
his  case  on  the  first  visit. 


Have  used  Peacock's  Bromides  in  my  practice  for  some 
time,  and  I  would  not  like  to  be  without  it,  in  fact  I  do  not^ 
know  of  anything  that  would  take  its  place  in  nervous  con- 
ditioiis.  J.  T.  KiLBURN,  M.  D.,  Trufant,  Mich. 
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EnrrEspnndEncB. 


NEW  YORK  LETTER. 


New  York,  April  19,  1892. 

Two  papers  were  read  last  night  by  Drs.  L.  Duncan  Bulk- 
ley  and  C.  W.  Allen  before  the  Section  of  Public  Hygiene  at 
the  New  York  Aca  lemy  of  Medicine  on  the  frequency,  conta- 
giousness and  prophylaxis  of  syphilis.  Both  papers  were 
precisely  of  the  same  character  and  in  them  high  colored  and 
exaggerated  views  of  the  destructiveness  of  this  disease  were 
put  forth  by  the  authors.  Statistics  were  read  showing  the 
great  percentage  with  which  syphilid  prevailed  in  some  coun- 
tries of  Europe,  emphasizing  its  extreme  prevalence  in  certain 
parts  of  Russia,  Portugal  and  France,  and  calling  attention  to 
the  legislative  action  its  great  frequency  and  contagiousness 
called  forth.  The  authors  suggested  that  similar  legislation 
be  applied  to  restrict  the  disease  in  this  country  where  it  was 
becoming  more  and  more  prevalent  every  year. 

A  number  of  well  known  syphilographers  were  present  at 
the  meeting  and  from  the  character  of  the  discussion  which 
followed,  it  was  clear  that  the  picture  drawn  by  the  authors 
of  the  two  papers  did  not  harmonize  with  their  views  of  the 
destructiveness  or  frequency  of  this  disease. 

Dr.  E.  L.  Keyes,  who  opened  the  discussion,  ridiculed  some 
of  the  views  expressed  therein  and  stated  that  in  his  opinion 
gonorrhoea  and  its  complications  killed  more  people  than 
syphilis.  The  vast  majority  of  people  who  acquire  syphilis 
late  in  life  do  not  seriously  suffer  from  it,  if  in  reasonable 
good  health  before  acquiring  it,  and  the  disease  does  not  ma- 
terially affect  their  life,  health  and  happiness.  The  bad  cases 
are  those  who  neglect  its  treatment,  who  drink  excessively  and 
have  certain  idiosyncrasies.  The  bad  symptoms  of  the 
acquired  form  of  syphilis  are  not  due  to  the  disease,  but  to 
the  soil.  He  has  seen  several  members  of  the  same  family 
who  had  acquired  syphilis  at  different  periods  of  life  who 
developed  a  most  malignant  and  vicious  form  of   the  disease, 
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while  in  the  case  of  others  it  amounted  to  practically  nothing. 
It  was  not  in  either  case  a  good  or  a  bad  syphilis,  but  the  soil 
in  one  instance  was  capable  of  producing  luxurious  fruit,  and 
in  the  other  none  at  all.  There  was  no  doubt  in  his  mind 
that  gonorrhoea  ultimately  kills  more  people  than  syphilis. 
It  is  more  contagious,  more  insiduous,  harder  to  detect,  cap- 
able of  stirring  up  a  fresh  gonorrhoeal  capacity  and  reproduc- 
ing the  contagion,  ending  finally  in  stricture,  kidney  disease 
and  death.  It  destroys  the  population  by  producing  salpjn- 
gitis  and  preventing  conception.  If  legislation  were  to  cover 
venereal  disease  at  all,  he  thought  they  should  carry  it  out  so 
as  to'  include  gonorrhoea. 

Dr.  Sturgis  also  agreed  with  Dr.  Keys  as  to  the  greater  dan- 
ger of  gonorrhoea  in  its  sequelae  than  syphilis.  With  regard 
to  legislation,  there  is  nothing  he  knew  which  would  stop 
syphilis,  and  the  moment  they  attempted  legislation  to  that 
end  they  would  start  such  a  hornets  nest  about  their  heads 
that  they  wished  they  had  not  made  the  attempt.  He,  the 
speaker,  has  told  men  who  had  disease,  not  to  kiss  their 
wives,  and  a  few  weeks  later  the  wives  came  to  his  office  with 
the  same  trouble.  So  it  goes,  and  so  it  will  continue  to  go 
till  the  end  of  time,  and  we  cannot  prevent  it.  All  that  can  be 
done  is  to  advise,  but  so  far  as  the  question  of  legislation  was 
concerned,  he  believed  it  to  be  wholly  powerless. 

Last  week  a  young  woman  with  an  exfoliative  dermatitis 
presented  herself  at  the  skin  class  of  the  North  Western  Dis- 
pensary.    The  disease  had  lasted  for  a  period  of  three  months 
and  the  entire  surface  of  the  body  from  hair  to  toe  nails  was 
aftected.     The  skin  was  reddened,  the  natural  marking  exag- 
gerated and  the  whole  body  covered  with  large,  semi-adherent 
epithelial  scales,  especially  marked  on  the  flexor   aspect  of 
the  limbs.     The  patient  was  extremely  neurotic,  had  marked 
hysterical  attacks,  and  was  peculiarly  susceptible  to  arsenic, 
which  is  a  specific  in  this  affection.     The  arsenic  was  so  badly 
borne  in  this  case — an  interesting  feature  of   the  malady — 
that  five  drop  doses  of  Fowler's  solution  produced  symptoms 
of   poisoning.     The  treatment,   therefore,  had  to  be  confined 
exclusively  to  external  emollient  applications. 
A  feature  of  the  skin  class  of  this  same  dispensary,  is  the 
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the  large  number  of  colored  women  who  come  with  late  sec- 
ondary lesions  of  syphilis.  Syphilis  in  the  negro,  like  other 
skin  affections,  is  hard  to  diagnosticate.  The  difficulty  of 
diagnosis  is  due  to  the  masking  of  the  color  by  the  dark  hue 
of  the  patient's  skin.  The  diagnosis  is  to  be  made  on  the 
shape  and  location  of  the  lesion.  It  is  generally  in  the  form 
of  a  papular  eruption  confined  to  the  face  and  head.  It 
begins  as  a  dark  papule,  spreads  peripherioally  and  leaves  a 
deeply  pigmented  and  slightly  atrophied  centre.  The  circles 
thus  formed  coalesce  into  large,  gyrating  figures. 

In  a  paper  on  "  Hydrotherapy,"  read  before  the  New  York 
Academy  of  Medicine,  Dr.  Wm.  H.  Draper  sums  up  with  the 
following  conclusions : 

(1.)  In  bath  cures,  the  beneficial  effects  are  due  to  the 
thermal  qualities  of  the  water,  there  being  no  evidence  that 
absorption  plays  any  part  in  it. 

(2.)  The  chloride  of  sodium  springs  are  chiefly  useful  for 
bathing  and  drinking  purposes  in  anaemia  and  chronic  rheu- 
matism, and  in  disordered  digestion  ;  also,  in  nervous  and 
chronic  catarrhal  affections. 

(3.)  That  the  alkaline  and  soda  springs  are  mainly  bene- 
ficial in  gouty  affections. 

(4.)  That  the  sulphur  springs  may  be  regarded  as  indiffer- 
ent waters. 

(5.)  That  the  iron  springs  may  prove  useful  in  simple 
anaBmia. 

Dr.  S.  Baruch,  in  discussing  the  paper,  said  that  the  ex- 
ternal use  of  water  he  considered  to  be  one  of  the  most 
potent  remedies  that  we  have  to-dny.  A  remedy  to  be  useful 
must  possess  three  qualities  : 

1.  Its  action  must  be  explicable  upon  a  rational  basis  ;  2. 
It  must  be  adaptable  to  exact  d«)sagf* ;  3.  It  must  stand 
the  test  of  clinical  experience. 

All  these  qualities  are  possessed  by  hydrotharapy.  Its 
influence  upon  the  nervous  system  by  an  excitation  of  the 
peripheral  nerves,  followed  by  a  contraction  or  dilatation  of 
the  blood  vessels,  has  been  shown  by  experiments  made  by  Dr. 
Max  Schuller,  who  trephined  a  rabbit  and  exposed  tho  pia 
mater.    On  putting  a  cold  compress  on  the  rabbit,  the  vessels 
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of  the  pia  mater  were  seen  to  dilate,  while,  on  the  other  hand, 
when  a  warm  compress  was  used,  the  vessels  contracted. 

He,  the  speaker,  has  cured  a  number  of  desperate  cases  of 
insomnia  by  carrying  out  the  idea  shown  in  this  experiment. 

At  the  Montifore  Home,  in  this  city,  they  have  succeeded  in 
restoring  to  their  families  individuals  who  have  been  sent 
there  from  other  hospitals  to  die,  and  who,  by  means  of  hy- 
drotherapy have  been  restored  to  perfect  health. 

This  treatment  had  not  become  popular  owing  to  the  preju- 
dice of  the  people,  and  when  the  physician  is  wholly  convinced 
of  the  value  of  this  method,  and  understands  how  to  apply  it> 
this  prejudice  will  be  overcome. 


OBSERVATIONS  ABROAD. 


Thomasville,  Ga.,  May,  1892. 
Editors  Southern  Medical  Record — 

A  few  observations  while  in  Vienna  recently  may  be  of 
interest  to  your  readers  now.  The  statraent  is  made  there  by 
Fenger,  a  genito-urinary  specialist,  that  43  per  cent,  of  the 
sterilities  is  a  fault  in  the  male,  and  that  70  per  cent,  of  this 
43  is  caused  by  gonorrhoea  and  its  sequences,  which  he  claims 
is  never  cured  but  exists  in  a  latent  form,  capable  of  produc- 
ing infection.  The  sterility  is  due  to  two  conditions :  asper- 
ma,  when  spermatozoa  are  absent;  necro-sperma,  when  they 
are  present,  but  dead.  Asperma  exists  when  from  epididymi- 
tis or  orchitis  there  is  a  permanent  hypertrophy  or  a  secon- 
dary atrophy  of  the  testes,  or  when  there  is  an  inflammatory 
closure  of  the  seminal  ducts  without  orchitis  or  epididymitis. 

In  necro-sperma  the  sperm  forming  glands  and  ducts 
remain  normal,  but  there  is  a  secretion  of  pus,  especially  in 
the  prostatic  portion  of  the  urethra.  The  normal  reaction  of 
the  prostatic  fluid  is  acid,  due  to  phosphoric  acid ;  the  reac- 
tion of  pus  is  alkaline.  The  spermatozoa  normally  do  not 
manifest  evidences  of  life,  or  have  motion  until  they  are 
immersed  in  the  prostatic  secretion,  which  in  chronic  gonor- 
rhoea is  alkaline  by  reason  of  the  pus,  and  fails  to  vivify  the 
semen,  and  thus  the  dead  spermatozoa.  These  results  of 
gonorrhoea  in  men  will  relieve  many  a  woman  from  the  fault 
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of  sterility  usually  attributed  to  her,  aud  take  many  patients 
from  the  hands  of  the  gynascologist  who  might  be  consulted 
because  of  sterile  wedd*^.d  life.  However,  that  a  gonorrhoea 
is  never  cured  and  retains  indefinitely  its  power  of  infection, 
will  not  generally  be  accepted,  for  there  is  no  anatomical  or 
histological  reason  why  a  specific  urethritis  should  remain 
tmcured  that  would  not  app'.y  to  other  mucous  membranes 
specifically  inflamed;  and  there  is  the  greater  one  of  every- 
day observation,  that  80  per  cent,  or  more  of  the  men  have  a 
gonorrhoea  before  marriage,  who  beget  children,  and  whose 
wives  are  healthy.  There  can  be  no  doubt,  however,  that 
many  men  are  sterile  from  the  complications  of  gonorrhoea, 
producing  permanent  organic  changes,  and  in  this  sense  it  is 
incurable.  A  number  of  years  ago  Noeggerath,  then  of  New 
York,  proclaimed  as  the  etiology  of  all  inflammations  of  the 
uterine  mucous  membranes  and  its  appendages,  a  latent  gon- 
orrhoea. The  opinion  was  so  repugnant  to  the  sentiment  of 
the  public  and  so  contrary  to  views  of  established  medical 
opinion  and  teaching,  that  he  lost  his  practice  and  went  to  a 
little  town  in  Germany.  Now,  any  number  of  eminent 
authorities  agree  with  him.  Therefore,  if  the  above  is  true 
as  applied  to  both  sexes,  gonorrhoea  is  a  very  serious  disease 
in  both  a  clinical  aud  social  sense,  and  we  must  accept  it  as 
true  in  so  far  as  we  do  have  often  serious  and  incurable  com- 
plications of  gonorrhoe.i  in  both  sexes,  though  we  do  and 
must  doubt  the  continual  duration  and  infectious  character, 
even  though  the  microscope  should  find  a  gonococcus  in  ten  or 
twenty  years.  If  the  gonococcus  is  pathognomonic  of  gonor- 
rhoea, we  can  easier  believe  that  frail  humanity  has  "  loved 
again,  not  wisely,  but  too  often,"  and  has  a  new  infection,  and 
that  the  disease  has  not  existed  for  twenty  years,  latent  and 
uncured. 

Tinder  the  teaching  of  Dr.  Grunfeld,  who  has  written  much 
on  the  subject,  one  becomes  very  much  interested  in  the  u^e 
of  the  endoscope  in  the  diagnosis  of  diseased  conditions  of 
the  mucous  membrane  of  the  male  and  female  urethra,  and 
convinced  of  'its  practical  value  in  the  treatment  of  same.  I 
do  not  refer  to  cystoscopy,  which  requires  electric  light  illu- 
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mination   and  an  expensive!  apparatus  difficult  to  keep  in 
order. 

In  acute  gonorrhoea,  he  uses  the  usual  method  of  injection, 
und  uses  the  endoscope  chiefly  to  diagnose  those  conditions 
which  produce  discharges  for  such  a  time  after  the  acute 
stage  has  passed  as  to  warrant  the  term  "chronic  gonorrhoea.'* 
Just  when  the  chronic  gonorrhoea  begins  and  the  acute  ends, 
he  does  not  definitely  say,  but  usually  after  six  weeks  dura- 
tion he  thinks  it  is  chronic.     However,  he  does  not  wait  this 
long  before  the  use  of  the  endoscope,  but  may  do  so  as  soon 
as  the  acute  condition  of  swelling  and  pain  has  gone.    From 
an  endoscopic  standpoint  he  divides  urethritis  into  simple, 
blenorrhagic,  membranous,  phlyctenula  and  ulcerative,  which 
last  includes  the  gumma  and  chancroid  in  the  urethra.    The 
conditions  correspond  in  appearance  and  histologically  to  the 
same  situated  in  other  mucous  membranes,  a  membranous, 
phlyctenula  or  granula  conjunctivitis,  or  the  so-called  dry 
catarrh   of    the   nose   and   throat  or   a   mucous   placque  or 
gumma.     Often  following  a  blenorrhoeic  urethritis,  there  is  a 
development  of  a  granular  condition  of  the  urethral  mucuos 
membrane,  which  is  best  treated  by  the  application  of  sul- 
phate of  copper,  though  not  so  often  as  in  conjunctival  gran- 
ulation, because  the  epithelial  regeneration  is  not  so  rapid  in 
the  urethra.     Following  this  granulation  is  often  the  histo- 
logical condition  of  atrophy  of  the  mucous  membrane,  and 
the  clinical  one  of  dryness  and  an  abnormially  pale  and  glist- 
ening appearance.     In  addition  to  the  atrophy  of  the  mucous 
membrane,  there  may  be  the  development  of  new  tissue,  (the 
fibrous  tissue  of  stricture)  and  these  are  treated  by  the  direct 
application  of  iodide  potash  and  iodine,  one  part  of  each  to 
sixty  of  glycerine.     The  ulcerations  are  treated  as  those  of 
the  same  character  would  be  elsewhere  situated.     Of  course 
this  treatment  can  be  varied  to  suit  the  case  and  condition, 
and  the  preference  of  the  physician.     As  an  illustration  of 
the   diagnostic   value  of   the  instrument,  there  was   a  case 
which  to  the  bougie  gave  the  characteristics  of  the  so-called 
elastic  stricture.     The  endoscope  showed  a  white  bridge  of 
tissue  extending  directly  across  the  urethra  from  side  to  side, 
behind  which  a  sharply  curved  probe  was  passed,  the  point 
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of  which  coming  in  view,  isolatf^d  in  the  curve  of  the  probe, 
the  bridge  of  tissue,  and  traction  being  made  on  the  probe, 
clearly  proved  the  diagnosis. 

The  endoscope  is  merely  an  urethral  speculum,  through 
which,  with  the  reflected  light  of  the  mirror,  one  can  plainly 
see  every  part  of  the  urethra ;  diagnode  and  treat  with  exact- 
ness the  part  diseased,  just  as  one  does  the  vagina,  nose  and 
throat,  and  it  can  be  just  as  easily  done.  One  needs  only 
five  endoscopes,  1,  eight  millimetres  long,  number  25 
French  scale ;  2  ten  millimeters  long,  numbers  18  and  20,  and 
2  thirteen  millimetres  long,  numbers  18  and  24  A"  long 
slender  probe  or  wire,  on  the  end  of  which  a  little  absorbent 
cotton  is  wrapped  to  clean  the  parts,  and  to  apply  the  medic- 
ament. I  go  into  some  details  because  the  American  authors 
speak  very  little  of  it,  because  I  believe  it  is  not  much  valued 
by  them. 

The  surgeons  there  and  in  Berlin  only  know  Otis  method 
of  treating  stricture  in  theory.  The  cutting  of  stricture  is 
rare,  very  rare  indeed.  There  are  surgeons  there  of  large 
experience  who  have,  perhaps,  never  made  an  internal  ure- 
throtomy. The  method  is  universally  by  gradual  dilation, 
and  the  large  numbers  are  not  used.  Number  28,  French 
scale,  being  considered  large.  Billroth  and  his  assistant, 
Eisilberg,  perform  many  bold  operations.  In  going  through  the 
wards,  I  saw  a  case  upon  May  23d,  in  which  there  had  been  a 
resection  of  almost  the  entire  2d,  3d,  4th,  5th,  6th,  7th  and 
•8th  rib,  and  the  patient  is  doing  well  with  an  immense  hole 
in  his  chest  into  which  the  fist  could  be  thrust,  and  the 
respiratory  movements  of  the  lung  are  plainly  visible.  It 
was  done  for  chronic  empyema  (upon  which  a  partial  resec- 
tion of  two  ribs  had  been  previously  made  without  benefit) 
that  the  chest  walls  might  retract,  and  the  pleural  surfaces 
approximate  and  the  cavity  be  obliterated. 

A  case  also  of  cancer  of  the  rectum  in  which  he  had  removed 
the  entire  rfectum,  almost  the  entire  sacrum  and  all  of  the  pos- 
terior vaginal  wall,  (the  anterior  vaginal  wall  and  mouth  of 
the  womb  were  plainly  visible,  when  the  dressing  was  re- 
moved) and  the  patient  was  well  after  this  extensive  mutila- 
tion. 
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In  the  pathological  room,  Prof.  Kalisko  exhibited  the  in- 
ternal viscera  of  a  patient  that  had  died  from  the  "dropsy,'* 
dependant  on  cardiac  disease.  The  mucoas  membrane  of  the 
intestines  was  intensely  congested,  and  had  numerous  ulcera- 
tions quite  through  to  the  sub-mucous  tissue.  These  ulcera- 
tions were  due,  he  explained,  to  the  administration  of  calo- 
mel, which,  passing  into  the  circulation,  came  in  contact  with 
the  sulphur  of  the  intestinal  canal  forming  an  escharotic  mer- 
curic salts.  These  ulcerations  he  had  often  noticed  in  cases 
of  general  oedema  in  which  calomel  had  been  given,  but  he 
said  that  they  were  of  no  importance,  as  they  soon  healed. 

In  the  medical  wards,  T  learned  that  all  cases  of  "dropsy" 
not  dependant  on  disease  of  the  kidneys,  were  treated  with 
8  to  12  decigrams  of  calomel  each  day  until  there  was  a 
slight  tenderness  of  the  gums;  this  allowed  to  pass  away, 
when  calomel  again  was  given  and  so  on  in  repetition.  It  is 
not  given  where  the  kidneys  are  diseased,  because  they  then 
fail  to  respond  to  its  influence,  because  it  is  an  irritant  diu- 
retic that  aggravates  the  disease. 

This  classification  of  calomel  among  the  diuretics  and  its 
use  as  such  in  the  general. oeJemas,  originated  in  Europe,  and 
has  been  used  some  in  New  York.  The  writer  has  never 
tested  the  treatment  because  he  has  not  thought  it  correct  in 
theory  as  to  the  action  of  the  remedy,  or  being  so,  would  not 
be  warranted  by  clinical  results. 

When  he  has  given  calomel  in  such  cases,  it  has  been  upon 
the  principles  which  would  indicate  it  in  any  disease  where 
there  was  a  sluggish  action  of  the  entire  elimnatory  functions 
with  a  view  chiefly  to  its  action  upon  the  liver  and  alimen- 
tary canal. 

In  such  cases  where  the  •  urine,  previously  red  and.  scant, 
has  become  clear  and  free  following  its  acjtion,  he  has  re- 
garded it  as  a  result  of  the  free  cleansing  of  the  system,  as  it 
were,  through  the  alimentary  canal,  as  a  result  of  which  all 
of  the  organs  resumed,  to  a  more  or  less  degree,  their  normal 
functions,  in  which  the  kidneys  also  participated  secondarily, 
and  which  any  good  purgative  would  produce.  But  accept- 
ing the  observation  of  these  eminent  men  as  to  the  direct  and 
potent  diuretic  action  of  calomel,  the  treatment  is  yet  not  the 
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best  that  can  be  given,  as  there  are  other  remedies  which  are 
equally  as  good,  and  which  prodaoe  little  general  depression, 
and  no  loci.i  lesion. 

The  treatment  of  dropsies  due  to  organic  causes,  can  only 
be  symptomatic  and  palliative,  the  object  being,  by  attention 
to  diet  and  drink,  to  give  the  greatest  amount  of  nutrition 
with  the  minimum  of  fluids,  and  to  remove  the  oedema  by 
tho3e  means  which  will  the  least  depress  the  system  or  dis- 
turb the  digestion. 

Calomel  is  a  remedy  depressing  in  its  effects  when  given  in 
large  and  repeated  doses,  and  to  salivate  a  patient  even  in  an 
acute  inflammatory  disease  is  not  dpsired  and  is  especially 
bad  in  one  whose  course  is  chronic  and  incurable.  In  such 
cases  Glauber's  salts,  in  doses  from  one  to  two  tablespoons - 
ful  two  or  three  times  a  week,  (given  before  breakfast)  has 
seemed  to  the  writer, to  b^  of  great  value.  There  are.  usually 
four  or  five  large  watery  actions  with  no  depressing  effect, 
and  slight  disturbance  of  the  digestion,  which  sometimes 
gives  such  relief  from  the  dyspnoea  that  the  patient  will 
request  another  dose. 

Since,  therefore,  calomel  produces  ulcerations  in  the  intes- 
tinal mucous  membranes  sometimes,  it  must  surely  at  all  times 
produce  great  irritation  of  it,  and  therefore  is  not  a  good 
remedy  when  so  administered. 

I  have  said  nothing  in  other  letters  written  you  of  Koch's 
lymph,  because  every  one  is  so  familiar  witli  its  history.  It 
is  yet  used  by  some  there  for  diagnostic  purposes,  or  rather 
as  one  of  the  means  of  verification,  and  also  sometimes  as  a 
therapeutic  measure  in  the  external  forms  of  tuberculosis,  in 
which  however  it  has  no  advantage  over  other  means  of  treat- 
ment or  is  not  so  good.  In  lupus,  the  old  method  of  thor- 
oughly curetting  is  more  certain  of  prompt  relief  and  it  is 
just  as  permanent. 

Koch,  in  a  very  recent  publication,  claims  to  have  elimi- 
nated the  fever  producing  element.  This  is  much  accom- 
pUshed. 

While  speaking  of  lupus  and  tuberculosis,  it  may  be  per- 
haps interesting  to  know  that  Kaposi,  the  great  authority  on 
skin  diseases,  stands  boldly  alone  in  his  adherence  to  the  old 
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idea  of  classifying  these  diseases  as  distinct  pathologically. 
Since  the  discovery  of  the  bacillus  of  tuberculosis  in  both 
diseases,  and  since  the  behavior  of  Koch's  lymph  is  similar 
in  both,  pathologists  have  regarded  them  as  one  and  the  same 
process. 

These  observations  Kaposi  regards  only  as  incidents  iu  the 
action  of  a  remedy,  and  the  discoveries  of  the  microscope, 
and  believes  the  bacillus,  not  the  ^'proctor  hoc''  of  lupus. 
His  reasons  are  based  on  the  widely  different  clinical  histo- 
ries of  the  diseases. 

Lupus  is  a  disease  of  the  skin  and  remains  local,  is  long  in 
its  duration,  sometimes  existing  for  over  thirty  years,  is  never 
fatal,  and  in  the  track  of  its  ulceration  there  is  often  new 
and  permanent  tissue  formed.  Whereas,  typical  tuberculosis 
may  and  d^es  attack  every  tissue  of  the  body,  is  never  local, 
is  short  in  duration,  always  fatal,  and  its  ulcers  never  heal 
permanently  in  one  of  its  parts  while  still  progressing  in 
another. 

Clinical  observations  sometimes  should  have  as  much 
weight  in  classification  of  diseases,  pathologically  and  etio- 
logically,  as  the  microscope  or  a  remedy.  And  that  when  in 
given  diseases,  the  clinical  histories  of  which  are  widely 
diverse,  the  microscope  which  only  finds  one  and  sometimes 
two  minor  and  perhaps  accidental  points  of  analogy,  should 
make  a  classification,  is  not  in  harmony  with  the  usual  law  of 
the  greater  weight  of  evidence,  e"3tablishin<^  a  decision. 
There  are  tumors  which  pursue  widely  different  clinical 
courses,  which  the  microscope  cannot  foretell  positively. 
The  time  will  doubtless  come  when  it  can  sav  that  such  or 
such  a  new  formatian  or  cell  is  malignant  and  will  recur  and 
produce  death,  or  is  harmless  in  character,  but  until' it  does, 
we  let  clinical  history  classify  them. 

The  eye  men  there  are  Stellwag  and  Fuchs,  both  of  whom 
always  make  an  iridectomy  in  cataract  operations. 

Politzer  trepans  the  mastoid  cells  often  for  suppuratire 
conditions  with  the  small  chisel  and  mallet,  scraping  out  the 
diseased  cavity  with  the  sharp  spoon,  as  also  in  Berlin. 

There  are  many  Americans  in  Vienna,  and  they  all,  who  are 
studying  throat  and  eye  diseases,  find  in  Dr.  Frank  Sims, 
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(who  once  lived  in  Atlanta,  and  is  a  brother-in-law  of  the 
late  Dr.  Bizzell)  a  most  valaable  friend.  He  is  an  assistant  in 
Prof.  Schnitzler's  throat,  and  Prof.  Fuchs*  eye  clinic.  The 
life  in  Vienna  seems  to  agree  with  him. 

I  hope  the  hasty  putting  together,  and  the  cursory  mention 
of  merely  the  leading  points  of  some  of  the  notes  I  have 
taken  during  my  nearly  eight  months  stay  in  Europe,  as  em- 
bodied in  these  notes  and  the  letters  I  wrote  you  before,  may 
have  been  of  some  interest  to  your  readers. 

Thomas  M.  McIntosh. 


AN  INTERESTING  CASE. 


Mr.  J.  v.,  a  young  man  twenty -one  years  of  age,  was  first 
seen  July  5,  1891.  Had  been  for  eight  months  under  treat- 
ment of  syphilis,  and  all  the  while  growing  worse.  Was  very 
much  prostrated,  and  was  suffering  with  an  immense  absceps 
on  the  outer  portion  of  the  upper  third  of  the  left  thigh  ;  also 
one  on  the  left  side  of  the  neck.  Had,  nioreover,  a  large  tu- 
mor on  the  right  side  of  the  neck  and  a  still  larger  one  on  the 
back,  both  tending,  of  course,  to  suppuration.  Prescribed 
verrhus  clemiana,  two  teaspoonfuls  four  times  a  day,  to  be 
increased  in  two  weeks  to  four  teaspoonfuls. 

At  the  expiration  of  two  weeks,  the  abscess  on  thigh  was 
discharging  profusely,  general  appearance  of  patient  improved, 
and  he  reported  himself  as  feeling  much  better.  Ordered  the 
dose  increased  gradually  to  six  teaspoonfuls,  four  times  daily. 

At  the  expiration  of  six  weeks  the  abscess  on  thigh  was  still 
discharging  freely;  the  one  on  neck  scarcely  at  all.  Ordered 
the  suspension  of  the  medicine  for  a  week,  during  which  time 
the  discharge  from  abscess  on  thigh  diminished  perceptibly ; 
the  one  on  the  neck  ceased  entirely.  On  resuming  the  medi- 
cine, the  discharges  from  both  abscesses  became  again  profuse, 
and  80  continued  for  about  two  weeks  longer,  when  it  began 
to  subside  ;  the  tumors  began  to  diminish  in  size,  and  in  four 
months  from  the  time  the  treatment  was  commenced,  all 
symptoms  of  the  disease  had  disappeared.  Advised  him  how- 
ever, to  continue  the  medicine  a  few  months  longer. 

J.  Emmett  Blackshear,  M.  D. 
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Sncieig  Nnies, 


CLINICAL  SOCIETY  OF  MARYLAND. 


Baltimore,  March  4,  1892. 

The  263rd  regular  meeting  was  called  to  order  by  the  Pres-  i 
ident,  Dr.  Robert  W.  Johnson.  I 

Dr.  Herbert  Harlan  spoke  of  a  case  of  buphthalmu& 
which  had  recently  come  under  his  care.  Buphthalmus  is 
simply  a  very  large  eye.  It  is  very  rare;  in  over  26,000  cases 
at  the  Presbyterian  Eye  and  Ear  Hospital,  not  one  case  of 
buphthalmus  has  been  recorded.  There  are  some  cases  pnt 
down  as  bulging  of  the  cornea  and  probably  one  or  two  of 
them  were  cases  of  congenital  buphthalmus.  Dr.  Harlan's 
case  is  a  girl  of  11  years ;  both  eyes  effected,  but  one  larger 
than  the  other.  The  condition  was  noticed  at  birth ;  ejes 
gradually  grew  worse.  Sight  was  never  good  lu  one  eye  the 
cornea  became  completely  opaque  and  there  was  a  good  deal 
of  inflammation  and  pain  for  six  months,  and  then  all  light 
perception  was  lost.  The  other  eye  has  likewise  been  some- 
what  painful ;  it  is  enormously  enlarged,  almost  as  big  as  the 
eve  of  an  ox.  Cornea  of  about  usual  thickness;  tension  abont 
normal ;  iris  a  little  thin  and  apparently  a  little  stretched 
about  margin.  Eye  exceedingly  myopic.  It  looked  like  anv 
other  eye  except  its  enormous  size.  Quite  a  number  of  cases 
of  enlarged  eyes  are  reported,  but  they  are  not  perfect  like 
this  one.  Dr.  Harlan  saw  another  similar  case  recently  in  a 
negro  man,  but  the  eye  was  defective.  It  was  1  1-^1  34 
inches  in  diameter.  The  eye  was  removed.  Vitreous  and  lens 
opaque,  cornea  cloudy  and  ciliary  region  inflamed. 

Dr.  Robert  Randolph  :  I  found  about  a  year  ago,  in  a  bot- 
tie  at  the  Eye  and  Ear  Hospital,  a  bulpthalmic  eye.  It  was 
evidently  taken  from  a  child  6  or  8  years  ago.  There  was  s 
marked  cylinder-shaped  excavation  of  the  optic  nerve  very 
much  as  we  see  in  glaucoma.  The  eye  was  thin  ;  it  was  fall 
of  holes  showing  that  it  was  much  atrophied.  The  ciliary 
body  was  atrophied  ;  cornea  cloudy. 
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I  think  Nettleship  reports  a  case  in  which  iridectomy  has 
done  good.  I  understand  that  there  is  a  case  in  France  where 
the  vitreous  is  systematically  drained. 

Dr.  Chambers  :  Was  the  rest  of  the  face  symmetrical  in 
Dr.  Harlan's  case? 

Dr.  Harlan  :  She  is  a  very  pretty  little  girl. 

Dr.  Randolph  :  Is  it  not  generally  one-sided  ? 

Dr.  Harlan  :  It  was  double  in  both  cases  of  mine,  but  one 
eye  larger  than  the  other.  In  these  two  cases,  I  looked  at 
the  optic  neive  and  there  was  no  depression.  I  think  it  likely 
that  the  one  Dr.  Randolph  found  was  one  of  secondary  glau- 
<;oma. 

Dr.  Randolph  :   It  was  one  of  hydro-opthalmus  in  a  child. 

Dr.  J.  L.  Ingle  reported  a  case  of  osteomyelitis,  in  which  the 
symptoms  during  life  were  so  misleading  that  the  real  nature 
of  the  disease  was  only  discovered  at  the  autopsy.  A  healthy 
bey  of  14  was  for  several  days  less  vivacious  than  usual,  then 
on  Nov.  20th,  '91,  was  taken  seriously  sick.  Previous  to  the 
20tb,  there  had  been  a  festered  spot  on  left  ankle  which  had 
apparently  healed.  On  20th,  fever  104  deg.,  severe  pain  in  left 
leg  from  knee  to  toes.  Fever  high  till  22d,  when  it  fell  to 
normal.  On  this  day  had  some  epistaxis  and  on  following 
day  tympanites  marked.  Acute  rheumatism  was  diagnosed, 
and  salicylate  of  soda  given.  Mind  wandered  from  the  first, 
constant  headache  from  beginning  to  end  with  persistent  in- 
somnia. On  the  23d,  Dr.  Earle  suspected  typhoid  fever  from 
delirium  and  epistaxis.  Dr.  Ingle  was  inclined  to  regard  it 
as  a  case  of  cerebral  meningitis  ;  the  child  lay  with  both  eyes 
closed,  was  irritable  when  aroused,  avoided  light,  was  consti- 
pated, surface  pallid,  erythematous  blushing,  dilated  pupils. 
Instead  of  a  retracted  abdomen  there  was  an  enormously  dis- 
tended one.  At  this  time  there  was  marked  soreness  all  over 
the  body.  Patient  put  upou  iodine  and  bromide  of  soda,  but 
no  benefit  derived.  Tympanitis  increased  and  interfered 
with  respiration  and  circulation. 

The  child  died,  and  an  autopsy  was  made  by  Dr.  Chambers. 

Dr.  J.  W.   Chambers  :  The  meninges  of  brain  were  mark- 
edly  congested  and  there  was  just  such  a  condition  as  one  • 
would  expect  as  the  result  of  sepsis.     There  had  been,  seem- 
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ingly,  no  definite  cause  for  sepis.  The  sore  on  the  leg  had 
scabbed  over  and  was  dry.  Looking  over  the  extremity  it 
was  observed  that  his  left  leg  over  the  tibia  was  enlarged  and 
oedematous,  and  this  caused  us  to  cut  down.  The  periosteum 
was  oedematous  and  red  and  easily  detached.  When  ripped 
away  quite  a  large  amount  of  bloody  pus  oozed  from  the  cen- 
ter of  the  tibia.  No  other  bones  were  allowed  to  be  exam- 
ined, although  from  the  fact  that  he  had  had  pain  in  the  other 
leg  and  elsewhere  in  the  body,  we  suspected  that  it  was  a  case 
of  multiple  osteomyelitis  involving  several  bones. 

As  an  idiopathic   disease,  osteomyelitis   has   not   received 
much  attention  until  within  the  past  few  years.     The  cause 
of  the  disease  is  probably  simply  the  pus  microbe  getting 
into  this  particular  locality.     It  is  probably  always  secondary 
to  some  pus  formation  elsewheie  in  the  body.     Some  think  it 
is  absorbed  from  the  alimentary  tract,  the  bronchial  mucous 
membrane  or  other  sources  and  then  finds  its  way  into  the 
the  bones — mostly  young  bones  near  the  epiphyses.     The  dis- 
ease is  often  diflicult  to  diagnose.     Holmes  has  said  that  aver- 
age number  of  these  cases  are  diagnosed  on  the  autopsy  table. 
We  have  few  definite  symptoms  to  guide  us.     I  do  not  think 
any  doctor  should  feel  chagrined  if  he  should  fjiil  to  diag- 
nose osteomyelitis  in  such  a  case  as  the  present  one.    It  is 
probable  that  many  cases  die  under  our  care  that  we  have 
diagnosed  as  something  else.     I  have  seen  but  three  cases, 
two  I  recognized  at  once,  the  third  only  after  the  death  of  the 
child.     The   only   distinctive  symptom,  was  intense  pain  at 
one  point.     By  pressing  over  the  bone,  if  the  individual  is  not 
thoroughly  affected  by  the  septic  condition,  you  can  find  ten- 
derness.    The  prognosis  is  bad  ;  multiple  cases  are  very  little 
modified  by  medical  or  surgical  treatment.     Where  only  one 
bone  is  involved,  if  we  recognize  it  or  suspect  it,  I  should  not 
hesitate  to  trephine.     We  can  in  this  way  save  a  number  of 
lives  or  a  good  deal  of  destruction  of   tissue.     I  would  not 
have  any  more  hesitation  in  boring  into  a  pus  cavity  in  bone 
than  in  opening  an  abscess  in  the  soft  tissue.     In  multiple 
cases  the  sepsis  is  so  great  that  there  is  scarcely  anything  to 
be  done  either  by  surgeon  or  physician.     Under  these  circum- 
stances I  would  not  hesitate  to  give  relief  to  tensions. 
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Dr.  W.  S.  Thayer  :  I  saw,  some  3  years  ago,  at  the  Massa. 
i'husetts  General  Hospital,  a  case  very  similar  to  the  one  re- 
ported, except  that  the  bone  was  the  femur.  A  boy  of  14  was 
admitted  to  the  medical  side  with  a  diagnosis  of  sciatica.  He 
had  been  treated  by  a  reputable  physician  for  ten  days  with 
this  diagnosis.  For  a  week  before  entrance,  had  had  occasional 
chilly  sensations,  but  no  actual  chill.  He  was  in  a  typhoid 
condition,  dry,  brown  tongue  and  high  fever.  I  found  upon 
examination  that  the  upper  part  of  the  thigh  on  one  side  was 
distinctly  larger  than  that  on  the  otHer  side,  somewhat  tense 
to  feel  and  rather  hot.  He  was  immediately  transferred  to  the 
surgical  side,  an  opening  was  made  and  a  large  quantity  of 
pus  was  found.  The  boy  was  in  a  state  of  septicssmia  from 
which  he  did  not  recover. 

Dk.  S.  T.  Earle  reviewed  the  literature  of  osteomyelitis 
with  especial  reference  to  causation. 

Dr.  J.  M.  T.  Finney  :  This  disease  in  a  certain  number  of 
cases  is  diflScult  to  diagnose  ;  in  certain  other  cases  it  is  not. 
I  happen  to  have  seen  two  or  three  of  the  latter  class.  As 
far  as  the  pathology  is  concerned,  I  think  it  is  simply  a  bone 
abscess.  The  treatment  is  like  the  treatment  of  a  like  con- 
dition in  other  tissues,  viz.,  where  there  is  pus  evacuate  it. 

The  resemblance  of  this  disease  to  appendicitis  is  very 
marked.  It  gets  well  in  many  cases  and  will  return  again.  As 
we  are  coming  more  and  more  to  operate  in  appendicitis,  so  we 
ought  more  and  more  to  operate  in  myelitis. 

There  is  one   point  in  diagnosis  which  Dr.    Chambers  has 
not  referred  to  and  which  seems  to  me  a  most  important  one 
viz.,  local  cede  ma. 

Local  oedema  seems  to  me  to  be  the  most  characteristic 
sign  of  pus  deeply  seated. 

Dr.  Finney  related  3  cases  operated  upon  by  himself,  all 
making  good  recovery.  The  staphylococcus  pyogenes  au- 
reus was  found  present  in  all  these  cases. 

Dr.  Chambers  :  As  to  oedema,  a  good  many  cases  may  die 
from  sepsis  before  oedema  is  present.  If  you  get  pain  and 
oedema  then  the  diagnosis  is  more  sure. 

Dr.  S.  T.  Earle  :  I  saw  the  case  reported  in  the  early  stage. 
There  was  no  point  of  localized  tenderness.     He  was  tender 
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from  the  knee  down,  with  no  point  worse  than  another.  Id 
about  two  days  after  the  onset  there  was  just  as  much  tender- 
ness over  the  right  limb  as  over  the  left,  and  this  hyper- 
89sthetic  condition  soon  became  general.  As  to  cedema,  the 
limb  was  only  a  trifle  larger  in  the  whole  extent  from  the 
knee. 

Dr.  J.  M.  T.  Finney  then  read  an  exhaustive  paper  on 
"  Appendicitis." 

Dr.  W.  S.  Thayer  :  A  number  of  men  in  Munich  have  col- 
lected 1000  cases  of  appendicitis  in  the  Munich  hospitals.  A 
German  doctor  has  analyzed  these  cases,  and  arrives  at  the 
conclusion  that  appendicitis  is  fully  as  common  in  females  as 
in  males,  if,  indeed,  it  is  not  more  common.  A9  to  age,  he 
finds  the  proportion  almost  exactly  the  same  in  old  age  as  in 
youth. 

Operation  must  be  governed  by  surroundings.  In  a  large 
city  where  we  have  good  surgical  skill,  I  believe  that  where 
the  symptoms  progress  24  hours  the  case  should  be  handed 
over  to  the  surgeon.  I  believe  the  majority  f  these  cases 
belong  to  the  surgeon. 

Dr.  J.  D.  BiiAKE :  There  is  no  doubt  but  that  under  proper 
conditions  an  early  operation  is  advisable.  To  induce  the 
patient's  family  to  permit  the  operation  to  be  done  at  his 
home  or  at  a  hospital  is  often  impossible. 

I  was  rather  struck  with  Dr.  Finney's  idea  of  combining  all 
these  conditions — typhlitis,  perityphlitis  and  appendicitis— 
because  it  is  a  difficult  thing  to  know  just  which  you  have. 

I  remember  that  Dr.  Chew  once  said  that  at  a  meeting  of 
the  American  Medical  Association  the  physicians  were  dis- 
cussing appendicitis  on  the  medical  side,  and  concluded  that 
at  a  very  early  day  such  cases  should  be  handed  over  to  the 
surgeon  for  operation.  At  the  same  time  the  surgical  section 
were  discussing  the  same  thing,  and  concluded  that  an  opera- 
tion should  not  be  performed  too  early ;  that  it  was  better  to 
wait. 

I  have  seen  two  cases  where  ah  early  operation  showed  that 
the  trouble  was  located  in  the  appendix,  which  was  removed. 
In  two  other  cases  that  I  have  seen  there  was  so  much  adhe- 
sion that  it  was  difficult  to  determine  where  the  trouble  was. 
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I  remember  one  case,  in  a  young  man,  where  the  aspirator 
was  used  to  determine  the  presence  of  pus.  Three  and  one- 
half  ounces  of  pus  were  drawn.  It  was  thought  better  not  to 
withdraw  it  all,  as  the  walls  of  the  abscess  might  collapse, 
and  there  would  be  a  tear  into  the  abdominal  cavity.  The 
patient  has  since  had  no  farther  trouble.  Eight  months  ago 
I  was  called  to  a  young  man  with  appendicitis.  I  advised 
operation,  which  was  declined.  Five  days  later  I  aspirated 
him,  and  drew  away  nearly  four  ounces  of  pus.  The  next  day 
I  drew  away  a  little  over  two  ounces  of  pus.  This  patient  has 
never  had  any  trouble  since.  I  had  a  similar  case  six  months 
ago,  in  which  I  aspirated  twice.  He  has  since  complained  of 
pus  about  that  region,  and  I  have  recommended  an  operation. 
Certainly  where  the  diagnosis  is  not  plain,  an  aspirator  rarely 
jeopardizes  the  case,  and  very  often  throws  some  light  upon 
the  trouble.  In  another  case  in  which  I  used  an  aspirator  I 
got  about  three  ounces  of  blood,  and  the  symptoms  all  dis- 
appeared. 

Dr.  J.  F.  Martinet  :  I  am  distinctly  a  medical  man,  but  I 
have  been  converted  through  personal  experience  to  the  be- 
lief that  appendicitis  is  distinctly  a  surgical  trouble.  The 
cases  which  I  have  attended  have  come  on  abruptly  with 
acute  pain.  I  have  had  four  cases  in  my  practice  within 
twelve  months.  Two  of  the  cases  Dr.  Chambers  saw  with  me.. 
An  operation  was  advised,  but  in  neither  (A  the  cases  would 
the  family  consent.  My  habit  at  present  in  every  case  I  meet 
with  is  to  state  that  it  is  a  distinctly  surgical  trouble  and  refer 
it  to  the  surgeon.  One  of  my  cases  who  refused  operation 
secured  relief  by  suppuration  through  the  bowels.  Tliis  was 
a  year  ago.  In  July  last  she  passed  through  another  attack 
safely.  Lately  she  was  operated  upon  by  Prof.  Kelly  ai:  1  is 
now  well. 

Dr.  J.  W.  Chambers  :  The  statistics  from  the  medicul  side 
seem  to  be  faulty.  A  person  may  have  three  or^four  attacks, 
and  they  are  reported  as  four  cases  c«.red.  A  sijrgeon  oper- 
ates upon  a  case  and  reports  one  case. 

As  to  women  having  it  as  frequently  as  men,  I  have  under 
my  own  observation  known  of  three  women  upon  whom  the 
gynfficologists  had  diagnosed  pelvic  cellulitis  and  salpingitis^ 
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and  removed  the  *'  tube"  which  proved  to  be  the  appendix. 
In  a  large  number  of  cases  the  appendix  is  really  a  pelvic  or- 
gan, and  if  inflamed  it  will  certainly  be  a  case  of  salpiDgitis 
with  some  gynaecologists.  Such  errors  may  have  something 
to  do  with  statistics.  There  is  no  reason  in  the  world  why 
women  should  escape  more  than  men  ;  certainly  they  are  just 
as  liable  to  catarrhal  affections. 

Referring  to  aspiration,  I  think  Dr.  Blake's  patients  are  re- 
lieved rather  than  cured.  I  should  hesitate  to  use  the  needle. 
If  I  should  find  pus  with  the  aspirator,  I  should  never  feel  that 
I  had  done  my  duty  unless  I  had  cut  down  and  removed  all 
the  pus.  It  would  not  be  good  treatment  for  an  abscess  in 
the  iliac  region. 

Db.  Ingle  :  I  believe  the  sooner  we  place  these  cases  in  the 
hands  of  the  surgeon,  the  better.  When  the  family  would 
not  consent  to  an  operation  I  have  treated  these  cases  with 
i«alines  and  enamata  without  any  relief  whatever. 

Dr.  Thayer  :    In  the  Munich  statistics,  it  is  said  that  un 
tioubtedly  cases  of   appendicitis  had  been  called  salpingitis 
and   pelvic  cellulitis,  and  many  cases   in    the    female    were 
doubtless  missed  in  this  way. 

Dr.  Martinet:  Two  of  mv  cases  occurred  in  females,  one 
of  5  years,  the  other  of  10  years  of  age. 

Dr.  Blake  :  There  are  certain  cases  where  I  can  find  no  dis- 
tinct indication  of  what  my  patient  has,  whether  it  is  typhli- 
tis, perityphlitis  or  appendicitis,  and  when  I  have  waited  long 
enough,  I  put  in  an  aspirator  to  find  out  if  there  is  pus  and  in 
no  case  have  I  seen  bad  symptoms  follow,  and  in  some  there 
was  distinct  benefit.  I  think  we  are  thoroughly  justified  in 
using  an  aspirator  to  make  a  diagnosis. 

Dr.  Finney  :  As  these  are  pus  cases,  the  operation  can  be 
done  as  well  at  the  patient's  home  as  in  a  hospital. 

As  to  aspiration,  I  agree  entirely  with  Dr.  Chambers. 
Where  there  are  sufficient  indications  for  aspiration,  there 
iive  still  more  indications  for  the  use  of   the  knife. 

Dr.  W.  T.  Watson,  Sec'y. 

1603  N.  Broadway,  Baltimore,  Md. 
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Bnnk  Reviews. 


The  Mediterreanian  Shores  of  America,  Southern  Cali- 
fornia, ETC. — Climatic,  physical  and  meteorological  condi- 
tions, by  P.  C.  Remondeno,  M.  D.,  San  Diego,  Cal. 
The  introductory  chapter  is  taken  up  in  discussing  clima- 
tology, the  relation  it  bears  to  the  etiology  of  tuberculosis. 
The  following  texts  are  successfully  disposed  of  in  aa 
interesting  style,  viz.:  Meteorological  conditions  and  disease  ; 
sea  air  and  marine  climate;  ocean  moisture  and  soil  moisture  ; 
rain  and  rainy  weather  on  coasts;  misapplied  terms  as  to» 
moist  climate;  extreme  dryness  of  the  air;  consumption  and 
temperature;  geographical  limits  of  consumption;  the  rela- 
tive merit  of  altitude;  why  phthisis  is  more  prevalent  on 
lower  elevations;  are  altitudes  exempt  from  consumption? 
equability  of  temperature  an  important  factor;  different 
effects  of  sunshine  and  shade. 

To  sum  up  the  writer's  views  briefly,  he  concludes  that 
Southern  California  is  all  that  can  be  desired  as  a  home  for 
the  phthisical  and  invalids  from  other  causes,  that  req^iire 
an  equitable  and  aseptic  atmosphere.  These  conclusions  are 
based  upon  observations  and  experience  in  this  section  of 
California  covering  a  series  of  years  devoted  to  the  study  and 
treatment  of  disease.  The  writer  thinks  that  the  tubercle 
bacilli  will  ultimately  disappear  in  an  atmosphere  so  unfav- 
orable for  its  growth  and  well  being.  Glowing  description  is 
given  of  the  beautiful  and  picturesque  landscape  and  the 
salubrious  and  enchanting  climate.  The  illustrations  render 
tl.vT  book  attractive.  The  volume  would  form  a  valuable 
addition  to  the  physician's  library.  It  is  published  by  the 
P.  A.  Davis  Company,  and  is  in  keeping  with  the  neatness 
and  tasU  so  characteristic  of  the  company.  A.  B.  P. 


Bacteriological  Diagnosis. — Tabular  aid  for  use  in  practical 
work.  By  James  Eisenberg,  Ph.  D.,  M.  D.,  Vienna.  Trans- 
lated by  Norval  H.  Pierce,  M.  D.  Published  by  the  F.  A. 
Davis  Co. 
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This  tabulated  monogram  is  a  valuable  addition  to  the  aids 
of  bacteriological  research  to  the  practical  worker.  It  is 
time  saving  in  keeping  before  him  the  differential  points  in 
summing  up  a  diagnosis  of  a  species  of  micro-organisms. 
Koch's  methods  of  analysirg  or  dissecting  (so  to  speak)  bac- 
teria are  adhered  to.  The  appreciation  of  bacteriologists  of 
this  book  is  shown  in  the  fact  that  the  first  and  second  editions 
appeared  within  a  year. 

The  appendix  gives  the  technique  used  in  the  cultivation 
and  staining  of  bacteria.  A.  B.  P. 


EYE  TROUBLES  IN  PREGNANCY. 


As  the  conclusion  from  a  very  interesting  paper  on  the  "  In- 
duction of  Premature  Labor,  in  Amaurosis  and  Amblyopia  in 
Pregnancy"  {Jour,  Am.  Med,  Asso,),  Dr.  Pooley  says : 

1.  In  all  cases  of  pregnancy,  not  only  should  examinations 
of  the  urine  be  systematically  made,  but  the  eyes  should  be 
examined  with  the  ophthalmoscope ;  since,  in  a  large  propor- 
tion of  cases  where  eye  troubles  exist,  the  patients  make  no 
complaint  of  disorders  of  vision.  Frequently  such  troubles 
can  be  detected  with  the  opthalmoscope  long  before  any  dis- 
ease of  the  kidnev  is  shown  in  the  urine. 

2.  In  uremic  amaurosis,  without  changes  in  the  eye  visible 
to  the  ophthalmoscope,  even  should  the  usual  accompanying 
symptoms,  such  as  dizziness,  nausea  and  threatened  convul- 
sions be  absent,  their  supervention  is  soon  to  be  anticipated, 
and  the  immediate  induction  of  premature  labor  is  indicated, 
without  waiting  until  the  life,  as  well  as  the  sight  of  the  pa- 
tient is  in  danger. 

3.  In  neuro-retinitis,  the  induction  of  premature  labor  is 
not  only  justifiable,  but  urgently  demanded.  In  some  in- 
stances it  is  called  for  even  in  the  earlier  months  of  pregnancy. 

4.  It  is  required  in  cases  of  eye  trouble  recurring  in  suc- 
cessive pregnancies. 

5.  A  woman  having  suffered  in  this  way  during  pregnancy* 
the  relationship  of  cause  and  effect  should  be  fully  explained, 
both  to  herself  and  her  husband. — Med,  Brief, 
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SelBciinns  and  Ahsiracis, 


BEOMIDE  OF  STRONTIUM  IN  EPILEPSY. 


Interesting  tests  of  this  salt  in  epilepsy  were  made  by  Dr. 
Ch.  Fere  who  reported  his  results  to  the  Paris  Biological  So- 
ciety on  October  21st,  1891.     M.  Fere  first  administered  the 
medicament   to   a   series   of   epileptics   who   had   long   been 
treated  by  the  bromide  of  potassium  and  whose  condition  had 
been  ameliorated  by  the  use  of   the  latter  salt.     Bat  he  had 
found  that    after   the  potassium   bromide  treatment,  and  in 
«pite  of  the  fact  that  there  had  been  an  amelioration  in  a  gen- 
eral way,  the  patients  were  subject  to  serious  relapses  and 
that  grave,  nervous  crises  supervened.     He  found  that  after 
using  the  bromide  of  strontium,  these  relapses  and  crises  did 
not  appear,  and  he  clearly  states  his  conviction  that  this  salt 
should  supplant  the  bromide  of  potassium  in  the  treatment 
of  epilepsy.     Concerning  the  physiological  effects  of  the  two 
salts.  Dr.  Fere  remarked  that  he  found  that  the  strontium 
bromide  exerted  about  five  times  less  toxic  power  than  that  of 
the  potassium  salt.     This  observer  also  developed  the  import- 
ant fact  that   a  given  quantity  of   the  bromide  of   strontium 
produced  the  same  therapeutic  effect  as  the  same  amount  of 
bromide  of  potassium.     This  is  the  more  remarkable  as  the 
former  contains  about  one  third  less  bromine  than  the  latter, 
or,  in  other  words,  1  1-2  grains  of   the  strontium  salt  contains 
the  same  amount  of  bromine  as  1  grain  of  bromide  of   potas- 
sium.    Of    course,  other  things  being  equal,   the  advantage 
would  lie  with  the  medicament  which  would  give  the  better 

results  with  the  smaller  quantity  of  the  metalloid.  Like 
other  observers,  M.  Fere  insists  upon  the  purity  of  the  medic- 
ament, which  he  considers  to  be  an  absolute  sine  qua  non 
for  therapeutic  efficiency,  and,  for  his  own  tests,  he  made  ex- 
clusive use  of  the  bromide  of   strontium  (Paraf-Javal.) 


N 


Borax  in  Epilepsy. — Dr.  Maiset  has  obtained  excellent 
results  in  the  treatment  of  epilepsy  by  borate  of  soda.  He 
finds  it  more  efficacious  than  the  bromides  in  symptomatic 
epilepsy,  but  less  so  in  the  nervous  forms. — Le  Progres  Medi- 
cal 
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A  NEGLECTED  METHOD. 


At  a  recent  meeting  of  the  New  York  Surgical  Society,  Dr. 
Charles  McBurney  read  a  paper  entitled  "  A  Neglected 
Method  of  Modifying  General  Anaesthesia."  The  method 
consists  in  placing  a  broad,  elastic  tourniquet  around  each 
of  the  thighs  as  well  as  around  the  upper  limbs  before  the 
etherization  is  commenced,  thus  shutting  off  from  the  gen- 
eral circulation  a  considerable  portion  of  the  blood.  He  has 
employed  this  method  about  ten  times  at  the  Roosevelt  Hos- 
pital, with  very  good  results.  The  patient  is  usually  brought 
under  the  influence  of  the  ether  in  a  very  short  time — in  most 
of  the  cases,  within  three  or  four  minutes.  The  trembling  of 
the  limbs,  so  annoying  to  the  operator,  especially  in  opera- 
tions about  the  perineum,  is  entirely  absent.  The  patients 
usually  recover  from  the  effects  of  the  anaesthetic  within  two 
or  three  minutes  after  the  tourniquets  are  loosened,  and  in  no 
case  has  vomiting  occurred.  Some  precautions  are  necessary" 
In  case  a  hypodermic  is  given  before  the  ligatures  have  been 
removed,  the  quantity  of  the  drug  must  be  considerably 
smaller  than  the  usual  dose.  The  ligatures  are  first  applied 
loosely  so  as  to  retard  only  the  venous  blood ;  then  when  the 
limbs  are  surcharged,  the  bandages  are  tightened  so  as  to 
completely  stop  the  arterial  circulation  as  well.  Dr.  McBnr- 
ney  then  brought  a  man  before  the  society  and  gave  a  prac- 
tical illustration  of  the  method.  He  stated  that  until  a  short 
time  ago  he  thought  the  method  a  new  one  ;  since  then,  how- 
ever, he  has  found  it  advocated  in  a  letter  to  the  New  York 
Medical  Journal,  published  in  1887,  by  Dr.  Leonard  Corning, 
of  New  York,  as  well  as  by  others.  He  had,  therefore,  changed 
the  title  of  his  paper  and  called  it  "A  Neglected  Method 
instead  of   a  New  Method. — Medical  Aqe, 


1? 


KiUNiON  OF  Cut-off  Fingers. — Gluck  ("Deut.  med.  Woch.") 
reports  the  case  of  a  butcher  who  cut  off  with  a  cleaver  the 
terminal  phalanges  of  the  left  ring  and  middle  fingers.  The 
resultant  wound  was  disinfected  and  the  parts  sutured.  Per- 
fect union  resulted.  Similar  cases  are  reported  in  the  Medi- 
cal Standard^  Vol.  I  to  X. — {Ex,) 
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Amenorrhcea  on  School  Girls. — Dr.  T.  A.  Reamy,  {Cin- 
cinnati  Lancet- Clinic) y  in  discussing  the  amenorrhoea  in  anae- 
mia,  common  to  school  girls,  says :  (1)  She  must  leave  school, 
and  must  not  even  study  at  home.  (2)  She  must  spend  sev- 
eral hours  pach  day  in  the  open  air,  either  walking  cr  riding. 
In  winter  she  must,  of  course,  be  warmly  clad,  but  must 
wear  no  sheep-skins  or  other  chest-protecting  pads.  Stand- 
ing in  the  open  air,  she  must  be  induced  to  breathe  deeply 
with  the  mouth  closed ;  this  should  be  done  for  at  least  fif- 
teen or  twenty  minutes,  and  be  repeated  at  least  twice  a  day. 
Nothing  that  cm  be  done  will  more  rapidly  improve  the 
character  of  her  blood.  (3)  She  must  sponge  her  extremities- 
and  body  each  morning  on  arising  from  bed.  The  water 
must  be  of  the  temperature  of  the  room,  and  she  must  prac- 
tice freely  with  an  ordinary  towel.  (4)  She  must  drink  plenty 
of  milk  and  eat  plenty  of  beefsteak.  (5)  She  must  take 
small  doses  of  iron,  combined  with  some  bitter  tonic,  three 
times  a  day.  Improvement  may  be  somewhat  slow,  but  if 
this  course  is  faithfully  carried  out,  a  perfect  cure  will  result, 
and  her  education  mav  then  be  finished.  If  this  course  or 
its  equivalent  be  not  followed,  the  cases  will  go  from  bad  to 
worse,  and  finally  die  from  pulmonary  tuberculosis. — Southern 
Practitioner, 


Penetrating  Abdominal  Wounds. — In  our  **  Selections"  will 
be  found  a  very  excellent  article  from  The  Epitome  by  Dr.  W. 
B.  Coley.  Mention  is  made  of  it  here  to  emphasize  the  im- 
portance  of  an  early  operation,  if  at  all.  So  soon  as  the  pri- 
mary shock  can  be  overcome,  the  case  should  be  well  consid- 
ered in  all  its  details,  and  if  an  operation  is  decided  on,  per- 
form it  at  once,  or  not  at  all.  Several  operations  have  been 
made  in  this  city  during  the  past  few  years  with  a  certainty 
of  the  failure  that  followed.  The  idea  of  waiting  twenty-four 
to  forty-eight  hours,  or  in  some  instances,  even  longer,  as  has^ 
been  don^,  may  assist  in  perfecting  the  manual  dexterity  of 
the  surgeon,  but  as  for  giving  a  chance  to  the  patient,  it  only 
insures  the  chances  lor  his  early  need  of  an  undertaker. — 
Southern  Practitioner. 


356  SoDTHERN  Medical  Kecord. 

INTERNATIONAL  PERIODICAL  CONGRESS  OF 
GYNECOLOGY  AND  OBSTETRICS. 


First  Session. — Brussels,  Belgium,  Sept.  14  to  19,  1892. 

The  following  named  distinguished  gentlemen  have  been 
delegated  to  represent  the  British  GynsBcological  Society  at 
the  International  Congress  of  Gynfecology  and  Obstetrics, 
next  September  :  Robert  Barnes,  Granville  Bantock,  A  S. 
Simpson,  Lawson  Tait. 

Great  preparations  are  being  made  to  entertain  visiting 
physicians.  His  Majesty,  King  Leopold,  will  assist  at  the 
opening  of  the  congress.  There  will  be  a  grand  reception  by 
the  Belgian  Gynaecological  Society ;  gala  performance  at  the 
Grand  Opera;  also  a  banquet  by  the  Britisii  Gyn.  Society; 
garden  party  in  the  garden  of  the  royal  family,  etc. 

For  all  information  relating  to  the  congress,  address, 

Dr.  F.  Henrotik, 
353  LaS/ille  Ave.,  Chicago,  111. 


Chloride  of  Iron  in  Typhoid  Fever. — Dr.  J.  W.  Ander- 
son describes  in  the  British  Medical  Journal  a  mode  of  treat- 
ment for  typhoid  fever  which  he  has  found  very  effectual.  It 
consists  in  administering  a  full  dose  of  the  liq.  ferri  perchlo- 
ridi  fort.,  namely,  5  minims  (for  an  adult)  every  hour  of  the 
day  and  night,  until  a  week  has  elapsed  from  the  complete 
subsidence  of  the  fever.  To  enable  the  patient  to  take  this, 
the  dose  is  combined  with  half  a  drachm  of  glycerine  or  1 
drachm  of  simple  syrup,  and  a  few  drops  of  tinct.  zingib. 
fort,  and  diluted  in  half  a  tumblerful  of  water.  If  sickness 
is  caused,  5  grains  of  bismuth i  subnit.  are  given  ten  minutes 
before  each  dose  of  the  medicine  until  nausea  ceases  to  be 
produced.  In  a  few  days  the  diarrhoea  will  be  arrested,  and 
thereafter  a  mild  aperient  must  be  given  daily  as  long  as  the 

medicine  is  continued.  In  a  moderately  severe  case,  not 
bi ought  under  this  treatment  until  the  end  of  the  first  week 
of  fever,  it  will  take,  the  writer  says,  ten  days  to  reduce  the 
temperature  to  normal.  If  the  medicine  is  not  given  every 
hour  night  and  dcay  it  will  take  a  little  longer;  if  begun  with- 
in two  or  three  days  of  onset  of  fever,  the  latter  will  be  gone 
in  about  five  days. — Medical  Record. 
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ACUTE   RHEUMATISM. 


?     Euonymin,  gr.  1-4. 
Podophyllin,  gr.  1-8. 
Aloin,  gr.  1-8. 

M.  Ft.  pil.  No.  ].  Sig. — Give  night  and  morning  as  nec- 
essary. 

Give  alkalies  till  saliva  is  alkaline.  Following  is  a  useful 
combination : 

R    Lithii  benzoatis,  dr.  ss. 

Sod.  brom.,      )  j     •• 

T>  X  1        )-  aa  dr.  ii. 

Pot  as.  carb.,     j  •' 

Potas.  acei,  oz.  jss. 

Sodii  phos.,  oz.  ss. 

Syr.  zingib.,  )  ^  . 

Aq.  mentn.  pip.,    J  ^ 

M.  Sig. — Dr.  ij  to  oz.  ss  in  water,  four  to  six  hours  after 
meals. 

For  antipyretics  use  antipjrin  gr.  x  and  digitalis  gr.  j,  com- 
bined. For  analgesics  use  phenacetin  or  antipjrin,  and,  if 
necessary,  a  combination  of  morphine,  bromide,  and  chloral. 
Oive  alkaline  mineral  waters  copiously.  Give  tonics,  the  fol- 
lowing being  excellent : 

R    Tr.  ferri  chlor.,  dr.  iv. 

Tr.  nuc  vom.,    )     ^  ^^  .. 
Ac.  phos.  dil ,    j  '   "'' 

Syr.  aurantii  cort.,  oz.  j. 
Elix.  calisaya,  q.  s.  oz.  ij. 

M.     Sig. — Oz.  j  in  water  t.  i.  d.  before  meals. 

If  heart  weakens,  use  following : 

R     Spts.  ammon.  aromat.,  oz.  iij. 
Ammon.  carb.,  dr.  j. 
Tr.  cardomom.  oz.  j. 
Tr.  nuc.  vom.,  dr.  iij. 
M.     Sig. — dr.  j  t.  i.  d. 

For  topical  application  use : 

R     Tr.  aconit.  rad.,    ) 
Ir.  arDica,  ) 

Chloroform,  oz.  j. 
Tr.  saponis  camph.,  oz.  ij. 
M.     Sig. — Apply  locally. 

Exclude  nitrogenous  foods.  Salicylates,  baths,  and  mas- 
sage are  of  doubtful  value. — F.  Le  Roy  Satterlee,  M.  D. — 
Med.  Age,  April  26,  1H92,  p.  2o5. 
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A  NEW  YORK  MALPRACTICE  CASE. 


A  malpractice  suit  has  just  been  tried  against  a  physician 
of  Fishkill  Landing,  New  York,  with  the  result  of  awarding  a 
verdict  of  $2,500  damages  against  him.  Some  time  since,  a 
drayman  fell  from  his  cart  and  broke  his  arm.  The  bone  pro- 
truded from  the  flesh,  and  the  wound  was  filled  with  dirt  It 
was  dressed  and  looked  after  by  the  physician,  but  the  pa- 
tient found  it  necessary  to  enter  St.  Luke's  Hospital,  New 
York,  after  about  a  month,  at  which  time  the  arm  was  swollen 
to  double  its  usual  size.  When  he  left  the  hospital,  the  arm 
was  useless  and  will  always  remain  so.  Suit  was  therefore 
brought  for  malpractice,  the  claim  being  made  that  the 
wound  was  not  properly  cleansed.  The  damages  were  laid 
at  $5,000  and  a  verdict  given  for  $2,500. — Buffalo  Medical 
and  Surgical  Journal. 

Treatment  of  Hemorrhoids. — Dr.  J.  Brindley  James  writes 
to  the  British  Medical  Journal  of  February,  20,  1892,  that  he 
has  for  some  years  been  in  the  habit  of  treating  hemorrhoids 
by  the  simple  process  of  applying  calomel  to  them  with  the 
finger  alone,  and  without  a  single  exception  he  has  done  so 
with  marked  success,  especially  when  inflammatory  action 
was  obvious  in  the  hemorrhoidal  mass,  characterized  by  mu- 
cous discharge  and  hemorrhage*,  accompanied  by  most  pain- 
ful sensation  of  weight  in  the  rectal  region.  All  these  symp- 
toms under  this  simple  influence  were  speedily  relieved,  with 
the  still  more  important  subsequent  advantage  of  the  patient's 
restoration  to  ease.  "Only  a  few  days  ago,"  he  writes,  "a 
patient  came  to  me  suffering  so  acutely  that  he  could  neither 
sit  nor  walk  freely,  each  movement  of  the  body  entailing 
exquisite  pain.  I  have  now  seen  him  thoroughly  enabled  to 
pursue  his  usual  occupation  in  happy  immunity  from  these 
distressing  symptoms.*' — Medical  Record. 


Pregnancy  after  Double  Oophorectomy. — Dr.  J.  A  Robert- 
son ("Annals  of  Gyn.  and  P«d.")  has  performed  double  oopho. 
rectomy  for  cystic  ovarian  disease  in  a  23-year-old  girl- 
Three  months  thereafter  she  menstruated.  Five  months  after 
she  married,  became  pregnant  and  was  delivered  of  a  healthy 
hoy.— (Ex.) 
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Bdiinrial 


A  GROWING  EVIL  WHICH  SHOULD  BE  REMEDIED. 


There  is  an  evil  that  physicians  meet  with  almost  daily — 
the  renewal  of  a  prescription  by  patients  or  some  one  they 
may  have  given  it  to,  without  proper  directions  from  the  pre- 
scriber. 

This  is  a  growing  evil  that  may  do  incalculable  harm  to  the 
physician  and  the  person  taking  the  contents  of  the  prescrip- 
tion alike.  By  the  patient  renewing  the  prescription  and  not 
returning  for  observation  as  to  the  effects  of  the  remedy, 
which  may  need  changing,  etc.,  and  the  patient  not  deriving 
the  beneficial  results  he  expects,  charges  it  to  the  physician  ; 
aJso  by  having  his  prescriptions  hacked  around,  to  be  used  in 
some  self-made  diagnosis  either  in  the  patient  or  his  friends. 
For  we  meet  people  every  day  who  have  a  number  of  pre- 
scriptions in  their  pockets  they  have  collected  from  time  to 
time,  to  be  used  on  such  occasions  as  they  think  proper,  by 

themselves  and  friends. 

*  *  -jf 

How  frequently  we  are  met  by  the  statement  from  patients 
thit  they  have  been  taking  Doctor  Smith  or  Jones'  medicine 
a  long  time,  without  any  good  results,  and  upon  inquiry  you 
find  they  have  never  seen  the  physician  but  once ;  that  he 
gave  them  the  prescription  and  told  them  to  come  back  in  a 
few  days,  but  they  did  not  think  it  was  necessary  to  return  as 
they  were  taking  the  medicine.  Or  you  ask  a  patient  who 
has  been  quite  sick,  why  a  physician  was  not  called  in  earlier. 
"Well,  doctor,  our  cook  had  some  medicine  a  doctor  gave  her 
when  she  was  suffering  nearly  the  same  way.  It  cured  her  in 
a  few  days,  so  I  thought  I  would  try  it."  Take  any  long  con- 
tinued disease,  syphilis  for  instance,  your  patient  will  come 
regularly  during  the  active  stage,  but  as  soon  as  the  symp- 
toms are  in  obeyance,  his  attendance  will  either  cease  or 
become  irregular,,  though  he  may  have  his  prescription  filled 


^ 
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and  take  it  spasmodically,  but  when  his  symptoms  return  he 
never  forgets  to  blame  his  physician  for  the  bad  results. 

*  *  * 

The  remedy  that  suggests  itself  to  our  minds  for  the  cor- 
rection of  this  evil,  is  to  have  printed  on  all  prescription 
blanks,  This  presanption  not  to  be  refilled  or  a  copy  given. 
At  first  blush  this  may  seem  arbitrary  and  uncalled  for,  and 
apparently  means  additional  trouble  and  inconvenience  for 
both  physician  and  patient,  but  its  advantages  are  many,  as 
can  be  seen.  It  insures  the  physician  seeing  his  patient,  bis 
condition,  whether  the  remedies  are  having  the  desired  effect 
or  necessary  changes  should  be  made,  and  whether  the  direc- 
tions as  to  dose,  regularity  of  taking,  etc.,  are  carried  ont 
properly.  These  few  words  added  to  the  prescription  blanks 
means,  more  fees  for  the  physician  and  quicker  cure  for  the 
patient;  you  can  keep  your  patient  in  regular  attendance  and 
under  proper  observation,  for  we  can  regulate  the  quantity 
for  any  desired  length  of  time,  and  the  patient  necessarily 
returns  to  you  before  he  c^  have  it  refilled.  If  they  do  not 
return,  we  have  the  satisfaction  of  knowing  that  they  are  not 
getting  the  benefit  of  one  experience  without  paying  for  it, 
nor  will  it  be  possible  for  them   to   "  hack "    the  prescription 

around  promiscuously. 

*  *  * 

There  is  one  class  of  prescriptions  that  by  all  means 
should  have  this  on  them — any  prescription  that  contains 
morphine,  chloral,  whiskey  or  any  drug  that  your  patient  is 
apt  to  fall  into  the  habitual  use  of.  A  physician  told  me  an 
incident  that  occurred  in  his  practice,  that  fully  illustrates 
how  a  patient  may  hold  on  to  and  take  a  prescription  of  this 
kind.  "  One  day  a  man  I  did  not  recognize,  but  who  >vas  redo- 
lent with  the  fumes  of  whiskey,  came  up  and  spoke  to  me, 
Why,  doctor,  you  don't  recognize  me?'  *No,  I  do  not,'  I 
replied.  *Well  do  you  remember  this?'  he  said,  reaching 
into  his  pocket  and  pulling  out  a  well  worn  piece  of  paper, 
which  he  handed  me.  *It's  a  prescription  you  gave  me  about 
fifteen  years  ago  and  I  have  been  taking  it  ever  since,  but  I 
take  lots  more  now  than  you  told  me  to.'  I  read  the  paper, 
which  was  a  prescription  for  whiskey  I  had  given  him.    I 
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remembered  the  maD,  as  a  patient,  who,  while  convalescent,  I 
had  told  to  get  a  bottle  of  whiskey  and  take  three  drinks  a 
day  until  he  was  well  But  he  had  replied  that  he  was  a  pro- 
hibitionist and  a  church  member — he  could  not  unless  I  wrote 
him  a  prescription.  And  it  was  this  he  had  and  had  contin- 
ned  the  use  of  ever  since,  still  drinking  under  the  subtifuge 
of  this  piece  of  paper.  '*  Well,'*  the  doctor  said  as  he  finished, 
**I  tore  up  the  prescription  and  told  him  he  would  have  to  get 
some  one  else's  authority  to  continue."  W.  F.  W. 


MICROORGANISMS  AND  THE  SWEAT.    • 


Medical  science  sometimes  makes  a  real  advance  when  it 
undergoes  a  revolution.  It  is  only  during  a  very  recent  pe- 
riod that  it  has  had  to  modify  its  knowledge  and  views  con- 
cerning the  mechanism  and  role  of  fever  in  the  economy,  and 
instead  of  regarding  it  as  a  purely  pathological  process 
against  which  we  should  concentrate  our  efforts,  it  is  now 
recognized  and  conceded  to  be,  within  certain  limits,  a  physiolog- 
ical and  conservative  process,  by  which  the  organism  protects 
and  restores  a  lost  equilibrium.  In  the  symptom  fever  we  have 
an  index  to  guide  us  in  the  changes  incident  to  leucocytosis 
and  its  concomitants  of  chemotaxis  and  phagocytosis  which 
are  the  vital  activites  of  the  cell  and  constitute  the  veritable 
vis  medicatrix  naturce.  It  is  in  these  important  functions  of 
the  cells  that  we  find  the  phenomena  by  which  disease  is  pre- 
vented, arrested  add  cured,  and  the  degree  of  perfection  to 
which  they  are  operative  and  effective  is  in  a  large  measure 
directly  proportional  to  the  presence  of  fever.  In  this  in- 
stance we  have  an  illustration  of  a  complete  revolution  in  the 
conceptioQs  and  treatment  of  disease.  Again,  in  the  office  or 
function  of  the  skin  we  have  radical  views  to  change  for  the 
older  ones.  Brunner  has  recently  shown  from  a  number  of 
experiments  that  the  microbes  of  a  number  of  diseases  are 
eliminated  by  the  sweat,  and  that,  indeed,  in  a  number  of  dis- 
eases this  is  the  chief  means  by  which  they  are  thrown  off 
from  the  organism.  After  thorough  sterilization  of  the  skin 
of  animals,  Brunner  injected  a  culture  of  staphy.ococcus  au- 
reus into  a  hog,  one  of   anthrax  into  a  cat,  and  one  of   micro- 


L. 
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coccus  prodigiosus  into  a  sucking  pig.  In  all  three  cases  the 
microbes  injected  were  found  in  the  sweat   and   the  saliva. 

This  is  one  of  the  most  important  discoveries,  from  both 
practical  and  theoretical  points  of  view.  It  gives  to  crises, 
accompanied  by  profuse  perspirations  which  may  be  pro- 
duced artificially  or  naturally,  a  still  more  important  place 
than  they  formerly  held.  It  shows  that  there  is  great  danger 
of  the  patient  reabsorbing  the  secretions.  Again  in  discharg- 
ing abscesses,  erysipelas  or  other  infectious  diseases,  there  is 
great  danger  to  the  patient  and  his  attendants  from  these 
sources.  It  would  be  a  good  plan  with  these  facts  before  usj 
to  subject  all  linen  from  a  patient  suffering  from  these  dis- 
orders, after  each  profuse  perspiration,  to  a  change  or  disin- 
fection in  order  to  lessen  the  liability  to  reinfection  or  new 
infection  from  them  as  sources. 

In  fear,  therefore,  the  profuse  sweat  is  an  attempt  of  the  or- 
ganisms to  rid  itself  of  the  morbific  agents.  It  should  be  en- 
couraged and  the  products  rendered  inocuous.  J.  W.  B. 


Dr.  J.  M.  Keating,  of  Colorado  Springs,  has  resigned  the  ed- 
itorship of  the  Climaiologht, 

Dr.  William  Cobb  Whitfield,  of  La  Grange,  N.  C,  has  been 
elected  superintendent  of  the  new  Orphan  Home,  established 
in  Goldsboro,  by  the  Odd  Fellows  of  North  Carolina. 


The  American  Neurological  Association  will  hold  its  annual 
meeting  in  New  York,  at  the  Acadamy  of  Medicine,  on  June 
22d,.23d  and  24th,  under  the  presidency  of  Dr.   C.  L.  Dana. 


Examination  Questions. — Among  the  many  recent  develop- 
ments of  our  friends,  the  belly- rippers,  may  be  mentioned 
the  two  following  interrogatories  to  be  propounded  in  future 
green-room  examinations : 

"Give  the  diagnosis  of  abdominal  affections." 
"If  the  patient  is  a  male,  he  has  appendicitis;  if  a  female, 
pyosalpinx." 

"What  is  the  indication  for  abdominal  section?" 
"The  ability  to  pay  a  satisfactory  fee." — Ex. 
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SpeeIhI  HnieSp 

Sanders  A  Sons'  Eucaltptol  Extract  (bucalyptol).  When- 
ever mention  is  m^vie  of  "Oil  of  Eacalyptas'*  we  beg  yon  to 
bear  in  mind  that  snoh  reference  applies  to  oar  preparation, 
styled  for  distinction,  "Eucalypti  Extract  (Eucalyptol.)"  To 
avoid  disappointment  we  would  suggest  to  specify,  when  pre* 
scribing,  our  manufacture.  Samples  gratis  through  Dr.  San- 
der, Dillon,  Iowa.  Meyer  Bros.  Drug  Co.,  St  Louis,  TJLo,^ 
Sole  Agents. 

Advertising. — If  you  wish  to  advertise  anything  anywhere 
at  any  time  write  to  Geo.  P.  Rowell  A  Co.,  No.  10  Spruce  8t». 
New  York. 

Quinine  pills  and  capsules  are  very  insoluble,  being  dis-^* 
charged  undissolved. 

Febriline,  or  Tasteless  Syrup  of  Quinine,  has  been  found  to 
be  just  as  reliable  in  all  cases  as  the  bitter  sulphate  of  qui- 
nine, and  physicians  will  find  it  to  their  interest  to  use  it  for 
adults  as  well  as  children  in  place  of  pills  and  capsules.  It 
is  as  pleasant  as  lemon  syrup,  aud  will  be  retained  by  the 
most  delicate  stomach,  having  also  the  advantage  of  not  pro- 
ducing the  unpleasant  head  symptoms  of  which  so  many 
patients  complain  after  taking  the  quinine  sulphate.  Possess- 
ing these  advantages,  physicians  will  find  it  superior  to  the 
qainiae  sulphate  for  all  cases  requiring  quinine,  particularly 
typhoid  fever.  . 


Among  our  advertising  pages  will  be  found  that  of  the^ 
Upjohn  Pill  and  Granule  Co.,  whose  pills  and  granules  hjive 
obtained  such  a  wide  reputation  for  their  efficacy  and  ready 
solubility,  being  so  friable  as  to  be  easily  crushed  to  a  pow- 
der under  the  thumb. 


We  wish  to  direct  the  attention  of  our  readers  to  the 
advertisement  of  the  Standard  Chemical  Co.  Their  new  anti- 
pyretic, antizymotic  and  antiseptic,  Qaickine,  is  rajyidly  com- 
ing  into  daily  use  and  is  pronounced  an  ideal  remedy  for  the 
physician's  use,  both  for  office  work  and  prescribing. 


A  VEGETABLE  ALTERATIVE  and  TONIC 

CAUSES  THE   ELIMLNATIOB 
OF  SPECIFIC  BLOOD  POIflOI, 

the  repair  of  wasted  and  disor- 
ganized tissues,  and  the  rwtoij 
ation  of  the  vital  forces  to  their 
normal  activity.  In  the  trest- 
ment  of  Syphilis  it  supercedes 
the  use  of  both  Mercury  and 
Iodide  of  Potassium,  and  it  a 
reliable  remedy  for  the  evil 
effects  produced  by  the  exee»- 
ive  use  of  these  drugs.  It  it 
also  specially  indicated  in  all 
Scrofulous  Affections,  and  is 
invaluable  in  the  treatment  of 
Eczema  and  other  Skin  Dis- 
eases, in  Chronic  Rheumatism^ 
Old  Chronic  Ulcers,  etc. 

Formula.— Verrrhus  Clem- 
ana  is  a  Compound  Fluid  Ex- 
tract of  Clematis  Erects^  Prinos 
Verticillatus,  Frazinus  Ameri- 
cana and  Rhus  Glabrum,  witii 
^  of  one  per  cent,  of  Venaoat- 
ic  Acid,  C.  Ha  O2. 

Dose—A  toaspoouful  ia 
water,  gradually  increased  to  a 
tablespoonful,  three  or  fcmr 
times  daily. 

LTBOUOH  our  Verrhus  Clemiana  has  been  before  the  medical  profession  for  only 
about  two  months-  too  short  a  time  to  be  fully  tested  in  the  chronic  diseases  for 
the  cure  of  which  it  is  recommended — we  have  received  quite  a  number  of  let- 
ters setting  forth  the  flattering  results  already  obtained.  We  submic  the  followinc;  ex- 
tract as  a  sample  : 

"Tried  your  Verrhus  Clemiana  on  patient  with  large  ulcer  on  leg,  using  Ichthyol  ex- 
ternally. Ulcer  has  healed,  and  lady  quite  well.  Commenced  treatmeul  February  :3d, 
two  teaspoonf  ul  doses. 

**Am  using  it  in  a  very  bad  case  of  syphilis  which  had  resisted  everything  I  could 
think  of.    The  large  copper  colored  blotcnes  are  disappearing,'  ulcer  on  leg  much  better. 

4*  T      TIT    W^HITVKY     "M.    D 

"Chicago,  March  7th,  1862.  *   "112  West  Madison  St'* 

Bedford,  Pa.,  March  22Qd,  ISSi 

The  Clemiana  Chemical  Company,  Atlanta,  Ga. 

Gentlemen  : — The  bottle  of  Verrhus  Clemiana  received,  and  used  in  a  case  of 
Chronic  Blood  Poison.     It  his  produced  remarkable  results  in  restoring  the  vital  forces. 
I  would  like  to  have  two  bottles  more. 
Will  remit  on  receipt  of  bill.  Very  truly  yours, 

A.  Enfibld,  M.  D* 

We  will  be  exceedingly  obliged  to  all  physicians  who  will  report  their  ezperienoe  ia 

the  use  of  this  medicine. 

PREPARED  ONLY  BY 

THE  CLEMIANA  CHEMICAL  COMPANY, 

ATLA.NTA,  GEORGIA. 
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Attention  is  called  to  the  advertisement  of  the  Western 
Leather  Co ,  who  have  cansed  a  revolution  in  the  manner  of 
manufacturing  medicine  cases,  by  the  addition  of  metal  springs 
instead  of  loops  for  holding  the  vials  in  position,  also  their 
patent  combination  comer  and  foot  piece. 


We  beg  to  call  the  especial  attention  of  our  readers  to  the 
advf-rtisement  of  the  New  York  Pharmaceutical  Association 
and  their  elegant  preparation  of  lactopeptine.  'It  has  been 
found  by  us  to  be  of  especial  value  in  the  nausea  and  vomit- 
ing of  pregnancy  and  alleviation  of  the  distressing  symptoms 
atten4ant  upon  dyspepsia.  We  heartily '  endorse  it  and  ask 
that  it  may  be  given  a  fair  test. 


Louisville,  Et.,  March  18,  1892. 
Ms6S.  Eekz  &  Henry,  Louisville,  Ey.: 

Gentlemen — Replying  to  your  letter  of  recent  date  regard- 
ing the  success  which  has  attended  my  use  of  the  "Three 
Chlorides,"  it  gives  me  pleasure  to  say  that  after  a  thorough 
and  extended  test  both  in  private  practice  and  college  clinics, 
J  can  cheerfully  testify  to  the  excellence  of  the  preparation. 
It  would  be  difficult  in  a  short  letter  to  enumerate  all  the 
conditions  in  which  I  found  it  useful.  Referring  particularly 
to  my  gynaecological  work  I  find  that  your  preparation  has  a 
special  adaptness  for  many  of  the  cases  which  I  am  called 
upon  to  treat. 

In  many  pathological  states  of  the  pelvic  organs  its  de« 
cided  alterative  action  is  plainly  evidenced  in  absorbing  plas- 
tic deposits  and  in  establishing  a  better  nutrition  and  func- 
tional activity. 

Very  satisfactory  results  attend  its  use  in  ansemia  and 
allied  conditions  in  which  amenorrhoea  is  a  symptom.  The 
preparation  is  very  agreeable  to  take,  does  not  interfere  with 
the  digestive  functions,  consequently  may  if  necessary  be 
steadily; and  satisfactorily  given  for  many  consecutive  weeks. 

I  am  glad  that  you  publish  the  formula  openly  to  the  pro- 
fession, stating  not  only  the  ingredients  but  the  amount  of 
each,  so  that  the  physician  may  easily  determine  its  thera- 
•peutic  indication  and  use  it  with  precision  in  each  individual 
case.  Very  truly  yours, 

John  Edwin  Hays,  M.  D. 


AMERICAN 

GYNECOLOGICAL 

J  OUR  ML. 

~A  Sixty-four  Pagt  Montbly  ol  Gynecology. 
ObiUtrics  and  AbdomiDsl  Snrgery. 

<;hari_es    N.    Smitm,    m.   ■=>.. 


ASSOCIATJS    EDITOKS: 
JOSEPH  PKICE,  M.  »..  Piiii.ADKi.i-iuA. 
LEWIS  S.  McMURTHY,  M.  D.,  Hiuisville, 
-ANDREW  F.  CURRIER,  M.  D.,  New  Yu»k. 
WALTER  P.  MANTOX,  M.  D„  Dbtboit. 
JAMES  F.  W.ROSS,  M.D.,TuK...\T.i,  Out. 
BENRY  T.  BYFORD,  M.  D.,  Ci.rtACo,  Ilu 
TLORIAN  KRUi;.  M.  D..  Nkw  York. 
WILLIAM  E.  B,  DAVIS.  M.  D.,  Ruhk.  <i.\. 


Sibicripllon.  Ut  Dillin  Pec  tRnii,  In  tdiuci. 


«BROM] 

The  United  Statei 
Eastern  District  of 
suit  of  Battle  A  Co.  < 
ation  to  enjoin  Fine 
from  using  the  won 
connection  witb  any  n 
ical  preparation,  othei 
factnred  by  complain 
cided, 

That  complainant 
right  in  the  word  '  Bn 
markapplied  toa  oerti 
preparation  inentione 
complaint  herein,  and 
have  infringed  the  ng 
aot  in  the  said  trade-t 

An  injunction   tssu 
fendants  were  ordere< 
all  sales  made  by  then 
the   name    of    "Bromidia,"   "and  il 
prices  at  which   sold   and  prinu  an 
thereof;   and*  to   produce  before  ij 
V 


tMM«a  n  oomva. 


RUNAWAYS  I 

This  atstement  ia  now  repeatod  b 

BRITT'S    AUTOMA' 

.  ThiaBitibywiautomatiodevIc 

HE  CANNOT  BREATI 

SAFETY     FROM    RUNA 
ABSOLUTELY  QUARAP 

All/  horse  is  liubla  to  i 
with  it.    Bv  Us  oM  ladii 
len  ootui  not  hold  i 
Send  for  Pimphlet   t 
y^lNAT^r^^^  ni»l»  o(  the  trulr  marnt. 

AN  ABSOLUTE  CURE  FOR  PULLERS  AND  I 
•OR.   L.    P.    BRITT,     37  COLL 


s 
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Carbuncles  and  Boils.— By   F,   A, 
Alford,  M,  D.y  Ferndale,  Cal. 

R.    Hydrarg.  oxidi  rubri,  dr.  j. 
Acidi  oarbolici,  gr.  x. 
Gum  camphor,  gr.  xx. 
Menthol,  gr.   xv. 
Morph.  8ul.  gr.  v. 
OocaiDse  hydrochlor.  gr.  v. 
Lanolin,  )  aa  i>art8  lequales  ad 
Yaselin,   )  unciam  j.  m. 

Sig.  Tiiturate  carbolic  acid,  cam- 
phor and  menthol  until  liquified; 
then  add.  the  morph.  sul.  and  cocaine, 
and  lastly  the  mercury.  Apply  con- 
stantly and  very  freely,  with  no  poul- 
tices. 

Cold  in  the  Head. — 

A  good  treatment  for  this,  if  the 
sufferer  mast  be  out  and  about  his 
work  is  to  use  a  snuff  composed  as 
follows : 

R»    Menthol,  8  gr. 

Powd  boracic  acid,  dr.  j. 
Subnitrate  of  bismuth,  dr.  1  1-2. 
Powd.  benzion,  dr.  1  1-2.     M. 

big.  A  good-sized  pinch  of  this 
•may  be  snuffed  up  live  or  six  times  a 
day;  and  it  will  not  only  relieve  the 


stuffiness  and   the   other  disturbing 
symptoms,  but  promote  a  rapid  core. 

Catarrhal  Affections.— 

An  excellent  cleansing  and  disin- 
fecting solution  for  free  use  in  tiie 
nasal  cavities,  by  means  of  the  spray 
apparatus,  doucne  or  syringe,  is  pre- 
pared as  follows : 
R.    Acidi  boracici,  dr.  i. 
Sodii  borat.  dr.  i. 
Sodii  chloridi,  dr.  ss. 
Listerine,  oz.  ii. 
Aqu£B  purse,  oz.  vi.    M. 
Chronic  Gastritis.— 

Steams*  riascara  Aromatic,  1  &. 

oz. 
Tr.  Cardamous  comp.,  1  1-2  iL 

dr. 
Fl.  ext.  wood  betony,  1  H.  oz. 
Simple  syrup,  q.  s.  ad,  4  fl.  oz. 
Mix.    Sig.  Teaspoonful  three  times 
a  day  before  meals. 
Otorrhcea. — 
R.    Eucalyptol  1-2  dr. 

Sodse  bicarbonas,  15  gr. 
Sodse  bi borat.  15  gr. 
Qlycerine,  1  dr. 
Aquae  ad.  q.  s.,  2  oz. 
M.  S.    Shake,  and  use  as  a  lotion 
for  the  ear. 


THE  HOTEL  BELMONT 


ASHEVILLE.  N.  C, 


TO  THE  PROFESSION  : 

I  have  recently  moved  from  the  Winyah  House  to  the  HOTEL 

'BELMONT,  offering  now  increased  advantages  in  building,  loca- 
tion and  Burroandings. 

Special  Electric  Railway  connects  the  Hotel  Belmont  with  the 
Railway  Station  and  the  City. 

Several  hundred  acres  of  grounds  and  parks,  salpher    and   iron 
rsprings  .tre  included  in  the  premises. 
For  particulars,  address 

KARL  VON  RUCK,  M.  D. 

Please  mention  Southern  Medical  Record. ' 
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CSBONIG  RitEUHATliM.— 

The    foIlowiDK    has   been    recom- 
mended: 
B.    Acldi  areenioci   RT.  j. 
PulT.  guaiaci,  dr.  J, 
Pair,  captici,  gr.  x. 
Pll.  aloes  et  aMfiBt,  dr.  J. 
M.  et  ft.  pll.  No.  xl.    8.    One  pill 
three  times  a  day. 

Fob  Habitual    Constipation.— 
R.    Eziniet.  ca«cariesa|{rad.  fl.  dr.  j 
Tincu  nuciii  vemion,  m.  x. 
Tincture  bellodonnie,  m.  t. 

H.   ft.   hauntuB.     S.    To   b«  taken 
twice  a  dAf .'-Dr.  James  D-  Staple, 
in  the  Hospital  Gazette. 
Fob  the  Dbv  Rinama  Couob    op 
Ihflueuza  the  folIowlnE  is  a  good 
combination : 
R.    Syrupl  picis,  oz.   jw. 

Spte.  ammonlffi  arom,  oe.  ss. 
Syrupi  pruni  Tirg.  oz,  jss. 
Potasaii  iodidt,  dr.  as.- 
H.    S.     Teaspoonful   2  ti  4   hour* 
•part.— J¥or(ft  CaroHna  Medical  Joiir- 


ing  for  bums: 

R.    Campho-pheniqne,  oa.  i- 
Lanolin, 
Ung.  aquie  roste,  aa  oz.  J. 

M.     Sie-     Applr  two  or  three  timeH 
a  dAj.—  Weekl!/  Medical  Review,  Har. 
I2th,  1602. 
HoRNiKti      Laxativk.— By       Prof- 

IttAry  F.  Lytttr,  Detroit,  Mich. 

R,     Epsom  salts,  oz.  ire. 

ZInftlber,  pulv.  dr.  ij.    M. 

Sig.  Two- thirds  Uaspoonful  to- 
wine-glass  o[  water,  before  breakfast. 
Dyspeptic  Vebtigo. — 

Dr.  W.  K.  Harris,  of  Hulvane,  Kan.* 


Acidi  rouriatlci,  100  drops. 

Aqme  campboFEe,  8  oz. 

M.    Sig.     Shake.     Take  one   table- 

spoontul    in  one-half  cup  of    water 

thirty  minutes  before  each  meal. 

H\ro»KHHic    Ehootin    Ihjections. 

—By  Pruf.  BUd.rl. 
'     R.     Ergotin,  1.0. 
Aq.  deat,,  G.o. 
Acid  carbol.  0.01.     M. 
This  solution  is  totally  free   from 
irritating  aualities  and  further  more 
keeps  for  a  Ions  time. 


i  WHICH  THE  ESPECIAL  ATTENTION  OF  THE 
IDICAL  PROFESSION  IS  CALLED,  ARE  THOSE 
HIGH  FOLLOW  LA  GRIPPE  AND  ITS  ALLIED 
JmPLAINTS.  a  "BROCHURE"  CONTAINING  THE 
ITHOLOGICAL  AND  PHYSIOLOGICAL  ACTION 
'  ANTIKAMNIA,  ALSO  ITS  USE  IN  GENERAL 
lACTICE,  WITH  SAMPLES  IN  POWDER  AND 
tBLET  FORM,  SENT  FREE  ON  APPLICATION. 
)DRESS:  THE  ANTIKAMNIA  CHEMICAL  COM- 
kNY,  ST.  LOUIS,  MO.,  U.  S.  A.  WHEN  PRXSCRIB- 
G  ANTIKAMNIA,  SEE  THAT  THE  GENUINE  IS 
SPENSED,  INSURING  THE   DESIRED    RESULT? 


TERRALIHE 

APnrUledPreparaUonof  CRUDE  F£TROI.EVlf  for  IntenuU  Uao. 

A  Substitute  for  Cod  Liver  Oil  and  Kindred  Compounds.    An  Invaluable  Agent 

in  the  Treatment  of 

Phthisis  Puimonalia,  Tuberculosis,  Catatrh,  Cough,  Scrofula, 
Chlorosis,  General  Debility,  Etc. 

It  promptly  allavstlie  extreme  lulmonarylrritatlouB,  improvea  the  appetiteaiid 
overcomes  the  iudlfference  and  distaste  for  food,  Increases  the  weight  oi  the  bod; 
and  be^te  a  sense  of  oomfort  not  exhibited  by  any  of  the  noted  remedies  gtven 
in  each  casea. 

It  Is  put  up  in  plain  twelve  ounce  bottles  and  is  sold  only  on  prescription  of  the 
phyeloian,  it  being  strictly  confined  to  tlie  medical  profession,  by  whom  it  i* 
nishly  recommended  for  its  Iherapentic  qualities. 

Does  not  deteriorate  with  age,  asdo  emulsions  of  all  kinds,  but  is  always  fresh 
and  pure,  and  ready  for  use. 

The  dose  is  smalt  (one  or  two  teaspoonfuls),  and  therefore  it  possesses  tte 
merit  of  being  ineipensive  as  well  as  efficacious,  tiesidee  Is  palatable  and  easy  to 
t«ke,and  do^es  not  cause  eructations  ornansea,  but  is  quickly  digested  by  the  most 
delicate  stomach. 

Here,  at  the  Natiinal  Capital,  It  is  prescribed  by  the  entire  pro/eMfon,  with  that 
eertain^  of  result  not  obtained  by  any  other  remedy.  By  permis»'9n  we  refer  to 
a  few  of  onr  leading  practitioners  who  use  itliberally :  Dr.  Z,  T.  ttowers.  Dr.  James 
T.  Toung^  Dr.  J.  O.  Stanton,  Dr.  B^  Harrison.  Dr.  Palph  Walsh,  Dr.  J.  P. 
Murphy,  Dr.  D.  C.  Patterson,  Dr.  H.  D.  Fry,  Dr.  D.  P,  Wolhauptu,  Dr.  Frauzouia, 
Dr.  Sprigg,  Dr.  Harrison  Crook,  Dr,  Ba^e,  Dr.  Hazen,  Dr.  Brummell,  Di 
Jolmson. 

R.    Terraline oz.  lii. 

S{g,     One  or  two  teaspoonfuls  three  or  four  times  daily,  in  sherry  wine. 

The  price  of  T£RRAI.IIfE  is  One  Dollar  a  bottle.  A  full  size  bottle  for  triid 
will  be  sent,  obarges  prepaid,  to  aify  physician  eMt  of  the  Rocky  MountMns,  on 
receipt  of  fifty  cente.    Literature  on  the  subject  will  be  mailed  free. 

THE  TERRALINE  CO.,  Sole  IHfrs..   „ 
13*6  L.  Ttreet  N.W.,  Washington,  D.C. 
Please  mention  Southern  Medical  Record 
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APPENDICITIS'  TYPITLITIS  AND  PEIilTYPHLITIC 

ABSCESS.- 


BY  A.  II.  LEVINOS,  M.  D.,  M[I.^VV^KKK,   WIS 


To  the  siir^reoiis  of  EniiiLV  must  b-  awii\le'l  tli.^  civdit  of 
haviug  first  CHlletl  Httontioo  to  Ww  rolationship  ])etW(.(Mi  ab- 
scesses in  the  rit^ht  iliac  re<rioii  and  (li.st\'istMl  cDuditious  of  the 
caecum  or  appendix  verniiformis. 

Dupavtr.n,  in  IS'^^O,  directed  atttuition  to  the  diseased  con- 
ditions of  the  caecum  as  a  cans(^  of  a]>scess  in  the  ri-lit  iliac 
fossa.  Lover  and  Villormay,  in  1821,  to  pei'foration  of  the 
vermiforni  appendix  as  a  cause  of  ac^ute  .general  peritonitis. 
Shortly  afterwards,  Puchelt,  of  a-rnianj,  ^^r^ve  to  the  inllam- 
matory  conditions  in  the  ri-lit  iliac  fossa  the  name  perity- 
phlitis, which  strictly  speakin^r,  mraijs  an  inflammation  of  the 
peritoneum  coverin<r  the  caecum,  bnt  by  -eneral  consent  it 
has  come  to  represent  a  locali/tMl  peritonitis  orioinatimr 
either  in  the  Cceciim  or  appendix,  and  iniplicatiii<r  adjac'ent  lay^ 
ers  of  peritoneum,  but  conlined  to  the  ri-lit  iliac  fossa. 
Should  localized  sup])uration  be  establishtnl  in  this  intlamed 
region,  a  perityphlitie  absc(%ss  is  ]>roduced. 

Oppolzer,  in  18G3,  brou,^ht  forward   the  term  perityphlitis, 

'^Rea'l  before  tliu  Wisconsin  >tate  M.  .lii-al  S-M-ietv,  Mny  :,t!,    i«jo 
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iudieatiiig  an  inflammation  of  the  connective  tissue  behind 
tlio  capcnm.  A  faithful  historv  of  the  anatomy,  pathology 
and  treatment  of  suppurative  processes  in  the  right  iliac  fossa 
could,  however,  not  be  writt^^n  without  making  mention  of 
many  eminent  American  and  English  surgeons  and  physicians, 
and  among  the  most  prominent  should  be  the  name  of  our 
own  countryman,  the  late  Prof.  Willard  Parker,  who,  in  1843, 
ivas  the  first  to  operate  in  a  surgical  sense  for  a  perityphlitic 
abscess.  Hancock,  of  London,  operated  in  18i8,  and  advo- 
cated the  operation  in  an  article  in  the  London  Medical  Ga- 
zt^tte,  and  he  is  by  many  given  the  credit  of  having  origi- 
nated the  operation.  It  was,  however,  generally  discredited 
until  Willard  Parker,  in  ISO?,  reported  four  cases  treated  by 
incision,  of  which  number  three  recovered.  Probablv  no  one 
man  has  done  more  to  place  these  inflammatory  processes  in 
their  true  anatomical  and  pathological  light  than  Frederick 
Treves,  in  his  Hunterian  lectures  on  the  **  Anatomy  of  the  In- 
testinal  Canal  and  Peritoneum  in  Man,"  as  well  also  as  in  his 
♦subsequent  writings. 

ANATOMY  OF  THE  CECUM  AND  APPENDIX  REFLECTION  OF  THE 

PERITONEUM. 

The  cHecuni,  when  in  its  normal  position,  is  in  the  right 
iliac  region,  and  is  that  portion  of  the  large  int*^stiue 
placed  below  the  entrance  of  the  ilium  at  the  ilio-ca'cal 
valve.  It  rests  upon  and  its  tip  just  projects  over  the  in- 
ternal border  of  the  psoas  muscle.  Its  lower  extremity  will 
just  reach  a  line  draw^n  from  the  middle  of  Poupart's  ligament 
to    the    umbilicus  at  the  junction    of    its  middle   and  lower 

thirds. 

The  c«3cuni,  is  as  a  rule,  about  three  inches  in  breadth  and 
two  and  one-fourth  inches  in  length.  The  ilium  enters  it  at 
right  angles  from  the  left. 

Text  books  on  anatomy  have  taught  that  the  peritoneum 
was  reflected  over  the  anterior  portion  of  the  caecum,  leaving 
its  posterior  portion  uncovered,  but  connected  to  the  iliac 
region  bv  means  of  cellular  tissue. 

Bardeleben,  in  1849,  from  an  examination  of  one  hundred 
and  sixty  cadavers,  asserted  that  the  caecum  was  completely 
surrounded    by  peritoneum  ;  also   the   celebrated    anatomist 
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Laschke,  in  1861,  declared  that  in  the  foetus  the  peritoneum 
surrounds  entirely  the  crecum  and  appendix,  and  that  the 
same  condition   prevails  as  a   rule  in  adult  life. 

The  assertions  of  those  two  distinguished  anatomists,  how- 
ever, attracted  little  attention,  and  it  was  not  until  Frederick 
Treves,  in  1885,  from  an  examination  of  one  hundred  bodies, 
most  positively  asserted  that  the  cjecum  is  entirely  covered 
by  peritoneum ;  that  this  view  bec<ame  the  generally  ac- 
cepted one,  both  by  anatomists  and  surgeons. 

In  the  eleventh  edition  of  Gray's  Anatom}',  published  in 
in  1887,  the  retiec^tions  of  the  peritoneum  as  given  by  Treves 
are  adopted,  witli  the  statement  that  they  are  unquc^stionably 
correct.  This  being  true,  tlie  term  paratyphlitis  is  evidently 
anatomically  incorrect,  as  nil  inflammatory  processes  arising 
from  either  a])j)endix  or  cjrcum  must  ])rimarily  be  intra  ])eri- 
toTieal. 

The  appendix  vermiformis  is  attached  to  the  lower  and  back 
part  of  the  caecum.  It  is  a  Ioult,  narrow,  worm-like  ])roi*t^ss, 
usually  coiled  upon  itself,  measuring  from  three  to  si^  inches 
in  length,  and  about  the  size  of  a  lead  jxMicil.  It  terminates 
in  a  blunt  point  and  its  canal  c()mmunicat(^s  with  the  cjecum 
by  a  small  orifice^  which  is  oft(»n  •Guarded  by  a  fold  of  mucous 
membrane  called  Garlach's  valve.  The  coats  of  the  cjiecum 
and  a])]^endix  are  the  sann*  as  those  of  tln^  large  intestine. 
The  mucous  membrane,  however,  has  a  greater  number  of  sol- 
itary glands,  and  in  the  a])pendix  there  are  many  Fever's 
]>atcbes.  The  appendix  is  entirely  surrounded  by  peritoneum, 
which  generally  forms  for  it  a  mesentery.  Its  direction  is 
usually  upwards  and  inwards,  behind  the  intc^rnal  border  of 
the  cfecura  or  lying  on  the  uHisc^ntery  of  the  ilium. 

The  usual  position  of  the  cjocum  as  stated,  is  lying  on  the 
psoas  muscle,  with  its  apex  just  projecting  over  its  internal 
border  (^Treves),  although  this  may  be  said  to  be  its  usual 
position,  its  actual  position  as  well  as  its  mobility  in  any 
given  case  depends  on  the  height  of  the  reflection  of  the  peri- 
toneum from  the  ascending  colon,  and  on  the  existence,  and 
length  of  the  ascending  meso-colon. 

In  a  case  which  I  recently  examined  post-mortem,  the  c.eoum 
was   found  resting  on  the  bladder,   its  apex  not    more  than 
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one  iucli  from  tho  symphysis  pubis.  Tlie  appendix  was 
banking  free  in  the  pelvis.  In  this  case  the  cfBcum  could  be 
mad'e  to  touch  almost  any  part  of  the  alnlominal  cavity. 
Treves  states  that  in  eleven  of  th«  one  hundred  bodies  he 
examined,  the  cieenm  c(  ukl  be  nnido  to  touch  the  under  sur- 
faee  of  tl'ie  liver  and  any  part  of  the  left  side  of  the  abdomeu, 
and  in  seven  instances  it  could  be  drawn  down  the  thi-h  as 
far  as  the  ^reat  trochanter.  The  reflection  of  the  peritoneum 
from  the  posterior  surface  of  the  can- nm  on  to  the  posterior 
ubdominal  parietes  corresponds  to  the  commencement  of  the 

ascending  lueso-colon. 

[n  the' post-mortem  examinations  that  I  have  made,  there 
have  been  found  three  principal  folds  formed  in  the  reflection 
of  the' peritoneum,  whidi  are  shown  in  their  respective  cases 
on  raising  tlH>  ctTJCum.  In  the  first  and  most  fre(iuont,  a  foi-l 
of  peritoneum  is  seen  reriected  from  the  asceudin},'  meso-colon 
alon.'  the  line  of  the  psoas  umsde,  forminj^  the  external 
boumhiry  of  a  distinct  fossa,  which  is  bounded  internally  by 
the  r.tlected  mes.-ntery  from  the  terminal  portion  of  the  il- 
ium. Til  this  fossa  "would  be  found  the  appendix.  Tlie 
mobility. of   the  appendix  will  dei)end  entirely  on  the  length 

of  its  mesentery. 

In  the  second  class  of  cases,  the  reflection  of  the  pento- 
neum  would  follow  two  distinct  lines  ;  one,  the  internal  foW 
would'be  as' before,  along  the  border  of  the  psoas  muscle,  ami 
the  other,  the  external,  would  be  from  the  external  border  of 
the  ascending  colon  outwards  towards  the  anterior  sui^enor 
spine  of  thejlium.  In  this  very  distinct  fossa  directly  un- 
derneidh  the\  an-uni  would  be  found  the  appendix,  probably 
entirely  hidden  from  view  unless  the  ca-cum  was  raised. 

In  the  third  class  of  cases,  the  reflections  of  the  peritoneum 
from  the  meso-colon  would  be  in  a  fold  along  the  external 
border  of  the  p^oas  muscle,  and  the  appendix  would  be  fouml 
ext.anal  t..  this  fold,  or  along  the  outer  border  of   the  ciecum. 

In  six  (•a>e.-~  recently  oi)eratal  on  by  McBuiney,  he  reported 
tinding  the  appendix  in  two  of  them  in  this  position. 

Tlurappendix  may,  howev.u',  be  found  in  the  pelvis  in  oou- 
tact  with  the  siumoid  flexure,  rectum,  uterus  or  bladder.  The 
'■nss.'.idoscribed' as  produced  by  the  rellectioui^  of  the  pento- 
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neum  from  the  coiumencement  of  tlio  asceiuliug  colon,  are 
called  iliac  fossjv  and  are  of  prreat  8iir<^ical  interest,  as  small 
collections  of  pus  or  the  appendix  may  be  circumscribed  or 
bound  down  by  adhesions  in  one  of  them  and  thus  hi<lden 
from  view. 

In  accordance  with  former  anatomical  tea^diing,  that  the 
posterior  portion  of  the  caecum  and  a  ])art  of  the  appendix 
were  not  covered  by  peritoneum,  it  was  also  naturally  taught 
that  the  perityphlitic  abscess  was  extra-peritoneal.  Now,  on 
the  contnu'v,  it  is  known  that  these  abscesses  are  primarily 
always  intra-peritonf^al  and  (mly  become  extra-peritoneal,  if 
they  do  so  at  all,  by  the  extension  of  the  suppurative  process. 

ETIOLOGY. 

The  frequency  with  which  inflammatory  action  is  estab- 
lished in  the  apj)endix  and  ciecum  must  very  largely  depend 
on  their  anatomical  arrangement,  the  small  intestine  opening 
into  the  laige  would  in  consequence  of  the  disparity  in  size 
of  the  two  segirents,  tend  very  materially  to  produce  stagna- 
tion of  f focal  matter  at  this  point.  Added  to  this  is  the  fact 
of  the  cpecum  and  appendix  being  ])laced  below  the  entrance 
of  the  ilium,  below  the  natural  fa'cal  current.  They  are,  in- 
deed, pockets  most  favorably  placed  for  the  lodgment  and  re- 
tention of  fermenting  ficcal  matter,  foreign  bodies  and  patho- 
genic germs.  This  lodgment  and  retention  of  faecal  material 
is  productive  of  mechanical  irritatiou,  catarrhal  iiiH  immation, 
superficial  tissue,  necrosis,  septic  inriamrnation  and  ulceration 
•which    leads  or  may   lead  to  gangrene  or  perforation. 

Treves  says- that  the  ap))endix  is  obsolete  and  out  of  date, 
and  it  is  safe  to  predict  that  in  the  intestiue  of  the  man  of  the 
future  there  will  l)e  no  such  process  found  hanging  from  the 
ca*cum.  Sex  and  age  ]>lay  a  vi  rv  imj)ortant  part.  Three- 
fourths  of  all  c;iS(\s  occur  in  males.  In  1030  cases  coll"cted 
by  Matterstock,  {')?>  ytvY  cent,  occurred  bf^tween  tlie  ag(^s  of 
<deveu  and  thirty. 

i 

The  fold  of  mucous  membrane  placed  at  the  entrance  of  the 
ii|){)endix  contracting  its  orifice,  is  most  prominent  during 
-adult  life,  at  the  age  that  ap]")endicitis  is  most  frequent. 

Gerlach,  whose  name  this  valve  bt^irs,  believes   that   it,  by 


n 
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constricting  tlio  orifice  of  the  canal,  hinders  the  expulsion  of 
materials  from  the  appendix,  and  thereby  favors  inflammation 
and  perforation. 

Constipation  and  intestinal  catarrh  in  produeintj;  fa*cal  con- 
cretion and  retention  of  iVecal  material  in  these  parts,  unques- 
tionably ))hiys  a  most  important  part  in  typhlitis  and  append- 
icitis. Tubercular,  typhoid  and  dysenteric  ulceration  nuiy 
lead  to  ])tM'f()ration  of  the  caecum  or  appendix.  Matterstock 
has  collected  one  hundred  and  forty-six  cases  of  perforation  of 
the  appendix,  in  sixty-three  of  which  concretions  were  found, 
and  in  nine  cases  foreign  bodies.  Fitz,  in  one  hundred  and 
fortv-two  cases  in  cjiildren  and  adults,  found  fu'cal  coucre- 
tions  in  forty-st^ven  per  cent.,  and  foreign  bodies  in  twelve  per 
cent.  TIh^  concretions  may  be  com])osed  entirely  of  in'cal 
matter  and  be  soft,  or  they  may  be  in  ]):irt  composed  of  phos- 
pliat(^  or  carbonatt?  of  lime  and  hard,  or  tliey  may  have  one  of 
th(^  various  fiuit  s(mm1s  for  a  nucleus.  Among  the  foreign  bod- 
if^s  proilucing  ])erl'oration,  the  sr^eds  of  fruits  are  the  most  fre- 
(luent.  Ca/cal  stont^s  containing  calcareous  matt<^r  and  verv 
hard  are  mentioiunl  by  Albers  and  others  ms  having  produced 
pi^rforation  of  tlu^  (lecum. 

TUATMATISM. 

In  on(^  hnndrrd  and  one  cas<^s  out  of  two  hundred  and  nine, 
(^xt(^inal  violcnct*  immediately  ju'ecf-ded  the  attack  (Fi(z». 
The  lifting  of  heavy  wtMghts,  a  fall,  violent  exercise  and  over- 
eating ar(^  frfcjuently  su})p()sed  to  be   caus(»s. 

I'ATIIOLOGIO.^L  ANATOMY. 

The  ])rimary  chaiijics  in  tlu^  a]>pen<lix  or  caecum  from  fa*oal 
concretions  or  fortMgn  bodies,  are  first,  mechanical  irritation 
leading  to  catarrh.  Tlie  ])rocess  may  stop  here,  or  tiie  cause 
being  continued,  there  will  be  superficial  necrosis  of  the  epi- 
thelial layers,  atfording  an  excellent  opjiortunity  for  the  inva- 
sion of  pathogenic  germs,  ^he  exttiit  and  rapidity  of  the 
proce^ss  will  de])end  on  the  number  and  virulence  of  these 
germs,  or  thcMr  ptomaint^s.  In  the  worst  cases,  gangrene  of 
the  entire  ai^pjMidix  without  limiting  adhesion,  and  with  the 
symptoms  of's(^vere  sepsis  may  occur,  or  a  large  perforation 
may  be  produced,  followed  by  acute  general  peritonitis,  limit- 
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ing  adhesion  not  having  formed.     In  less  acute  cases,  limiting 
adhesions  are  formed  from  a  fibrinous  exudate  surrounding 
the  appendix,  or  a  perforating  ulcer  of  the  ciecnm,  and  shut- 
tin^  off  the  general  peritoneal  cavity.     In  this  way  a  circum- 
scribed ]>*»rityphlitic  abscess  is  produced.     In    cases    where 
the  2[orms  are  less  virulent  or  fewer  in  number,  and  these  are 
probably  by  far  the  most  numerous  cases,  the  exudate  on  the 
adjacent  surfaces  of  the  peritoneum  remains  plastic  without 
the  formation  of  pus.     This  exudate  may  bind  down  the  ap- 
pendix, producing  twists  or  kinks  in  its  lumen.     Often  in  con- 
sequence of  interstitial  inflammation,  its  canal  is  much  nar- 
rower, or  even  obliterated  in  whole  or  in  ])art — as  a  result  of 
this  partial   obliteration,  retention  cysts  are  often  produced. 
In  relapsing  appendicitis  there  is  usually  some  stenosis  of 
the   canal,   associated  with    a   catarrhal   intlammation  and   a 
plastic,  localized  peritonitis.     The  tendtMicy  to  the  formation 
of    pus  in    these    cases    is    very     slii^^ht,  althougli    rect^ntly 
McBurney  has  reported  one  such  case,  and  Abbe  two.  Nature's 
mftliods  of   cure  in  ])erityphlitic^  abscesses  are  very    vnrious. 
They  frequently  discharge    into  tht^  Ciecum,  or  mav   discharge 
into  the  small  intestine   or    rectum,  with   gootl   results.     T\ui 
bladder-is  occasionally  [)erforated,  a  I'a'cal    cystitis   with   fatal 
result  usuallv  occurs.     They  often  dischar^'e  tliroiitrh  the    ab- 
dominal  wall,  and  in  children  at   tlu»   um])ilieas.     An   abscess 
placed  on  the  outside  of   the  can* u in    may  e\ten  1  upwards    to 
and  behind  the  liver,  producing  a  sub  diaphraj^^natic   abscess. 
When  in  this  situaticm  it  may  jx^fowite  the  phmra. 

These  abscesses  are  primarily  always  intra-peritoneal,  but 
by  an  extention  of  the  suppiirativt*  pr()ces-4,  they  may  p  Mie- 
trate  the  posterior  parietal  peiitonenm  and  become  (>xtra-per- 
itoneal  or  perityphlitic.  In  this  situation  behind  the  (*fecn  m 
they  can  extend  upwards  to  the  kidney,  produt^ng.  a  perine- 
phritic  abscess,  or  following  the  ])soas  muscle  point  beneath 
and  below  Poupart's  ligament.  The  pus  may  find  an  exit 
through  the  obturator  foramen  forming  an  abscess  under  the 
gluteal  muscles  or  cm  the  thigh,  or  enter  the  hip-joint,  or  fol- 
low the  rectum  and  become  a  peri-rectal  abscess.  Powell  re- 
ports a  case  where  the  abscess  communicated  with  the  in- 
ternal iliac  artery,  and  Bryant  a  case  of  communication  with 
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the  deep  circumflex  artery.  The  two  most  fatal  extensions  of 
perityplilitic  abscesses  are,  first,  perforation  into  the  <:;eueral 
peritoneal  cavity  producing;  acute  diffuse  j)eritonitis.  This 
occurred  in  six  of  thirty  cases  reported  by  Wythe,  and  iu  ei«zlit 
out  of  sixty-seven  cases  reported  by  Bull.  Second,  an  exten- 
sion of  the  inflammation  to  the  ilio-ca^cal  vein,  with  the  result 
of  producinp;  a  septic  phle])itis  of  this  and  the  portal  vein  and 
abscesses  of  the  liver.  This  is  not  a  very  uncommon  ami  a 
most  fatal  result. 

SYMPTOMS. 

Typhlitis  stercorals  is  usually  a  chronic  affection  with  a 
history  of  constipation,  alternating  perhaps  with  occasional 
attacks  of  diarrha^a,  and  attended  with  colicky  pains  iu  the 
ileo-ca»cal  region.  The  general  health  is  somewhat  dis- 
turbed, occasionally  there  are  acute  exacerbations,  the  pain  b 
increased,  there  may  be  fever  and  vomiting.  The  patiebt  is 
disinclined  to  exertion,  as  it  increases  the  pain  ;  the  appetite  is 
poor.  The  most  important  signs  are  gained  from  a  physical 
examination.  The  bowels  are  usually  distended  with  gas. 
In  the  ctecal  region  at  the  commencement  of  the  attack,  will 
be  found  a  tumor  slightly  sensitive  on  pressure  ;  large,  extend- 
ing up  towards  the  liver  and  of  a  doughy  feel.  Typhlitis 
stercoralis  m^y  advance  to  perforation  of  the  bowel,  attended 
with  the  acute  symptoms  of  a  perityphlitis,  but  this  result  is 
verv  unusual.  Its  svraptoms  are  usually  mild  and  its  course 
chronic.  It  sliould  be  differentiated  from  acute  appemlicitis 
as  well  as  from  acute  perforating  ulcers  of  the  ca*cum.  It  h 
now  well  establislunl  that  the  great  majority  of  iuflammatorr 
and  suppurative  ])rocess(^s  in  the  riglit  iliac  fossa  have  their 
origin  in  the  a])p.endix. 

Appendicitis  has  occasionally  a  prodromal  stage.  Its 
sym]»toms  are  colicky  pains,  with  irregularity  of  the  howels, 
])ains  after  eating  and  a  variable  ap]>etite.  An  acute  attack  is 
usliered  in  by  sudden  severe  agonizing  pain  starting  from  the 
ca'cal  region.  It  may  radiate  through  different  parts  of  the  al- 
donien,  or  the  pain  may  be  at  first  general  or  more  intense  at 
tln^  umbilicus.  The  pain  may  ht^  very  severe  during  the  first 
day  or  night  and  then  gradually  subside,  leaving  only  sensi- 
tiveness on  pressure  over  the  cecum  ;  or  the  pain  may  come 
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on  gradually,  aud  constantly  increase  durint^;  the  course  of  the 
disfase.  There  is  usually  nausea  and  vomiting,  at  first  the 
contents  of  the  stomach  are  ejected,  afterwards  bile,  but  never 
stercoraceous  material.  Disorder  of  the  stomach  is  more 
constant  and  severe  in  children  than  in  adults.  There  is  loss 
of  appetite,  the  bowels  are  usually  obstinately  constipated, 
although  constipation  may  alternate  with  diarrlnea.  The 
temperature  generally  ranges  from  100  degs.  F.  to  102.  The 
pulse  is  accelerated,  ranging  from  100  to  120.  In  children, 
convulsions  and  delirium  may  be  present. 

The  physical  signs  are  very  important  in  making  a  diagno- 
sis. At  first  there  is  slight  tympanic  distention  of  the  bow- 
els, without  dullness.  The  abdominal  muscles  on  the  right 
side  are  tense.  There  is  increased  sensitiveness  in  the  canml 
region,  and  firm  pressure  increases  the  pain.  McBurney  has 
pointed  out  that  on  a  line  running  from  the  anterior  superior 
sfine  of  the  ilium  to  the  umbilicus,  and  two  inches  internal 
to  the  spine,  finger  tip  pressure  will  always  elicit  pain.  This 
point  varies  somewhat  with  the  location  of  the  appendix,  but 
nevertheless  the  sign  is  a  very  valuable  one. 

A  tympanitic  dullness  is  usually  observed  over  the  cTcum 
after  the  third  day.  In  thirty- seven  cases  of  typhlitis,  ap- 
pendicitis and  perityphlitis,  Fitz  records  dullness  as  occuring 
on  the  first  dav  in  two  cases,  on  the  second  in  two,  <m  the 
third  in  eight,  on  the  fourth  in  nine,  on  the  fifth  in  three,  on 
the  sixtli  in  two,  on  the  seventh  in  two,  on  the  eighth  in  five, 
on  the  ninth  in  one  and  on  the  tenth  day  in  three  cases. 

As  regards  the  first  appearance  of  a  tumor,  the  same  author 
found  that  palpation  showed  the  presence  of  a  tumor  in 
ninetv-two  cases  as  follows  :  on  the  first  dav  in  live  eases,  on 
the  second  in  nine,  on  the  third  in  twtdve,  on  the  fourth 
in  twelve,  on  the  fifth  in  seven,  on  the  sixtli  in  eleven,  on  the 
seventh  in  eight,  on  the  eighth  in  eight,  on  the  ninth  in 
eleven  and  on  the  tenth  day  in  eleven  cases.  Fluctuation  not 
occurring  imtil  after  the  second  week,  is  of  no  sj)ecial  diag- 
nostic value 

DIAGNOSIS  AND  DIFFKliKNTIAI.  DLUiNOSIS. 

The  diagnosis  of  perityphlitis  is  as  a  rule  com])aratively 
easy,  but  that  it  may  be  at  times  extremely  difficult  and  some- 
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times  well  nigh  impossible  even  in  the  most  skilled  hands,  i* 
sufticiontly  attested  by  the  niimorous  autopsies  or  operations 
performed,  where  there  was  a  failure  to  make  a  correct  diag- 
nosis.    This  mav  in  a  measure  ba  accounted  for  by  its  vari- 

m,  m 

able  symptoms,  as  well  as  from  what  may  be  termed  the  un- 
natural location  of  the  caecum  and  appendix,  due  largely  to 
the  mobility  of  the  caecum.  However,  if  the  cardinal  symptoms 
are  kept  well  in  mind,  one  will  not  be  long  in  coming  to  a 
correct  dia<j;nosis  in  anv  f^riven  case. 

The  most  important  and  most  constant  symptoms  are  sud- 
den severe  pains  in  the  ca'cal  region,  attended  with  fever  and 
vomitin<::,  tc^ision  of  the  muscles  and  increased  sensitiveness 
on  pressure  over  the  cjccum,  and  the  finger  tip  pressure 
pointed  out  by  McBiirney,  with  constipation,  and  often  on  the 
third  dav,  a  tumor. 

The  dist'as(^s  mo.^t  likrly  to  Ixi  mistaken  for  perityphlitis 
ar(^  peritonitis,  invagination,  intestinal  obstruction,  psoas  ab- 
scess, ])(n*inephritic  abscess  and  hii)-joint  disease. 

Peritoneal  iiillammation  originating  in  otiier  parts  of  the 
abtlominal  cavity,  then  the  right  iliac  region,  is  as  a  rule,  not 
of  apjxMitlicular  origin;  while  peritoneal  intiammati«)ns,  having 
their  starting  point  in  the  ca-.'al  region,  especiall}'  in  man,  are 
almost  invarial)ly  due  to  disease  of  the  appendix.  In  invag- 
ination tluM't^  will  usuallv  be  found  a  movable  tumor  in  the 
left  side,  without  fever  for  the  lirst  days,  and  attended, 
esp(H'ially  in  children,  with  tenesmus  and  bloody  discharges 
from  the  bowels. 

In  strangulation,  vomiting  is  most  obstinate  and  becomes 
stercoraceous  from  the  third  to  the  tifth  day.  Constipation 
is  al)solutt^  bt^y(»nd  the  contents  of  the  large  bowel.  There  is 
no  fever  until  commencing  peritonitis.  The  disease  affects 
the  system  more  ])rof()un(lly  than  does  a  case  of  perity- 
])hlitis.  Psoas  abscess  may  compare  in  position  to  a  perity- 
phlitic  abscess,  but  its  course  is  chronic,  of  slow  develop- 
ment, atten<led  with  disease  of  the  spine ;  fluctuation  can 
usually  be  maile  out,  the  abscess  is  sub-peritoneal,  following 
the  course  of  the  ps(^as  muscle  and  pointing  below  Poupart's- 
ligauHMit. 
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lu  peri-nephritic  abscess,  tlie  disease  is  located  in  the  groin 
and  is  usually  associated  with  pus  in  the  urine. 

HIP- JOINT  DISEASE. 

L'uder  ordinary  circumstances,  it  wouhl  seem  inexcusable 
lo  mistake  tliese  diseases,  still  Gibnej  reports  four  cases  of 
perityphlitis  being  mistaken  for  hip-joint  disease.  In  acute 
sases,  all  that  they  will  haye  in  common  will  be  fever  and 
lexion  of  the  thigh,  with  pain  on  extension.  In  cases  of  hip- 
oiDt  disease  that  has  gone  to  perforation  of  the  acetabulum 
md  the  formation  of  an  iliac  abscess,  the  disease  will  have 
)eeu  of  weeks  or  months  duration.  The  tumor  will  be 
ower  down  nearer  Poupart's  lipmient,  will  often  fluctuate 
ind  being  sub- peritoneal,  will  tiMid  to  point  below  Poupart's 
igament.  The  prognosis  in  any  given  c:ise  of  appendicitis 
rill  largely  depend  on  tlie  acuteness  of  the  ])rocess,  the  si/e 
f  the  perforation,  if  one  takes  place,  and  as  to  whether  suppu- 
ation  is  established  or  not.  In  very  acute  cases  witJi  uan- 
reiie  of  the  appendix,  the  i-esult  will  ])roi)al)ly  be  always  fatal 
ritliout  timely  interference  by  opfu'atioi).  In  perforation 
itliont  limiting  adhesions  producing  acute  ^gonorid  pcriloni- 
is,  the  result  has  been  almost  invariably  fatal.  Altln^ui'h  Dr. 
tbbe  liris  recently  reported  that  he  has  cured  two  cases  of 
cule  general  peritonitis  by  making  an  opening  in  each  groin 
Dd  keeping  up  constant  irrigation. 

According  to  Fitz's  tables,  thirty-two  per  cent,  undergo 
Jsolntion  without  the  formation  of  pus,  and  in  eigliteen  per 
&Dt.  with  the  formation  of  pus,  spontaneous  evacuation  takes 
lace,  leaving  fifty  per  cent,  dependent  on  operation.  There 
ID  be  no  doubt  but  what  very  many  cases  of  appendicitis 
re  recovered  from,  without  the  condition  ever  havinu  been 
iagnosed.  In  many  cases  the  post-mortem  tabh^  reveals  evi- 
BDces  of  previously  existing  appendicitis  from  which  the 
itients  had  recovered  without  having  been  aware  of  the  dis- 
use from  which  they  suffered.  Toft,  in  300  autopsies,  re- 
Drts  that  36  per  cent,  revealed  evidence  of  disease  of  the 
P{>€ndix.  ^Iso  Dr.  Ludwig  Hexton  (Bridge)  in  280  autop- 
les  found  in  15  per  cent  evidences  of  previous  peri-append- 
itis  from  which  the  patient  had  recovered. 
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treatment — medical. 

There  is  still  s  )m3  diversity  of  opinion  in  re;j^ar*l  to  tli* 
medical  treatment  of  perityplilitic  processes.  On  one  point 
all  are  a^nved  that  in  stercoral  typhlitis,  the  bowels  sL.WiJ 
be  th()rou<j;hly  evaciiatt^d  either  by  purgatives  or  en«^mata. '^ir 
bv  both. 

• 

In  that  form  of  perityphlitis  cans«^d  by  inflammation  nr 
perforati'ii  of  tlie  appendix,  the  majority  of  authors  discoun- 
tenance the  use  of  both  purgatives  and  eneniata,  boldino; 
tliat  by  their  nse  the  recently  foimed  limitincc  adhesion  will 
be  renderrMl  liable  to  rupture  in  consequence  of  the  increased 
peristalsis.  Thesi^  physicians  give  opium  in  sufficient  qnan- 
tity  to  allay  ])ain,  produce  sleep  and  hinder  the  peristaltic 
action  of  the  bowels,  ho]nng  thereby  to  favor  the  formation 
of  limiting  adhesions.  Among  the  physicians  recommemlibfj 
the  above  line  of  treatment  may  be  mentioned  Fitz,  Matter- 
stock,  Wythe,  Volz,  Stok(^s  and  Graves,  Loomis,  Whittaker, 
Flint,  Strum  bell  and  Jacobi. 

JVIeigs  and  Pe])per  give  mild  salines,  with  opium  foi  rest 
Silberman  gives  in  children  hydrate  of  chloral  instead  of 
opium,  Monti  uses  irrigation  of  the  bowels  with    purgatives* 

DEPLETION. 

The  German  ])hysicians  as  a  rule,  such  as  Nothnagel, 
Strumpell  and  ^latterstock  .use  leeches  or  wet  ciips,  followed 
by  the  ice  hn^x,  Bull  uses  leeches,  Balzer  and  Gibuey  recom- 
mend  blisters. 

Warm  pcultices  or  hot  compresses  are  much  used  iu  this 
country.  Their  ns(»,  although  in  a  measur*^  allaying  paiL,  is 
extremely  (piestionable,  unless  for  the  purpose  of  aidinj:  oi 
hastening  su])puration.  The  diet  should  be  liquid  and  ab>o- 
lut^*  rest  be  niaintaiiuHl.  During  convalescence  also,  tba 
greatest  circuinspe(*tion  should  be  exercised  both  as  re«:<irJl 
dit't  and  exercise 

Nearlv  all  cases' are  primarily  medical.  Just  where  and 
wlitna  the  distinction  should  be  drawn  between  medical  aU'i 
surgical  cases  is  still  a  matter  of  dispute. 

Stercoral  tvidilitis  will  undoubtedly  alwavs  remain  medical 
(-.ises  of  plastic  ap]iendicitis   without   the   formation  of  pa( 
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au  I  without  si'vere  reuurrencen  will  roniiiiii  lueiUcjil.  Tha 
rf^cuireiit  ciises  of  LMtarrhal  ^ippHiidicitirf  will  lie  medical 
uutil  it  is  shown  timt  the  recurrpuce.s  nva  stiftiL'ieiifcly  oftmi 
;iiiil  severe  to  jifTect  tlie  fjeiieml  lifiiiltb  ami  to  prove  tlisaliliuK, 
theu  tlipy  will  heconie  siirgienl.  C'hsph  of  ;ii-nti^  '^luf^roue  of 
the  ;ippeiiiiis  hIioiiM  iilwiivs  he  si]r<;i(;;il,  ;is  wi'll  iis  cases  of 
acute  I'erfi.ratiou  without  iimitiiij;  adhPHioj.s,  :iUh()iii,'h  there 
is  still  f^nme  enuteusiou  over  tln^  siippunitive  cuses.  neverthe- 
li'ss  tlifi  praetice  of  treating  nil  easen  in  ivhii'li  pns  has 
forint-d  as  surij;iiMl,  is  fast  bpciiniini^  the  recoi^iii/.ed  rule, 

:?  casf  ^  ikMiiauiliiij^  operation  mav  ho  iliviileil  irto  tliret' 
■s.       Tn    thfi    first    will    he    the    extra-acut.'     eases,      '['lie 


tiou  is   ilorje   for  thf  r 

emoval  of  either  a  -.n-reuons  or 

ntt<Ml      appenilix.     The 

•iV-m|)toms     :u\'.     al.u-uiin.L,'     and 

teu    either   p,'ftiei'al   se] 

isis   or    general    periti>7iiti^.      Th- 

,tion  is  ("lone  on  the  se.' 

■ond   or  third  ihiv,  and   is  prevn- 

11  its  scope,  little  nr  no 

piis  will  he  f^.niid.  and  ofti^n  hy 

niiiiil   palpation,  no  tii 

mor  will  ho  i.ia.le   out.     The   in- 

t  must  be  n  long  one,  fi 

■orn  four  to  five  iiud^.'s,  and  placed 

the  most  sensitive  poiii 

it  detennini'd  hy  liiit,'cr  tip    pros- 

this  will  he  over  tbe  < 

■leeum.     T!i«  peritomal  ciivify  is 

^rately  opened  and  search  is  made  for  the  apjjeudix.      It 

.  will  usually  he  found  iuclosi'd  in  a  i]iianlity  of  r'-crnt  exudate 

loriniufj  a  small  tumor,  in  which  there  luaj'  he  a  small  amount 

of    pus.      This   tumor  sliould   ho   carefully   surronudfd    with 

spoDH*^s  or  sponge  cloths  hcfore  being  broken  into,  so  iis  to 

catfli   aud   remove  every  particle  of  pus,  thereby  preventing 

■tifiu    'jf   the  general  peritoneum.     After  being  thus  siir- 

deil,    it   is  broken  into,  the  pun  rernijvcd,  the  adhesiims 

in<;  ilowu  the  appendix  hrokou  up,  the  a|)|»'nilix  ligated 

its    juuction  with  the  o:ei-um  and  cut  away.      Mclhun(;y 

tices    disinfecting  the  c:ucal   estremity   hy    means  of    tlie 

L-ry.      The    small   cavity    is    then    cai'cfuily    dried     with 

i^<'H    and   packed  with   iodoform   ganzc,   the   stii])    iicing 

i"ht   ont  of  the  wound,  which  is  partially  closiil.  imd  an 

antiseptic  dressing  apjilied.      Tim  dressings  arc  chan.u'ed  cvtry 

two    to    four    days   and    the   ho;  ling   is   conqdcte    in    about    a 

mouth. 

At  the  present  time  this  operation  is  continrd  tu  the  extra- 


380  Southern  Medical  Record. 

acute  cases,  where  it  would  be  extremely  hazardous  to  wait 
for  limiting;  adhesion      It  is  distinctly  an  American  operation. 

brought  forward  and  perfected  by  the  genius  and  skill  o[ 
American  surgeons.  The  results  even  in  most  desperate 
cases  have  been  thus  far  most  gratifying. 

In  the  second  chiss  of  cases,  the  symptoms,  though  acute 
and  pronounced,  are  more  indicative  of  a  localized  peritonitis. 
In  these  cases  the  operation  is  usually  deferred  until  from  | 
the  fourth  to  the  eighth  day,  after  a  tumor  and  limiting  adhe-  | 
sion  have  .formed.  The  incision,  some  two  inches  lon^^,  is 
made  directly  over  the  most  prominent  part  of  the  tumor,  an  1 
on  reaching  the  tranversalis  fascia,it  has  been  quite  the  rule  to  ; 
use  the  hypodermic  needle  with  the  view  of  locating  the  pus  1 
or  ascertaining  if  any  existed.  The  procedure  is  now  not 
very  generally  in  use,  for  the  reason  that  pus  may  be  present 
even  in  considerable  quantity  and  the  needle  fail  to  show  ii. 
But  a  few  days  since  I  assisted  at  an  operation  for  perity- 
phlitis where  the  needle  was  used,  but  failed  to  show  pus,  ami 
on  incising  the  peritoneum  a  liberal  quantity  of  pus  was  dis- 
charged. Sands  was  the  first  to  draw  attention  to  the  possi- 
ble dangers  of  the  needle,  in  that  it  might  perforate  coils  of  ■ 
adherent  intestine  before  entering  the  abscess  cavity,  and  on 
being  withdrawn,  infect  the  peritoneum.  I  recently  operated 
on  a  case  in  which  adherent  coils  of  intestine  were  encoun-  ; 
tert'd  directly  beneath  ^he  peritoneum,  over  the  most  promi- 
nent part  of  the  tumor.  On  separating  these  and  some  recent 
adhesion  to  the  caecum,  at  least  one-half  of  a  pint  of  pus  was 
liberated  from  an  abscess  placed  directly  underneath  the 
ca'cum.  In  this  case  it  would  have  been  anatomically  impos- 
sible to  have  reached  the  pus  with  a  needle  without  first  per- 
forating at  least  two  or  more  coats  of  intestine.  It  has  also 
been  recommended  after  locating  pus  with  the  needle  to 
leave  it  in  sight  as  a  guide,  and  cut  down  on  the  pus  along 
the  needle.  Should  the  needle  have  perforated  one  or  more 
coils  of  intestine,  the  result  would  not  be  gratifying  to  the 
surgeon. 

If  the  peritoneum  is  incised  and    pus  is  not  found  directly 
beneath  it,  the  wound  must  be  enlarged,  the  adherent  coils  of ; 
intestine  carefully   separated   with   the   fingers  towards  the 
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•center  of  the  tumor  until  pus  is  reached.  It"  the  appendix  is 
found  lying  loose  in  the  abscess  cavity,  it  shoald  be  ligated 
^nd  removed.  If  it  is  adherent,  it  should  not  be  disturbed  ; 
only  the  gentlest  manipulation  in  the  abscess  cavity  is  per- 
missible, as  several  cases  are  on  record  of  rupture  from 
manipulation  into  the  general  peritoneal  cavity  and  death. 

The  abscess  cavity  is  usually  irrigated  with  some  mild 
antiseptic  solution,  a  drainage  tube  introduced  and  a  large 
antiseptic  dressing  applied. 

recurrent  appendicitis. 

The  medical  treatment  is  confined  to  regulating  the  bowels, 
the  diet,  and  the  exercise  and  giving  opium  for  p)?iins. 

Treves  was  the  originator  ,jf  the  operation  for  removal  of 
the  appendix  between  the  attacks  in  cases  of  recurrent  ap- 
pendicitis. In  suitable  cases  the  operation  is  generally 
recommended,  although  Fredeiick  S.  Dennis,  in  an  elaborate 
article  in  the  Medical  News,  opposes  it,  and  contends  that  if 
an  operation  is  to  be  performed  it  sliould  be  during  the 
attack.  The  majority  of  operators,  however,  followed  Treves. 
The  indications  for  the  operation  are  se-vere  recurrent  attacks 
producing  invalidism.  The  operation  is  performed  in  the 
usual  way  with  a  rather  long  incision  over  and  parallel  with 
the  ctecum.  The  appendix  is  separated  from  its  adhesions, 
tied  and  removed,  or  after  being  incised  its  end  is  closed  with 
a  row  of  Lambert's  sutures.  The  wound  is  closed  without 
drainage.  The  mortality  has  been  almost  niJ,  and  the  results 
most  ji^ratifving. 


Acute  Angina  Following  the  Use  of  Salol. — Morel -La- 
vallee  records  the  case  of  a  young  woman,  a  syphilitic,  who, 
having  otorrhoea,  was  treated  by  insufflations  of  salol.  Three 
days  after,  fever  appeared,  with  enormous  swelling  of  the 
external  auditorv  canal,  the  isthmus  of  the  fauces,  and  of  the 
uvula.  In  three  or  four  days  these  symptoms  disappeared. 
The  cause  of  the  trouble  was,  according  to  the  author,  the 
decomposition  of  the  salol  into  its  two  component  parts, 
which  was  brought  about  by  the  presence  of  a  fatty  sub- 
stance.— Archives  Internationales  de  Lanf)iijolo(jie,  1891,  p,  140 


^ 
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REMARKS   ON   THE  NATURE  AND  TREATMENT 

OF   TUBERCULOSIS.^ 


JiY  E.  L.  SlIURLY,  M.  D.,  DETROIT,  MICH. 


Mr.  Clndnnan,  Ladles  cmd  Genflenien — 

I  re«;ret  very  much  that  I  havo  not  a  written  paper  for  this 
occasion,  as  I  intended  to  have.  I  shall  therefore  have  to 
ask  your  indulgence  for  the  deranged  manner  in  which  the 
snl  ject  will  be  presented. 

As  I  undi  rstand  the  topic  I  am  expe.cted  to  speak  of,  it  is 
"The  Nature  and  Treatment  of  Tuberculosis."  Of  course,  such 
a  subj(^ct  is  of  too  wide  a  range,  and  will  take  up  too  much  of 
vour  time  for  this  occasion,  and  I  shall  therefore  coudeuse 
verv  much  what  I  w^ant  to  sav,  leaving  out  almost  eutirelv 
any  remarks  upon  pathology,  which  is  very  important  aud 
interesting. 

Allow  me  to  say  first,  that  I  think  a  great  deal  of  confusion 
arising  at  the  present  time  over  the  subject  of  tubercu- 
losis, comes  (voni  lack  of  recognitiou  of  the  several  differ- 
ent states  of  the  disease  met  with.  There  is  no  doubt  bat 
that  it  will  be  a  long  tiuie  before  all  the  problems  connected 
with  the  subjtH'-t  can  be  solved,  and  that  many  theories  will 
have  to  be  evolved.  We  are  in  the  habit  of  sneeriuij  a  little 
bit  (if  we  be  [)ractical  people)  at  the  theories.  After  a  1  it  is 
theory  which  must  lead  to  the  practical  solution  of  all  such 
(questions. 

Now,  the  prevalent  theory  is  the  bacilliary  one  ;  that  i?, 
that  the  bacillus  tuberculosis  is  the  cause  of  all  these  several 
dilierent  states  known  as  tubercular  disease.  We  heard  this 
morning  a  very  excellent  ])aper  on  tuberculosis  of  the  joints, 
by  Prof.  Nancrede,  a  very  philosophical  and  instructive 
paper,  and  you  will  remember  that  the  author  spoke  of  the 
bacilliary  action  in  the  production  of  tuberculosis  of  the 
joints,  although  he  did  not  insist  upon  it  as  inevitable.  There 
are  other  sui'geons  \vho  believe  that  the  bacillus  tuberculosis 
has  nothing  what(^,ver  to  do  with  such  diseases  of  the  joints. 
There  are  still  others  who  do  not  believe  that  many  of  these 
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transferred  with  the  microbe  8ome  unformed  or  active  fer- 
ment, either  the  product  of  the  bacillus  or  extraneous  to  its 
life. 

And  therefore  we  do  not  know  how  much  or  how  little  the  dis- 
'ease  process  depends  upon  the  ferment  which  is  transferred 
^ith  the  microbe  or  the.  microbe  itself.     Hence,  I  believe 
that  in  the  present  state  of  our  knowledge,  it  is  unsettled 
whether  the  microbe  or  bacillus  is  the  only  cause   of  the 
'  diseased  condition  generally  classed  as  tuberculosis.    I  also 
believe,  and  I  think  the  drift  of  opinion  is  in  this  direction, 
'that  there  are  distinct  clinical  and  pathological  differeLces  in 
these  cases.     For  instance,  I  do  not  think   from   a  clinical 
standpoint  that  so-called  tuberculous  joints,  so-called  tuber- 
cular pulmonary  disease,  leprosy,  lupus  and  tuberculosis  of 
the  peritoneum  are  identical  diseases.     I  do  not  believe  they 
^re  one  and  the  same  disease,  although  they  may  be  closely 
related   in   some   particulars.     That  brings   us   then  to  the 
practical  consideration  of  the  classification  of  such  diseases. 
Every  practitioner  knows  that  there  are   certain   forms  or 
•<3ases  of  dise.  se,  which  he  is  unable  to  classify  exactly  by 
physical  signs  or  by  clinical  history,  and  that  there  are  certain 
•diflferences   clinically,   no  matter    what    identity    laboratory 
•examination    may    show    regarding    them.     Some    of   these 
variations  may  be  accounted  for  partly  by  the  individual  ten- 
dency   to   peculiarities,  individual    idiosyncrasies,   but  such 
consideration  is  not  suflScient  to  account  for  the  regular  course 
of  special  cases.    For  instance,  we  have  a  case  where  there  is 
no  hemoptysis,  where  the  cough  comes  on  gradually  but  is  a 
•first  symptom,  while  pyrexia  and  ndynamia  come  on  later  and 
progressively,  and  after  a  while  expectoration,  eta     Upon  phy- 
sical examination  of  the  chest  we  find  that  there  is  gradual 
consolidation  taking  place  in  the  upper  part  of  one  lung,  and 
perhaps  some  lesion  in   the  other  lung,  all  of  which  pro- 
gresses, the  patient  dies,  and  if  an  autopsy  is  made,  there  will 
'be  shown  the  ordinary  morbid  anatomy  of  a  case  of  pulmonary 
tuberculosis.     The   course   may   cover  a    period   of   several 
months,  a  year  or  more.     Yet  another  form   will  cover  a 
period  of  several  years.     Still  another  form,  the  mechanical, 
e^^uch  as  miners  and  grinders  are  afflicted  with,  where  a  great 
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many  years  are  consumed  in  the  coarse  of  the  disease.  And 
af^ain,  another  very  decided  form,  where  the  coarse  is  very 
rapid  but  differing  from  acute  miliary  tuberculosis  iu  this 
respect,  that  the  lesion  initially  and  all  the  time  is  confined 
to  the  lung;  after  a  little  time  the  whole  pulmonary  tissue 
seems  to  liquefy.  Such  cases  are  typical.  You  will  all 
recognize  them.  We  meet  with  them  frequently,  but  they 
are  not  one  and  the  same  thing,  and  moreover  it  does  not 
<;bange  the  result  whether  the  family  history  be  bad  or  good 
always,  but  if  the  domestic  history  has  been  good  or  bad,  it 
may  modify  the  course  of  the  disease.  These  cases  then 
are  so  frequently  typical  that  we  must  recognize  them  at  least 
as  varieties  of  pulmonary  disease;  in  all  of  these  examples 
mentioned,  the  lungs  have  been  the  seat  of  the  principal 
lesion,  theiefore,  they  must  be  cases  of  phthisis.  Now,  we 
believe  that  all  of  such  cases  of  so- called  phthisis  pul- 
monalis  are  essentially  inflammatory;  that  the  tubercular 
process  is  a  secondary  one.  That  the  majority  are  ordinary 
catarrhal  pneumonias,  and  whatever  of  tuberculosis  comes, 
is  secondary.  This  view,  however,  does  not  militate  against 
the  prevalent  theory  of  the  bacilliary  origin  of  tuberculosis 
or  phthisis  pulmonalis,  inasmuch  as  it  is  said  by  every  one 
that  there  must  be  a  nidus '  for  the  germs  to  grow  upon. 
Why  they  do  not  always  occur  and  develop  in  all  cases  of 
<;atarrhal  inflammation  of  the  air  passages  is  a  mystery. 
However,  we  know  as  a  fact  they  do  not.  Allow  me  for  a 
moment  by  way  of  diversion  to  call  your  attention  to  laryn- 
geal phthisis,  one  of  the  most  horrible  diseases  that  can 
affect  the  human  being.  This  disease  as  you  know  is  very 
obstinate.  It  appears  in  two  general  forms,  and  has  peculiar 
features.  There  are  v^ry  f«w  cases  of  laryngeal  phthisis 
which  are  secondary  to  pulmonary  tuberculosis.  It  is  often 
coincident  to  pulmonary  disease,  it  is  true,  but  it  is  not  often 
secondary.  Yet  what  a  large  number  of  cases  of  pulmonary 
phthisis  occur  without  any  laryngeal  complication  whatever, 
without  laryngeal  phthisis.     Is  it  not  strange? 

In  chronic  laryngitis,  even  with  erosion,  no  pulmonary 
phthisis,  no  tuberculosis  necessarily  follows.  Why  should 
this    be,  if  the  bacilli   are   constantly  travelling   this   track. 
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and  only  waiting  for  a  little  opening  good  ground  ?  Hence 
there  mast  be  other  etiological  factors  to  be  taken  into  con- 
sideration in  any  description  of  the  nature  of  this  disease^ 
called  pulmonary  phthisis  To  sum  up,  I  should  be  inclined 
to  think  that  the  nature  of  pulmonary  tuberculosis  or  pal- 
monary  phthisis  was  essentially  inflammatory  in  the  begin- 
ning, whatever  subsequently  m^y  follow.  This  view  does  not 
seem  unreasonable  in  the  light  of  clinical  history,  but  I 
admit  it  may  seem  unreasonable  in  the  light  of  laboratory 
experiment  as  conducted  at  the  present  day.  Deduction  from 
these,  however,  are  undergoing  great  change.  If  it  be  trne 
that  common  phthisis  pulmonalis  be  an  inflammatory  affec- 
tion, it  gives  us  some  encouragement  toward  endeavors 
to  mitigate  its  inevitable  course  and  result.  On  the  other 
hand,  if  it  be  always  specific,  dependent  upon  the  invasion 
and  operation  of  bacilli  alone,  then  there  is  no  hope.  Re- 
garding treatment,  which  has  been  generally  unsatisfactory, 
we  find  many  difficulties. 

At  the  outset  in  almost  all  cases,  one  of  the  most  trouble- 
some symptoms  we  meet  with  is  anorexia,  which  precludes 
the  establishment  of  any  sort  of  nutrition  for  the  benefit  of 
the  patient,  and  which  constitutes  one  great  drawback  to  all 
treatment.  Perhaps  I  am  a  little  ahead  of  my  story,  for  I 
ought  to  specify  that  we  have  three  classes  of  cases  to  deal 
with :  acute,  sub-acute,  and  chronic.  That  is  excluding  what 
is  called  miliary  or  general  tuberculosis. 

But  anorexia  is  common  to  all,  and  one  of  the  first  difficul- 
ties to  be  overcome  and  thought  of.  Those  of  us  who  have 
had  large  experience  with  these  diseases,  bocome  very  much 
discouraged  in  attempting  to  keep  up  the  nutrition  of  the 
patient  on  account  of  this  symptom,  especially  if  we  are 
obliged  also  to  administer  by  the  stomach  alt  sorts  of  medi- 
cines and  oils,  etc.  But  this  has  been  the  ordinary  mode  of 
treatment-the  applications  of  medicines  in  the  usual  way,  by 
the  stomach.  And  we  know  how  very  few  patients  will  toler- 
ate it  for  any  great  length  of  time  without  greater  increase  of 
anorexia ;  this  is  especially  true  of  the  cough  balsams  and 
syrups  and  oils.  Therefore,  it  seems  very  desirable  to  adopt 
any  method  of  which  medication  may  be  useful  outside  of 
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stomachal.  Now  we  have  two  things  before  us  in  this  direc- 
tion, one  is  climatic  treatment  and  the  other  is  by  means  of 
inhalation  or  hypodermic  medication,  or  both.  Climatic  is  so 
efficacious  and  well  known  that  I  need  not  speak  of  it  here. 
I  would  remind  you,  however,  as  a  proof  that  the  bacillus  is 
not  the  only  cause  of  the  diseases  in  question,  that  this 
microbe  will  operate  just  as  well  in  Colorado  and  California 
as  in  Michigan,  notwithstanding  the  claims  of  enthusiasts  that 
the  atmosphere  of  the  former  States  is  a  septic,  and  if  not  in- 
digenous there  they  are  taken  there,  and  probably  flourish, 
since  cases  of  phthisis  pulmonalis  or  tuberculosis  originate 
there  and  run  the  same  course  just  as  in  Michigan.  But  out- 
side of  this  we  do  know  that  a  favorable  climate  is  one  of  the 
most  useful  factors  in  treatment,  for  by  putting  the  patient  in 
a  position  to  get  plenty  of  fresh  air,  oxygen  (as  necessary  as 
other  nutrition)  by  putting  him  in  the  way  of  receiv- 
ing plenty  of  heat  and  light,  and  the  benefit  of  the  actinic 
Tays  of  the  sun  together  with  dry  atmosphere,  he  is  un- 
doubtedly placed  in  a  position  of  great  advantage. 

[Regarding  medication,  we  consider  of  first  importance  the 
hypodermic  method  because  the  medicine  is  introduced  into 
the  system  in  its  pure  state,  undergoing  no  change  by  contact 
with  the  secretions  of  the  stomach  or  intestines,  besides 
i^hatever  good  it  does  in  a  selective  way,  the  system  may  get 
the  full  benefit.  This  we  believe  is  the  preferable  way, 
whether  the  disease  be  much  localized  in  the  lung  or  not. 
Notwithstanding  particular  localization,  there  is  always  spon- 
taneously generated  from  this  source  a  certain  amount  of 
septic  poison,  so  that  cases  of  phthisis  pulmonalis  are  essen- 
tially forms  of  septic  csemia,  a  general  septicaemia  of  some 
sort  induced  by  the  circulation  of  some  toxic  material  which 
poisons  the  tissues  generally.  This  seems  perfectly  rational, 
and  ought  to  be  very  generally  accepted.  Now,  if  we  can 
introduce  something  into  the  economy  that  will  neutralize  the 
septic  material,  of  course  we  take  a  step  forward.  It  is 
claimed  by  many  that  nothing  but  a  colloid  substance — 
organic — can  be  expected  to  act  permanently  in  this  way  to 
neutralize  an  animal  poison.  We  have  not  time  to  go  into  this 
question,  wliich  together  with  a  great  many  other  such  ques- 
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tions  may  be  relegated  to  the  chemist,  who  in  the  near  future 
must  settle  many  mooted  points  of  pathology.  I  will  only 
say  that  this  is  certainly  not  borne  out  in  practice.  For  we 
may  introduce  an  alkaloid  into  the  general  system  with  as 
much  hope  of  its  producing  a  permanent,  prompt  and  select- 
ive effect  as  though  it  were  colloid ;  it  is  not  necessary,  then, 
that  it  be  an  animal  poison.  However,  while  we  can  produce 
such  effects  from  an  alkaloid  just  as  well  as  a  colloid,  the 
effect  is  not  as  lasting  because  there  are  no  secondary  or 
multiplication  effects  excepting  upon  the  nervous  system,  so 
that  the  injections  must  be  repeated. 

Therefore,  I  still  believe  that  is  the  proper  and  rational 
method  of  systematic  treatment.  We  prefer  iodine  and 
chloride  of  gold  and  sodium,  but  perhaps  the  use  of  iodine 
and  chloride  of  gold  and  sodium  may  not  be  the  best  chem- 
icals. There  may  be  found  some  others  that  will  answer  the 
purpose  better ;  undoubtedly  there  will  be.  But  these  two 
chemicals  have  done  much  good  in  pulmonary  phthisis  of  the 
earlier  stages.  But  of  course  they  are  not  capable  of  con- 
trolling the  septicaemia  which  occurs  in  a  large  class  of  cases. 
Take,  for  instance,  a  case  showing  evidence  of  tuberculosis 
affecting  the  mesenteric  glands  as  well  as  the  lungs,  it  is 
very  difficult  to  put  enough  of  any  chemical  into  the  system 
tvithout  getting  a  toxic  effect,  to  neutralize  it.  Besides  this 
method,  we  may  be  able  to  modify  the  source  of  poisoning  by 
proper  inhalations — antiseptic  inhalations  of  some  sort — when 
there  are  patches  of  caseation  that  are  accessible  to  the  bron- 
chial tubes,  by  the  use  of  some  gas  which  can  reach  that  part 
In  this  way  a  cutting  off  of  the  source  of  septic  material  may 
be  obtained,  and  for  that  reason  different  gases  have  been 
used  from  time'to  time.  Chlorine  gas  has  been  used  at  differ- 
ent tim93,but  abandoned  because  irraspirable.  However,  it  has 
been  found  practical  for  inhalation  whec  properly  used,  mixed 
with  salt  spray,  and  the  cases  properly  selected  for  it.  We 
may  use  also  the  antiseptic  balsams  for  the  same  purpose. 
These  not  only  have  a  local  effect  in  quieting  the  immediate 
symptoms  known  as  cough  and  so  on,  but  certainly  have  the  ul- 
terior effect  of  cutting  off  the  supply  of  septic  material.  So  that, 
so  far  as  the  therapeutic  indications  are  concerned,  there  seems 
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to  be  two — one  to  limit  the  extension  of  the  disease,  and  the 
other  to  neutralize  the  septic  material  that  is  being  generated 
from  hour  to  hour  in  the  course  of  the  disease. 

One  thing  that  for  many  years  has  given  me  great  hope 
that  we  might  achieve  something  in  the  treatment  of  phthisis, 
pulmonalis  is,  that  a  great  many  of  the  local  changes,  the^ 
pathological  changes,  which  take  place  in  the  lung  are  really 
conservative.  They  are  nature's  efforts  to  limit  the  disease^ 
and  to  throw  off  the  materies  morbi,  whatever  it  may  be. 

I  don't  think  I  will  take  up  your  time  in  giving  the  history^ 
of  cases  in  extenso.  I  would  simply  like  to  mention  two  or 
three  illustrating  the  remarks.  For  instance,  one  case  th  at 
I  have  only  a  synopsis  of,  is  as  follows : 

Mr  S.,  age  37,  farmer,  German ;  father  and  grandfather 
died  of  phthisis.  One  year  before  entering  hospital  he  had 
bronchitis,  and  for  six  weeks  was  quite  sick  with  it;  but 
finally  grew  better.  He  has  had  cough  ever  since,  with  ex- 
pectoration increasing  until  it  became  abundant  and  heavy. 
When  he  was  admitted  to  the  hospital  his  pulse  was  small 
and  rapid,  120,  temperature,  101.5*^.  There  were  tubercle, 
bacilli  in  sputum  in  great  quantities.  He  was  put  upon  a 
treatment  of  hypodermic  injections  of  iodine,  commencing 
with  one-sixth  grain,  which  was  rapidly  increased  to  a  grain 
and  a  grain  and  a  half,  together  with  chlorine  inhalations. 

The  physical  signs  showed  the  upper  half  of  the  right  lung 
more  or  less  consolidated,  as  shown  by  bronchial  respiration^ 
increased  fremitus,  brouchophony,  and  dullness  on  percussion. 
This  condition  extended  down  to  about  the  fifth  rib  in 
front  and  behind.  The  respiratory  murmur  on  the  other  side 
was  exaggerated.  Now  this  is  a  type  of  case  commonly  met 
with — a  case  of  phthisis  beyond  incipitncy.  This  man  alsa 
had  a  bad  family  history.  The  temperature  and  pulse  range 
gradually,  but  quite  rapidly,  diminished  under  the  treatment^ 
so  that  at  the  end  of  the  second  week  the  evening  temperature 
did  not  go  beyond  99.6^  and  the  pulse  subsided  to  90  ;  at  the 
end  of  the  fourth  week  the  evening  temperature  ranged  at  90"^, 
and  the  pulse  at  84,  and  there  were  no  other  exacerbations 
through  the  day.  There  had  been  a  return  of  appetite,  and 
all  the  physical  functions  were  being  performed  very  well. 
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T?his  man  was  in  the  hospital  about  eight  weeks ;  he  went 
liome  last  week.  Now,  you  can't  say  that  the  man  is  well.  He 
may  have  a  relapse,  and  some  more  inflammation  of  the 
lungs,  and  he  may  have  tuberculosis  yet,  but  [  do  not  believe 
that  his  was  a  case  of  tuberculosis.  I  believe  the  diagnosis 
between  phthisis  pulmonalis  and  tuberculosis  must  be  made 
by  some  other  method  than  those  in  vogue  now.  We  shall 
have  to  take  into  consideration  other  characteristics  of  the 
sputum  besides  bacilli.  We  have  already  found  that  in  some 
cases  there  are  certain  precipitates  from  the  sputum  which 
will  kill  animals  directly,  while  the  precipitates  obtained  with 
the  same  re-agents  from  other  cases  will  not  kill  animals. 
Whether  this  arises  from  some  deflections  by  chemical  manipu- 
lation, or  whether  there  is  some  peculiar  toxine  we  dannot 
say.  As  it  occurs  so  uniformly,  we  believe  that  there  must  be 
something  in  it  of  importance  before  we  can  arrive  at  the 
proper  diagnosis,  prognosis  and  classification  of  these  dis- 
-eases.  In  all  probability  we  shall  have  to  call  in  the  aid  of  a 
chemist  to  examine  chemically  the  expectoration,  and  trust  as 
now  to  the  staining  of  bacilli. 

Another  case  I  will  relate,  where  a  man  was  under  treat- 
ment three  years  ago,  who  seemed  apparently  to  recover, 
although  throughout  the  course  of  his  disease  he  had  some 
looseness  of  the  bowels,  showing  some  intestiual  disturbance; 
he  improved  and  left  the  hospital  after  two  months.  He 
returned  six  weeks  ago  very  much  worse.  He  seems  to  be 
getting  better  again,  although  there  is  di-'irrhoea  and  tender- 
ness of  the  abdomen.  Now,  the  probability  is  he  will  not 
recover  under  the  treatment.  He  had  also  a  bad  family  his- 
tory. Now,  whether  this  case  is  of  a  diflferent  nature,  really 
-a  tuberculosis  or  a  general  glandular  degeneration  or  not,  we 
■cannot  sav.  I  could  relate  another  case,  if  there  were  time> 
bearing  on  the  paper  of  the  gentleman  who  preceded  me— a 
■case  we  now  have  in  the  hospital  of  general^tuberculosis, 
probably  showing  no  lesions  in  the  lungs.  The  physical 
signs  show  no  consolidation.  Respiration  is  simply  rapid 
from  pyrexia.  We  are  unable  to  make  the  diagnosis  exactly. 
We  simply  know  it  is  not  typhoid  fever.  The  man  is  rapidly 
going  to  his  death ;  there  seems  to  be  no  lesions  discoverable 
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l)y  auscultation  in  the  chest,  which  will  at  all  account  for  the 
patient's  condition.  Neither  are  the  abdominal  lesions  suffi- 
cient to  account  for  the  great  pyrexia  and  adyramia.  It 
seems  to  be  a  systematic  infection. 

A  case  of  this  sort  should  be  classified  not  as  a  case  of 
phthisis  pulmonalis,  as  is  generally  done.  It  is  undoubtedly 
a  case  of  tuberculosis.  Therefore,  I  believe,  that  adopting 
the  idea  of  phthisis  pulmonalis  being  essentially  a  local  in- 
flammatory affection,  while  general  tuberculosis  is  a  primary 
general  affection,  will  very  much  aid  us  in  getting  the  true 
relative  value  upon  therapeutic  measures  and  plans,  and  ena- 
ble us  to  classify  these  diseases  with  more  propriety  than 
heretofore. 


We  would  direct  the  attention  of  our  readers  to  the  adver- 
tisement of  Henry  W.  Wampole  <fe  Co.,  whose  elegant  prepar- 
ations of  cod  liver  oil,  compound  syrup  of  hypophosphite, 
and  tasteless  cascara  bark,  have  of  late  received  such  an 
amount  of  justly  merited  praise.  This  altogether  reliable 
house  is  to  be  congratulated  upon  the  success  they  have 
acfaeived,  aiid  to  our  readers  and  the  profession  at  large  we 
cheerfully  commend  them  and  their  most  excellent  prepara- 
tions. 


BuBNED  Flour  as  a  Dry  Dressing  for  III- Conditioned 
Wounds,  Erysipelas,  etc. — Dr.  J.  J.  Crow,  of  CarroUton,  111., 
writes :  **I  have  lately  used  common  flour  burned  in  a  stove- 
pan  as  a  dressing  for  erysipelas,  senile  gangrene,  and  burns, 
and  am  much  pleased  with  it.  It  is  almost  everywhere  pres- 
ent, and  may  be  prepared  in  a  few  minutes.  It  is  cheap  and 
may  be  impregnated  with  iodoform,  aristole,  or  other  antisep- 
tics. I  hope  the  profession  will  give  it  a  fair  trial.  It  is,  of 
<5ourse,  finely  divided  charcoal. — Ex. 
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TWIN  PREGNANCY.— ONE  FCETUS  IN  UTERO 
AND  THE  OTHER  EXTRA  UTERINE.* 


BY  DR.  E.  W.  MARTIN,  FREMONT,  NEBRASKA. 


Mrs.  P.,  aged  40  years,  of  Scotch  decent,  having  borne  three 
children  and  had  one  premature  labor.  The  eldest  child 
aged  16,  the  youngest  5  years.  A  foetus  was  prematurely  de- 
delivered  three  years  before  the  birth  of  the  youngest  child. 
She  became  pregnant  again  ftbout  the  middle  of  February, 
1890.     The  history  of  this  case  proves  to  be  very  peculiar. 

Nothing  remarkable  or  unusual  having  been  observed  in 
either  of  her  former  pregnancies. 

On  April  30th,  I  was  called  to  see  her,  she  having  dis- 
charged her  regular  physician,  by  whom  she  had  been 
attended  for  several  weeks.  When  I  first  saw  this  woman,  on 
superficial  examination  I  thought  it  a  case  of  septic  peritonitis. 
The  vital  phenomena  were  suffering  from  general  prostration 
and  an  unlimited  degree  of  pain  was  manifest.  I  found  her  lying 
upon  her  back  unable  to  move  or  be  touched ;  emaciated  and 
suffering  great  pain  in  the  region  of  the  ovaries,  and  particu- 
larly in  the  right  hip.  Absolute  constipation  had  existed  for 
32  days,  accompanied  by  excessive  vomiting.  The  tongne 
was  coated  with  a  heavy  fur  in  the  center  and  normal  color 
on  its  edge.  She  was  having  considerable  metrorrhagia, 
which  had  begun  a  fortnight  before.  By  vaginal  and  rectal 
examination,  I  diagnosed  a  retroverted,  impacted,  gravid 
uterus.  By  the  knee  and  chest  position,  after  two  days  effort, 
I  was  able  in  a  great  measure  to  replace  the  organ.  Symp- 
toms began  to  improve,  the  vomiting  ceased,  and  by  a  copi- 
ous injection  per  rectum,  the  bowels  moved,  and  with  a  little 
encouragement  they  soon  resumed  some  degree  of  regularity. 

Her  appetite  returned,  anl  within  ten  days  the  patient  was 
up  and  walking  about  the  house  and  yard.  Immediately 
upon  her  effort  to  be  on  her  feet,  her  right  leg  began  to 
swell,  and  assumed  alarming  proportions.  The  foot,  ankle 
and  leg  to  the  knee  presented  marked  celema.  With  but 
slight  improvement,  this  state  of   thing  continued  until  July 

^Kead  before  the  Nebraska  State  Medical  Society,  at  Omaha,  May  12th 
1892. 
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18th,  when  I  was  suddenly  called,  and  found  her  with  al^ 
Bymptoms  of  labor.  It  should  have  been  stated  that  at  inter- 
vals of  every  five  or  six  hours,  slight  hemorrhages  from  the 
Dterus  had  continued  from  the  time  I  first  saw  her  until  the 
present.  The  labor  symptoms  now  continued  until  the  23d, 
when  a  five  months  foetus  was  discharged.  The  placenta  pre- 
sented the  appearance  of  having  been  partially  detached, 
which  doubtless  accounts  for  the  continued  hemorrhage^ 
Fhe  placenta  came  away  with  the  same  pain  that  expelled  the 
[oetos,  when  all  pains  ceased,  followed  by  little  hemorrhage. 
For  two  days  I  irrigated  the  uterus  with  antiseptic  lotions. 
If  J  attention  was  called  by  the  patient  to  the  fact  that  she 
was  having  quickening,  as  though  another  child  existed  in  the 
uterus.  On  placing  my  hand  upon  the  abdomen,  I  was  con- 
rinced  beyond  a  doubt  that  her  conjectures  were  not  entirely 
soundless,  as  the  movements  of  the  child  could  be  distinctly 
!elt  at  this  juncture.  However,  the  patient  got  up  within  five 
lays,  the  swelling  disappeared  from  the  limb,  she  gained  in 
lesh  and  strength  until  the  17th  of  August,  when  pain  began 
n  the  region  of  the  right  ovary,  considerable  pain  in  right 
lip,  back  and  right  limb ;  gave  morphia  to  relieve  pain.  By 
ligital  examination,  or  by  any  other  process,  I  was  unable  to 
lay  whether  I  had  remaining  ectopic  pregnancy  or  not.  The 
n  was  lax  and  fiabby,  and  although  I  could  pass  my  finger 
rell  up  through,  I  could  find  nothing  within  reach,  and 
loubting  the  propriety  of  exploring  with  the  sound,  I  imme- 
liately  wrote  a  history  of  the  case  and  sent  it  to  Dr.  Thad  A. 
ieamy,  of  Cincinnati,  Ohio,  asking  him  what  he  thought  I 
lad,  whether  double  pregnancy,  with  more  than  one  placenta,. 
I  bifid  uterus  or  extra- uterine  pregnancy.  If  the  latter,  he 
bought  at  this  stage  it  must  be  of  the  so-called  abdominal 
ariety.  He,  like  Lawson  Tait,  believed  that  primary  abdom- 
iial  pregnancy  rarely  if  ever  occurred  ;  such  cases  usually 
•eing  due  to  early  rupture  of  the  Fallopian  tube,  and  escape 
f  foetus  into  the  abdominal  cavity.  He  advised  me  not  to 
xplore  the  uterine  cavity,  but  to  watch  the  case,  as  he  be- 
ieved  it  to  be  one  simply  of  plural  uterine  pregnancy. 
Ipon  this  theory  I  relied  for  a  short  time  only,  when  I  ^made 
ly  diagnosis — ectopic 'pregnancy.     In  the  meantime,  the  or- 
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dinary  symptoms  had  been  going  on,  unmistakable  quicken- 
ing, placenta  soufle,  foetal  heart  sounds  and  progressiTe 
increase  in  size.  When  I  made  my  diagnosis,  then 
trouble  came. 

Consultation  was  demanded  and  the  ordinary  routine  in- 
dulged in.  Dr.  L.  B.  Smith  of  my  city  was  called,  and  three 
M.  D.'s  from  Lincoln,  Nebraska,  Drs.  Peebles,  Mitchell  and 
Griffin.  Suffice  it  to  say,  the  case  was  so  difficult  of  diagnosis 
that  we  were  divided,  some  holding  to  the  theory  of  a  bifid 
uterus,  and  others  to  the  ectopic  theory.  Dr.  Peobles  wm 
not  called  until  Sept.  25th.  On  Sept.  26  (next  day,)  rupture 
of  the  sac  occurred,  followed  by  collapse.  Sept  27th,  at  8:30 
p.  M.,  death  occurred. 

On  Sunday,  Sept.  28th,  I  called  all  who  w€re  in  consulta- 
tion, and  a  post  mortem  was  held,  which  developed  the  fol- 
lowing :  Extra-uterine  pregnancy  of  seven  and  one-half 
months  gestation,  remaining  after  the  expulsion  of  more  than 
two  months  previously  fram  the  womb  a  foetus  of  an  uterine 
pregnancy. 

The   development  of   the    two    foeti    would   indicate  that 
conception  had  taken  place  at  the  same  time,  and  from 
the  circumstances,  this  theory  is  the  most  plausible. 

Abdominal  action  displayed  a  ruptured  chorion,  and  escape 
•of  foetus  and  liquor  amnii  into  the  abdominal  cavity  and 
viscera. 

The  foetus  was  easily  removed  from  among  the  intestineSi 

The  chorion  was  found  to  have  many  adhesions  to  bott 
i;he  parietes  and  viscera.  Evidences  of  an  old  peritonitis  hav* 
ing  existed  in  the  region  of  the  right  ovary,  was  patent.  Tht 
adhesion  developed  the  impossibility  of  a  successful  opera* 
tion  of  laparotomy  being  performed  at  any  time  after  the  ex- 
pulsion of  the  first  foetus.  At  no  time  previous  could  a  co 
diagnosis  have  been  made.  With  a  child  in  utero,  no 
would  have  risked  his  reputation,  to  say  there  was  anotl 
also  in  the  abdominal  cavity.  Another  singular  incident  do' 
presented  itself.  The  umbilical  cord  was  bifurcated,  and  1 
to  two  placentas.  The  first  of  small  development,  w«»ighi 
abou|  three  or  four  ounces,  had  attached  itself  to  the  folds 
-the   peritoneum  about  the  left  broad  ligiraeat.     The  oth< 
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weighing  two  or  three  poands,  foand  its  attachments  in 
Douglas'  cul-de-sac.  It  would  seem,  at  the  time  of  conception, 
tliat  'at  least  one  of  the  ova  in  its  transit  from  the  ovary 
to  the  uterus,  was  arrested  in  that  portion  of  the  Fallopian 
tube  passing  through  the  walls  of  the  uterus ;  there  it  became 
fructified  and  the  development  began.  This  would  be  called 
interstitial  pregnancy.  The  post-mortem  developed  this  to  be 
true.  As  the  muscular  fibers  of  the  uterus  became  stretched 
md  distended,  it  formed  the  outer  covering  of  the  ovum,  and 
accounts  for  its  going  to  that  long  period  of  seven  and  one- 
half  months  before  rupture,  as  it  is  very  susceptible  of  dis- 
tention, at  least  it  proved  so  in  this  case.  A  thin  layer  of 
uterine  muscular  fibers  was  found  surrounding  nearly  the 
whole  of  the  sack,  notwithstanding  the  fact  that  it  is  as. 
Berted  by  some  of  the  most  eminent  authorities  that  no  pla- 
centa having  primarily  attached  itself  to  the  tube  or  perito- 
neum, can  attach  itself  to  any  other  structure.  How  can  we 
account  for  the  firm  attachment  of  the  one  in  Douglas'  cul-de- 
sac.  Was  that  it's  primary  location  ?  If  not.  how  did  it  get 
there?  The  divisions  and  sub-divisions  of  ectopic  pregnancy 
Bo  found  in  most  standard  text-books,  tend  to  confuse  the 
medical  mind,  for  such  classifications  are  not  sustained  by 
hcts  correctly  observed.  It  is  not  my  purpose  in  this  paper 
k)  speculate  or  philosophise,  but  have  attempted  to  give  you 
ill  the  facts,  as  far  as  I  was  able,  connected  with  this  most 
interesting  case.  So  far  as  I  have  looked  up  medical  litera- 
ture, there  has  been  no  case  reported  like  it.  In  conclusion, 
it  is  but  right  to  ^ay  that  our  subject  closed  the  life  of  one  of 
ihe  most  elegant  and  cultivated  ladies  of  the  West. 


ENGORGEMENT  OF  THE  UTERUS-GONORRH^. 


I  have  tried  Sanmetto  in  engorgement  of  the  uterus  and 
bund  it  better  than  anything  I  ever  used.  Also  in  a  case  of 
tong  standing  gonorrh»  which  gave  permanent  relief. 

W.  G.  Wood,  M.  D.,  Woodward,  Ala. 
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EnrrBspnndBncE, 


OUR  NEW  YORK  LETTER 


New  York,  June  18, 189i 
^t  a  recent  meeting  of  the  New  York  Academy  of  Medicine, 
Dr.  Paul  F.  Munde,  professor  of  gjnsBcology  at  the  New  York 
Polyclinic,  read  a  very  interesting  and  instructive  paper  ou 
the  conservative  treatment  of  salpingitis,  in  which  he  stated 
that  he  believed  the  time  had  come  when  those  who  are  ac* 
customed  to  perform  laparotomies  for  the  removal  of  diseased 
tubes  and  ovaries  must  beat  a  hasty  retreat  from  their  present 
plan  of  procedure.  He  is  convinced  that  in  the  past  many 
uterine  appendages  have  been  removed  which,  by  a  little  pa- 
tience and  perseverance  on  the  part  of  the  physician,  migh} 
have  been  saved.  This  applies  in  particular  to  cases  at 
catarrhal  salpingitis  in  which  the  patient  complains  of  pain  in 
one  or  both  ovarian  regions  which  did  not  yield  promptly  to 
local  applications  of  iodine,  etc.,  and  in  which  the  appearance^ 
perhaps,  at  irregular  intervals  of  a  muco-purnlent  dischaige 
from  the  vagina  denoted  the  existence  of  a  pyosalpinx.  The 
mere  presence  of  a  catarrhal  salpingitis,  with  or  without  ad« 
hesion,  the  mere  presence  of  a  certain  amount  of  pain  in  these 
regions,  does  not  of  itself  demand  the  removal  of  the  diseased 
organs.  A  true  pyosalpinx,  however — that  is,  the  presence  of 
pus  in  the  Fallopian  tubes — calls  for  its  evacnatioiL  If  the 
pus  is  contained  in  only  one  tube  and  the  tube  is  adherent^ 
Dr.  Munde  considered  it  justifiable  to  aspirate  per  vaginm^ 
and  finding  pus,  to  enlarge  the  incision,  wash  out  the  tnbe^ 
and  in  this  way  endeavor  to  produce  obliteration  of  th^ 
calibre  of  the  tube  without  exposing  the  patient  to  the  risk  of 
abdominal  section.  When  both  appendages  are  diseased,itii 
not  worth  while  to  resort  to  vaginal  aspiration,  but  to  remoTi 
the  diseased  organs  by  laparotomy,  which  is  the  only  correel 
treatment  to  follow. 

Acute  inflammations  of  the  tube  are  treated  by  rest  in 
hot  vaginal  douches,  hot  poultices,  opium  and   antipyretic 
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As  the  case  becomes  subacute,  mild  applications  of  the  tine, 
tnre  of  iodine,  with  equal  parts  of  glycerine,  may  be  made  to 
the  vault  of  the  vagina,  in  connection  with  glycerine  tampons 
-asd  warm  sitz  baths. 

Dr.  Hanks  agreed  with  the  author  of  the  paper  in  the  prin- 
<-iple8  he  set  forth,  and  said  we  should  never  perform  a  lap- 
arotomy for  the  removal  of  a  diseased  tube  unless  we  were 
satisfied  that  the  tcbe  was  never  to  be  of  any  further  use  to  the 
patient. 

Dr.  Harrison  concurred  in  the  views  of  Dr.  Munde  with 
regard  to  the  too  frequency  of  laparotomies  in  women.  In 
acute  cases  of  salpingitis,  he  thought  there  was  nothing  equal 
to  the  application  of  ice  for  the  relief  of  pain  and  fever. 

Dr.  Polk  approved  of  the  methods  presented  by  Dr.  Munde, 
in  the  paper  that  had  just  been  read.  The  results  that  have 
been  secured  by  drainage  of  tiie  uterus,  justified  us  in  believ- 
ing that  it  will  undoubtedly  limit  operative  cases.  The  other 
methods  of  treatment,  such  as  rest,  heat,  cold,  the  application 
of  tampons,  etc.,  are  familiar  to  all,  but  this  one  of  drainage 
is  by  far  the  most  important,  and  he  now  employs  it  in  all 
forms  of  acute  salpingitis. 

Dr.  Edcbohls  emphasized  the  value  of  ichthyol  in  the  treat- 
ment of  pyosalpinx.  He  recommends  its  use  energetically, 
internally  as  well  as  by  inunction  to  the  external  abdominal 
and  vaginal  walls.  By  its  employment,  he  claims  the  pain 
will  be  relieved  more  quickly  than  by  massage  or  electricity. 

At  a  recent  meeting  of  the  New  York  Surgical  Society  held 
at  the  Academy  of  Medicine,  Dr.  Gerster  presented  a  woman, 
31  years  of  age,  from  whom  he  had  removed  one  kidney  while 
undoubted  disease  of  the  other  existed.  The  tumor  occupied 
the  entire  left  side  of  the  abdomen  and  was  but  slightly  mov- 
able. The  condition  of  the  patient  was  very  bad.  The  tumor 
contained  pus  which  was  evacuated  by  the  operation  of 
nephrotomy  on  March  3d,  1890.  Improvement  followed,  but  as 
elevations  of  evening  temperature  still  persisted  and  the  dis- 
charge was  profuse,  it  was  decided  to  remove  the  kidney. 
Nephrectomy  was  accordingly  done  on  January  31st,  1891. 
The  pedicle  was  secured  by  an  elastic  ligature  and  the  perito- 
neum shut  off  by  continuous  sutures.     The  wound  was  treated 
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by  the  open  method.  The  ligature  came  away  on  the  13th 
day  and  the  patient  made  a  good  recovery ;  in  four  months 
her  weight  increasing  from  99  to  135  pounds. 

Dr.  Charles  McBurney  has  resigned  the  chair  of  surgery  at 
the  College  of  Physicians  and  Surgeons,  this  city,  and  has 
been  succeeded  by  Dr.  B.  F.  Weir,  professor  of  clinical  sur- 
gery at  the  same  institution.  The  appointment  of  Dr.  Weir 
has  given  general  satisfaction  to  the  students  and  faculty  of 
the  college. 

Dr.  W.  Gill  Wylie,  in  a  recent  lecture  on  puerperal  fever  at 
the  N.  Y.  Polyclinic,  made  use  of  the  following  language: 
"  I  believe  now,  and  I  say  it  with  perfect  sincerity,  that  nine 
cases  out  of  ten  of  puerperal  fever  that  I  am  called  upon  to 
treat,  in  from  twelve  to  twenty-four  hours  after  the  onset  of 
the  attack,  I  will  cure  by  simply  regulating  the  bowels  and 
washing  out  the  uterus  systematically  and  thoroughly  at  fre- 
quent intervals.  If  you  follow  the  instructions  of  the  text 
books,  you  will  find  that  they  advise  the  washing  to  be  done 
but  once  in  eight  hours.  I  have  proved  to  my  own  satisfac- 
tion the  fallacy  of  this  advice.  The  germs  are  not  destroyed 
by  the  first  or  the  second  washing  and  they  develope  anew  in 
eight  hours.  If  I  am  called  to  a  case  of  puerperal  fever,  and 
within  six  hours  or  so  after  frequent  washing  out  the  utems 
the  temperature  does  not  fall  to  normal,  I  make  up  my  mind 
that  the  poison  has  entered  the  tissue  of  the  patient  and  I  at 
once  proceed  to  open  the  belly.  I  generally  find  there  an 
abscess  present." 

Clemiana  Chemical  Co.,  Atlanta,  Ga.: 

Geyitlemen: — Having  given  the  preparation  known  as  ver- 
rhus  Clemiana  a  thorough  and  extended  trial,  on  hospital  and 
private  patients,  I  can  most  cheerfully  recommend  it,  as  serv- 
ing an  excellent  purpose  in  those  conditions  resulting  from 
specific  and  scrofulous  diseases.  I  have  found  it  act  with 
almost  specific  energy  in  strumous  joint  diseases  of  childhood 

and  in  many  cases  of  chronic  malarial  poisoning  which  have 
resisted  quinine  and  arsenic.  I  am  yours  very  truly, 

Thomas  H.  Manley,  M.  D., 
Visiting  Surgeon  to  Harlem  Hosqital,  New  York. 
New  York,  June  13,  1892. 
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CHATTANOOaA,  TeNN. 

Editob  Southebn  Medical  Becobd: 

Dear  Sir — In  your  last  issue  I  read  an  editorial  on  "A 
Growing  Evil  which  should  be  Bemedied/'  and  your  sugges- 
tions of  the  remedy,  with  the  natural  interest  which  any  phy- 
sician would  feel  who  has  practiced  a  few  years  in  a  place 
where  prescription  writing  is  the  rule,  because  such  pncti- 
tioner  will  witnout  doubt  have  been  a  sufferer  to  some  extent 
from  the  very  evil  you  mention.  Tet  it  is  the  same  old  story 
which  has  been  going  the  round  of  the  medical  and  drug 
periodicals,  and  has  been  accompanied  with  much  differing 
and  even  acrimonious  dispute,  for  years  and  years.  And  still 
the  thing  continues  and  grinds  along,  just  as  before. 

Now  the  druggist  is  a  great  convenience  to  the  busy  doctor 
without  doubt,  and  he  relieves  him  likewise  of  the  necessity 
of  carrying  a  big  cash  investment  in  drugs  for  offii^e  use,  and 
he  is  not  a  man  we  wish  to  quarrel  with.  He  is  our  friend  so 
far  as  mutual  trade  interests  go.  Bat  when  he  adopts  the 
iron  clad  rule  not  to  refill  prescriptions  unless  directly  on 
order  of  the  prescriber,  his  business  is  quite  likely  to  largely 
fly  away  to  his  competitor,  because  usage  at  least  is  along  the 
other  course,  without  necessitating  the  discussion  of  its  right 
or  error  in  this  article.  So  we  accept  the  fact  as  it  stands, 
and  look  about  for  relief  from  the  evil,  with  its  attendant  in- 
jastice  to  the  physician,  and  liability  of  injuring  the  patient 
or  those  friends  to  whom  he  ignorantly  but  kindly  loans  the 
formula. 

You  suggest  printing  the  order  "not  to  be  refilled,"  etc.,  on 
the  blank.  But  it  is  a  faet  that  in  spite  of  this  instruction^  it 
is  more  often  ignored  than  observed,  like  many  printed  in- 
junctions which  we  daily  become  familiar  with  violating, 
mainly  from  the  American  habit  of  ideal  liberty , which  im- 
plies resentment  of  its  attempted  abridgment.  And  farther, 
it  is  a  well  known  fact  that  the  courts  have  again  and  a;];rtin 
decided  (in  spite  of  all  arguments  by  the  medical  and  drug 
professions  that  they  are  severally  the  owners  of  this  little 
piece  of  paper  after  it  is  written),  that  the  prescription  is  the 
indisputable  property  of  the  purchaser,  the  patient,  who  has 
paid  his  fee  for  the  same.  Wherefore  the  only  legal  way  of 
protection  is  by  furnishing  the  medicine  in  some  manner 
which  does  not  commit  the  formula  to  paper.  This  would 
mean  by  verbal  direction  to  the  druggist,  or  by  'phone  mes- 
sage, or  by  speaking  tube,  etc.,  all  being  more  or  less  imprac- 
ticable. Wherefore  it  long  ago  occurred  to  the  writer  that  in. 
diplomacy,   without  useless   contention  over  facts    as   they* 
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exist,  lay  the  remedy,  and  he  applied  his  reasoning  to  prac- 
tice, with  perfect  satisfaction. 

This  was  accomplished  by  stocking  his  office  with  a  small 
line  «.  f  drags,  mainljr  pellets,  tablet  triturates,  and  things  of 
small  bulk  (and  it  might  also  be  said  of  small  cost  and  equally 
small  medicinal  utility)  not  for  the  purpose  of  medicating  the 
patient  as  much  as  for  protection  of  the  practitioner.  And 
this  done,  there  is  little  trouble  in  making  the  patient  retom 
to  your  office  if  his  case  fails  to  process  satisfactorily,  or  he 
needs  repetition  of  like  remedies  m  the  course  of  future 
'  months.  How?  When  the  patient  receives  a  prescription 
from  the  medical  man,  he  likewise  receives  a  small  package  of 
pellets,  sugar  or  milk  tablets  will  answer  as  well  as  anytning 
«lse,  but  it  is  best  to  have  a  variety  of  differing  forms  and 
^colors  and  sizes  of  these  things,  so  as  not  always  to  use  some- 
thing which  the  recipient  will  recognize  as  ^iven  befora 
liFull  directions  regarding  the  medicine  which  is  to  be  ob- 
tained at  the  drug  store  are  then  given  and  egaally  minute 
•^directions  follow  regarding  the  use  of  the  remedy  handed  out 
'4)y  the  doctor.  The  impression  is  thus  made  on  the  patient's 
«nind  that  both  are  equally  essential  to  his  treatment,  and  he 
oan  but  return  to  his  adviser  when  the  little  box  or  paper 
received  from  him  is  exhausted.  See?  It  is  the  easiest 
thing  in  the  world,  entails  scarcely  any  loss  of  time,  very 
little  outlay,  and  compasses  the  practical  solution  of  a  pro- 
blem about  which  much  bitterness  has  resulted  between  aoo- 
tor  and  druggist  and  patient,  with  absolutelv  not  the  least 
ruffling  of  anybody's  feelings.  Let  those  who  suffer  in  this 
"way  from  the  abuse  of  prescriptions  by  patrons,  lust  try  this 
method,  and  they  will  be  surprised  .how  smoothly  and  how 
reliably  it  works,  thus  demonstrating  how  much  better  it  is  to 
win  by  strategy,  than  to  attempt  the  forced  acceptance  of  a  re- 
form which  has  bitter  antagonisms.     Very  truly  yours, 

E.  A.  COBLEIGH,  M.  D. 

It  is  with  pleasure  we  direct  attention  to  the  advertisement 
of  the  Bovinine  Co.,  formerly  the  J.  P.  Bush  Co.  Their  raw 
'  food  extract  stands  alone  and  is  undisputedly  the  most  con- 
•  centrated  and  nutritious  food  extant.  After  a  career  of  four- 
teen years,  it  is  now  extensively  prescribed  by  the  medical 
profession,  because  of  its  material  excellence,  clinical  effi- 
<;iency  and  great  economy. 
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Snclein  Hnies, 


CLINICAL  SOCIETY  OP  MARYLAND. 


Baltimore,  Md.,  March  18,  1892. 

The  264th  regular  meeting  was  called  to  order  by  the  Pres- 
ident, Dr.  Robert  W.  Johnson. 

Dr.  W.  S  Thayer  reported  a  case  of  leuksBmia,  and  exhib- 
ited the  patient  The  patient,  a  colored  man  of  about  30 
years  of  age,  first  reported  to  the  Johns  Hopkins  Hospital 
Sept  IS,  1890.  complained  of  shortness  of  breath,  swelling  of 
feet  and  great  swelling  of  abdomen.  The  spleen  was  found 
to  be  enormously  enlarged,  filling  up  the  whole  of  the  left 
side  of  the  abdomen  and  reaching  beyond  the  median  line. 
Examination  of  the  blood  showed  one  white  to  four  red  cor- 
puscles. There  was  no  history  of  malaria.  He  was  placed 
upon  Fowler's  solution,  three  minims  ter  in  die^  increased  by 
one  minim  every  other  day  until  physiological  effects  ap- 
peared. In  about  four  weeks,  the  proportion  of  white  to  red 
corpuscles  was  one  to  seventeen.  He  then  returned  home  to 
Virginia  and  ceased  to  take  medicine.  He  came  back  again 
Jan.  29,  1891,  his  blood  at  that  time  showing  a  proportion  of 
one  white  to  three  red  corpuscles.  He  was  put  upon  arsenic, 
and  within  19  days  the  leucocytosis  had  entirely  disappeared. 

May  27  he  went  auay  feeling  very  much  better.  His  white 
corpuscles  were  normal  and  his  red  corpuscles  numbered 
4,000,000  in  the  cubic  millimetre.  His  spleen,  which  had 
tonched  on  the  right  Poupart's  ligament,  was  reduced  in  size, 
extending  only  a  hand's  breadth  below  the  costal  margin. 
He  took  arsenic  in  increasing  doses  until  the  dose  reached  12 
or  13  minims  ter  in  die.  When  physiological  symptoms  ap- 
peared, the  dose  was  reduced  and  then  started  up  again.  He 
took  12  minims  regularly  for  a  matter  of  two  months  with- 
out any  symptoms.  Nothing  was  heard  of  the  patient  for 
6  1-2  months.  On  Feb.  9th  of  this  year  he  returned  He 
fiaid  he  had  felt  perfectly  well  until  last  Christmas.  An  exam- 
ination revealed  that  his  spleen  was  larger  than  ever  before. 


402  Southern  Medical  Beoord. 

legs  oedematous  and  a  proportion  of  one  white  to  every  nine 
red  corpuscles.  After  a  week's  treatment  in  the  dispensary, 
he  was  admitted  to  the  hospital  where  he  has  been  for  four 
weeks.  During  this  time  the  red  corpuscles  have  increased 
from  2,700,000  to  3,400,000  and  the  white  have  diminished  so 
that  the  proportion  instead  of  being  one  to  nine  is  now  one 
to  thirty-five.  He  has  gained  ten  pounds.  His  spleen  h 
somewhHt  diminished  in  size ;  and  his  general  condition  has 
improved  very  much.  His  reaction  to  arsenic  each  time  has 
been  very  striking. 

It  is  in  this  condition  with  enlarged  spleen,  that  treatment 
seems  to  do  most  good.  Some  cases  are  reported  where  there 
seems  to  have  been  a  definite  recovery. 

Dr.  J.  E.  Michael  :  Only  a  few  years  ago  this  case  would 
have  passed  for  a  malarial  one  in  the  hands  of  the  general 
practitioner,  especially  as  the  man  comes  from  a  malarial 
region.  We  owe  a  debt  to  Dr.  Thayer  for  the  thorough  way 
in  which  he  has  presented  the  case  to  the  Society. 

Dr.  James  T.  Smith  read  a  paper  on  the  "The  Blood  ia 
Disease." 

Dr.  J.  F.  Martinet,  referring  to  a  case  mentioned  by  him 
at  a  previous  meeting,  of  a  woman  suffering  from  acute  mania 
associated  with  ovarian  excitement,  stated  that  the  patient 
had  been  operated  upon  by  Dr.  Bohe  at  the  State  Insane 
Asylum.  A  week  after  the  operation  Dr.  Bohe  wrote  that 
after  she  rallied  from  the  operation  her  mind  was  perfectly 
clear  and  continued  to  be  ever  since.  Previous  to  the  opera- 
tion she  was  one  of  the  worst  patients  in  the  asylum.  The 
nature  of  the  operation.  Dr.  Martinet  thought,  was  removal 
of  the  ovaries. 

On  motion  of  Dr.  Michael,  the  following  resolution  was 
adopted :  That  the  Clinical  Society  enter  its  protest  against 
the  proposed  reduction  in  the  appropriation  for  the  library  in 
the  surgeon  general's  office  at  Washington,  and  that  the  Pres- 
ident be  directed  to  send  this  protest  to  the  congressmen 
representing  the  State. 

W3L  T.  Watson,  M.  D.,  Secretary. 

519  N.  Broadway,  Baltimore,  Md. 
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AMERICAN  MEDICAL  ASSOCIATION. 


Forty-third  Annual  Meeting,  held  in  Detroit,  Mich.,  June 

7th,  8th,  9th  and  10th,  1892. 


FIRTT    DAY,  TUESDAY,   JUNK    7tH— GENERAL    SESSION. 

The  forty-third  annual  meeting  of  the  American  Medical  Association 
was  held  in  the  Detroit  Opera  House  on  the  Campus  Martins.  The  meet- 
ing was  called  to  order  at  11  o'clock  by  Dr.  H.  O.  Walker,  chairman  of  the 
committee  of  arrangements. 

After  prayer  by  the  Rt.  Rev.  Thos.  F.  Davis,  episcopal  Bishop  of  Mich- 
igan, a  brief  address  of  welcome  was  delivered  by  General  R.  A.  Alger. 
The  speaker  expressed  the  pleasure  he  felt  in  welcoming  to  Detroit  and  the 
State  of  Michigan  so  distinguished  a  body.  The  people  would  do  all  in 
their  power  to  make  their  sojourn  a  pleasant  one,  and  every  door  was  open 
to  whoever  sought  admittance.  If  the  medical  guest  did  not  see  what  he 
wanted,  he  had  only  to  '?end  for  it;  and  if  he  did  see  what  he  wanted,  he 
must  help  himself  to  it. 

Dr.  H.  O.  Walker  supplemented  this  address  by  a  few  words  of  cordial 
welcome  from  the  profession  of  the  city,  whose  honor  it  was  to  entertain 
for  the  third  time  the  members  of  the  American  Medical  Association.  He 
then  introduced  the  president  of  the  association.  Dr.  Heni*y  O.  M^rcy,  of 
Boston,  presenting  him  with  a  handsome  gavel  made  from  the  wood  of  the 
<%lebrated  Pontiac  tree,  a  tree  which  was  a  silent  witness  of  the  final 
triumph  of  the  infant  settlement  of  Detroit  over  its  savage  foes. 

The  president  thanked  the  committee  for  its  gift,  and  said  that  he  felt 
a  peculiar  pleasure  in  being  able  to  reciprocate  by  presenting  to  the  Asso- 
ciation a  gavel  with  no  less  precious  historic  associations.  It  was  made 
from  a  piece  of  the  Charter  Oak  of  Hartford,  with  a  handle  of  wood  from 
the  United  States  frigate  '*  Constitution." 


"evolution  in  medicine" 


was  the  subject  of  the  President's  annual  address.  The  American  Medical 
Association,  he  said,  holds  a  position  among  the  greatest  medical  societies 
of  the  world  in  many  ways  unlike  that  of  any  other.  Born  of  a  felt  want 
by  the  members  of  a  profession  widely  scattered  in  a  comparatively  new 
and  imperfectly  developed  country,  it  struggled  along  in  the  weakness  of 
its  infancy,  conquering  the  disadvantages  of  great  distances,  compassed  by 
comparatively  slow,  tedious  and  expensive  means  of  trave',  he  thought  it 
was  not  too  much  to  claim  that  it  now  stands  as  the  exponent  of  the  medi- 
<»1  thought  and  progress  of  the  profession  of  the  United  States. 

Although  the  speaker  held  that  the  Association  must  have  its  own  inher- 
ent law,  its  code  of  ethics,  he  believed  that  the  differentiation  between  so- 
called  schools  of  medicine  should  be  made  alone  between  ignorance  and 
knowledge.  Such  differentiation  means  the  abolition  of  ism  and  pathy, 
and  there  will  be  introduced  in  their  stead,  a  more  or  less  accurate  inter- 
pretation of  ffoientific  law  as  to  what  constitutes  the  treatment  of  disease. 

The  speaker  touched  upon  the  relation  of  i  he  American  Medical  Associ- 
ation to  the  general  profession  in  America,  and  said  that  in  the  general 
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Held  of  medicine,  the  great  rank  and  file  of  the  profession  must  continue  to 
work,  and  as  the  representative  body  of  this  vast  army  of  workers,  the 
American  Medical  Association,  without  fear  or  favor,  must  continue  to  be 
its  exponent. 

He  dwelt  upon  the  relations  the  Association  bore  to  the  State  societies, 
declaring  that  there  was  no  occasion  for  jealousy,  either  between  them  or 
the  other  national  societies  of  our  great  country;  that  the  field  was  large 
and  the  work  ample. 

He  referred  briefly  to  the  evils  of  intemperance,  the  matter  being  one 
which  concerned  so  closely  the  members  of  our  own  profession,  than  whom 
none  are  better  qualified  to  instruct  the  public  upon  the  uses  and  abuses  of 
intoxicating  liquors. 

As  u>  the  question  of  a  National  Board  of  Health,  the  speaker  regarded 
it  as  one  of  great  importance;  that  it  had  been  urged  with  reason,  and  he 
trusted  that  it  would  soon  be  carried  into  effect.  The  work  of  the  Depart- 
ment of  Agriculture  had  given  great  satisfaction,  and  its  field  of  usefulness 
was  about  to  be  extended  by  a  bill  now  pending,  which  has  for  its  purpose 
the  protection  of  the  public  against  the  adulteration  of  the  food  products 
of  the  United  States. 

He  spoke  also  of  the  friendly  relations  existing  between  the  professiouof 
this  and  the  foreign  countries;  stating  that  there  were  present  at  the  Ber- 
lin Congress  over  six  hundred  and  fifty  members  from  the  United  States, 
the  largest  number  representing  any  nationality  except  Germany.  The 
speaker  then  referred  to  the  Pan-American  Medical  Congress,  and  said  that 
in  the  early  future  the  necessity  will  no  longer  exist  for  our  advanced 
pupils  making  European  pilgrimages  for  original  research  and  study  in 
foreign  languages;  but  rather  that  our  own  great  centers  of  learning  will 
be  selected  as  the  Meccas  of  the  best  modern  thought,  where  student;  of 
all  nationalities  shall  gather  for  instruction. 

The  address  was  referred  with  the  thanks  of  the  Association  to  the  com- 
mittee on  publication. 

Dr.  Gihon  reported  the  death  of  Dr.  Brodie,  of  Detroit,  Mich.,  Ex-Presi- 
dent of  the  Association,  and  moved  a  vote  of  condolence  to  the  family. 

Dr.  Bray,  President  of  the  Canadian  Me  !ical  Association,  was  then  in- 
troducod,  and  extended  a  cordial  invitation  to  all  members  of  this  Associa- 
tion to  attend  the  meeting  of  the  Canadian  Society,  at  Ottawa,  September 
next. 

The  report  of  the  Secretary  was  then  read  by  Dr.  Atkinson. 

Dr.  Marshall,  of  Chicago,  read  the  report  of  the  committee  on  sectionsy 
which  had  been  appointed  to  devise  means  for  improving  the  work  of 
the  various  sections  The  committee  advocated  that  more  time  be  given 
to  section  work,  by  shortening  the  general  sessions.  The  report  was 
adopted. 

A  long  report  of  the  committee  on  Secretary  of  Public  Health  was 
then  read.    After  a  protracted  disouMion  the  report  was  adopted. 

Although  there  were  several  committees  yet  to  report,  it  was  so  late  that 
an  adjournment  was  had,  in  order  not  to  encroach  upon  the  time  allotted 
to  the  work  of  the  sections. 

In  the  evening  a  reception  was  tendered  to  the  members  of  the  Assoeiar 
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tion  and  their  ladies  at  the  Light  Infantry  Armory,  by  the  medical  profea-^ 
sion  of  Detroit. 

SECOND  DAY,  WEDNESDAY,  JUNE  8TH. 

The  session  was  opened  at  11  o'clock  by  the  President. 

The  Secretary  read  a  resolution  offered  by  Dr.  Houghton,  of  Vermont, 
calling  for  the  appointment  of  a  committee  to  consider  the  changes,  if 
any,  that  it  may  be  deemed  necessary  to  make  in  the  code  of  ethics.. 
Adopted. 

The  judicial  council  reported  that  the  New  York  State  Medical  Society* 
and  the  Erie  County  Medical  Society  are  not  in  affiliation  with  the  Ameri- 
can Medical  Association,  aiid  that  hence,  Dr.  W.  W.  Potter,  of  Buffalo,  a?, 
a  member  of  these  societies,  cannot  be  recognized  as  a  member  of  this.. 
Association. 

Dr.  Reynolds,  of  Kentucky,  moved  to  refer  the  report  back  to  the  coun- 
cil for  consideration. 

The  president  decided  that  the  question  was  out  of  order.  An  appeal  to^ 
this  ruling  was  taken,  but  the  President  was  sustained. 

Dr.  C.  a.  L.  Re  id,  of  the  committee  on  the  Pan-American  Medical  Con- 
gress, reported  progress. 

Dr.  Yandervebr,  of  Albany,  here  arose  to  a  question  of  personal 
privileges  as  to  where  he  and  several  others  of  his  colleagues  stood,  as 
they  were  also  members  of  the  New  York  State  Medical  Society  and  per- 
manent members  of  the  American  Medical  Association.  After  consider- 
able discussion  upon  the  matter  and  the  introduction  of  several  motions,  a 
substitute  was  finally  offered  by  Dr.  King,  of  Missouri,  with  aa 
amendment  by  Dr.  Gihon,  of  the  United  States  Navy,  and  a  further 
amendment  by  Dr.  Traux  to  the  effect  that  the  President  appoint  a  com- 
mittee of  five  u>  meet  a  liice  number  from  the  New  York  State  Medical 
Society  to  adjudicate  upon  the  standing  of  the  members  who  are  also 
members  of  that  society,  to  report  at  the  next  annual  meeting  and  that 
until  such  report  was  made  all  permanent  members  from  the  State  of  New 
York  now  registered,  retain  their  privileges  in  the  Association,  which  wasw 
unanimously  carried. 

Dr.  John  B.  Hamilton  then  delivered  his  address  on  Surgery,  the  sub- 
ject of  which  was,  "  The  General  Principles  of  the  Surgery  of  the  Brain  and  < 
its  Envelopes."    The  speaker  reviewed  the  history  of  cerebral  surgeiy  irouk 
the  earliest  times  down  to  the  present.     He  said  that  although  the  progress  . 
in  cerebral  surgery  had  b<en  considerable,  there  yet  remained  much  to 
gain  in  this  Aeld. 

On  motion,  the  address  was  referred,  with  the  thanks  of  the  Association^ 
to  the  committee  on  publication. 

After  the  reading  of  some  notices  by  the  Secretary,  Dr.  Atkinson,  the 
cession  was  then  adjourned. 

THIBD  DAY,  THURSDAY,  JUNE  9tH. 

Dr.  Gihon  presented  the  annual  report  of  the  Rush  Monument  Com** 
mittee. 

A  resolution  was  passed  endorsing  the  Association  of  Medical  College  a 
in  their  efforts  to  raise  the  standard  of  professional  education. 
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The  report  of  the  trustises  of  the  Journal  of  the  American  Medical  Asgo- 
ciation  was  then  presented,  and  after  some  discussion,  accepted. 

The  committee  on  the  Jennerial  Genteunial  recommended  that  the  Asso- 
ciation devote  one  day  during  the  meeting  in  1896  to  eulogies,  papers  and 
Yoluntary  essays  on  Jenner,  and  the  practice  of  vaccination. 

Dr.  Alfbbd  L.  Gihon,  U.  S.  Navy,  took  as  his  subject  of  the  address  on 
general  medicine,  **  Intellectual  Progress  i a  Medicine.''  He  urged  an  earn- 
est countenance  and  substantial  support  of  medical  literature,  both  by 
subscription  and  contribution. 

He  said  that  a  minimum  of  three  full  courses,  in  many  schools  four,  and 
these  consequent  upon  prerequisite  academic  or  collegiate  tuition,  expressed 
in  one  university  as  six  years  of  continuous  collegiate  tuition  for  the  in- 
tending physician,  is  a  prouder  acheiveraent  In  medicine  in  this  year,  1892, 
than  all  the  addition  to  its  pharmacopoBia  or  all  the  reflnementb  of  its  ther- 
apeutic theories. 

The  committee  on  nominations  has  selected  the  following  candidates: 

Dr.  Hunter  fi^cGuire,  of  Richmond,  Ya.,  President. 

Dr.  H.  O.  Walker,  of  Detroit,  first  Vice-President. 

Dr.  H.  BrowD.  of  Kentucky,  second  Vice-President. 

Dr.  H.  Janes,  of  Vermont,  third  Vice-President. 

Dr.  Jesse  Hawes,  of  Greely,  Col.,  fourth  Vice-President. 

Dr.  R.  J.  Dunglison,  of  Philadelphia,  Treasurer. 

Dr.  W.  B.  Atkinson,  of  Philadelphia,  Secretai  y. 

Dr.  Montgomery,  Assistant  Secretary. 

Dr.  Gec^  W.  Webster,  of  Chicago,  librarian. 

To  fill  vacancies  on  the  board  of  trustees:  Dr.  Alonzo  Garcelon,  of 
Lewiston,  Maine;  Dr.  Leartus  Connor,  of  Detroit;  Dr.  Perry  H.  Millard,  of 
Minnesota,  and  Dr.  Patterson,  of  Washington. 

Members  of  the  judicial  council:  Dr.  N.  S.  Davis,  of  Chicago;  Dr.  John 
Mon-is,  of  Baltimore;  Dr.  H.  D.  Didama,  of  New  York  State;  Dr.  John  B. 
Roberts,  of  Philadelphia;  Dr.  A.  M.  Emmert,  of  Iowa;  Dr  W.  T.  Briggs,  of 
Nashville;  Dr.  C.  W.  Voorhes,  of  Cold  water,  Mich.;  Dr.  W.  E.  B.  Davis, 
of  Rome,  Ga. ;  Dr.  A.  Morgan  Cartledge,  of  Louisville. 

Milwaukee  was  chosen  as  the  next  place  of  meeting. 

SECTION  IN  PRACTICE  OF  MEDICINE. 

FIKST  DAY,  TUESDAY,  JUNE  7TH, 

The  Relation  of  Bacteria — Chemical  Results  to  Prophylaxis  and  Thera- 
peutics, was  the  title  of  »a  paper  by  Dr.  Robert  T.  Edes,  of  Jamaica 
Plain,  Masp. 

Immunity,  by  Dr.  Kinsman,  of  Ohio. 

Etiology  of  Specific  Disease,  by  Dr.  R.  French  Stone,  of  Indianapolis. 

Recent  Investigations  of  the  Etiology  of  Diabetes  Mellitus,  by  Dr.  S.  P. 
Kramer. 

Hepatic  Abscess,  by  Dr.  Geo.  £.  Fell,  of  Buffalo. 

Influenza,  by  Dr.  Jno.  E.  Link,  of  Terre  Haute. 

A  Modified  Form  of  Continued  Fever  following  the  Epidemic  Grippe, 
by  Dr.  Jno.  H.  Hollister,  of  Chicago. 
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SECOND  DAY,  WEDNESDAY,  JUNE  8TH. 

Positive  and  Negative  Medicatioa,  a  paper  read  by  Dr.  Bedford  Brown,  of 
Alexandria,  Ya. 

The  Relative  Inter-Dependence  of  Or^ns  in  Health  and  Disease,  by  Dr. 
Herrick,  of  Cleveland,  O. 

A  Case  of  Amoebic  Dysentery,  by  Dr.  E.  P.  Gerry,  of  Jamaica  Plain, 
Mass. 

Retained  Faeces,  by  Dr.  W.  D.  Christopher,  of  Chicago. 

The  Transmission  and  Behavior  of  Typhoid  Poison  as  Observed  in  Coun- 
try Practice,  by  Dr.  L.  N.  Davis,  of  Farmland,  Ind. 

Catarrhal  Gastritis,  by  Dr.  Harold  N.  Mayei ,  of  Chicago. 

The  Vertigo  of  Arterio- Sclerosis,  by  Dr.  Archibald  Church,  of  Chicago. 

On  Some  Non- Valvular  Heart  Murmurs,  by  Dr.  N.  S.  Davis,  Jr.,  of 
Chicago. 

The  Importance  of  Position  in  Examination  for  Diseases  of  the  Heart, 
by  Dr.  O.  B.  Campbell,  of  Ovid,  Mich. 

SECTION  OF  SURGERY   AND  ANATOMY. 

FIRST  DAY,  TUESDAY,  JUNE  7tH. 

Dr.  J.  McFadden  Gaston,  of  Atlanta,  chaiiman,  read  a  paper  on  Surgery 
of  the  Gall  Bladder  and  Ducts. 

Obstruction  of  the  Cystic  Duc*^,  by  Dr.  W.  H.  Meyers,  of  Fort  Wayne,  Ind. 

Peritonitis  from  Gall  Stones,  by  Dr.  W.  £«  B.  Davis,  of  Rome,  Ga. 

Gunshot  Wound  of  the  Liver  and  Stomach — Laparotomy — Recovery,  by 
Dr.  Jas.  T  Jelks,  of  Hot  Springs. 

Rupture  of  the  Liver,  by  Dr.  Ferger^  of  Chicago. 

Eight  Cases  of  CEsophageal  Stricture,  by  Dr.  D.  S.  Campbell,  of  Detroit. 

SECOND  DAY,  WEDNESDAY,  JUNK  8tH. 

The  Late  Manifestations  of  Appendicitis  and  their  Treatment,  by  Dudley 
P.  Allen,  of  Cleveland. 
Desemoid  Tumors  of  the  Abdominal  Walls,  by  N.  Senn^  of  Chicago. 
Intestinal  Lesions  in  Abdominal  and  Pelvic  Surgery,  by  Dr.   Joseph 

Price,  of  Philadelphia. 

The  Comparative  Merits  of  Inguinal  and  Lumbar  Colotomy,  by  Dr.  J. 
Matthews. 

The  >ignificance  of  a  Hernial  Pec,  by  Dr.  E.  H.  Gregory,  of  St.  Louis. 

The  Treatment  of  Eniuries  of  the  Abdomen  not  Requiring  Surgical  Opera- 
tions, by  Dr.  J.  Schneck,  of  Mt.  Mormee,  111. 

Emergency  Work  in  Abdominal  Surgery,  by  Dr.  Mordecai  Price,  of 
Philadelphia. 

Bassini*s  Method  for  the  Cure  of  Inguinal  Hernia  applied  to  a  Case  Com- 
plicated by  Undescended  Testicle,  by  Dr.  Samuel  E.  Millikin,  of  New  York. 

Hernia,  Operable  and  Inoperable,  by  Dr.  Thos.  H.  Manle^,  of  New  York. 

A  Few  Points  on  the  Management  of  Straagulated  Hernia,  by  Dr.  W.  B. 
Degarmo,  of  New  York. 

The  Management  of  Gangrenous  Hernia,  by  Dr.  Joseph  Ransohoff,  of 
Cincinnati. 

The  following  officers  were  elected  to  serve  for  the  ensuing  year: 

Dr.  Jas.  T.  Jelks,  of  Hot  Springs,  Chairman. 

Dr.  E.  T.  Tappey,  of  Detroit,  Vice-Chairman. 

Dr.  Llston  Montgomery,  of  Chicago,  Secretary. 


^ 
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Bnnk  RBviews. 


A  Treatise  on  Practical  Anatomy. — For  students  of  anat- 
omy. By  Henry  C.  Boenning,  M.  D.,  Lecturer  on  Anatomy 
ana  Surgery  in  the  Philadelpnia  School  of  Anatomy ;  Dem- 
onstrator of  Anatomy  in  tne  Medico-Chirurgical  College ; 
Demonstrator  of  Anatomy  in  the  Philadelphia  Dental  Col- 
lege ;  Lecturer  on  Disease  in  the  Medico-Chirurgical  Col- 
lege, etc.  A  work  of  482  pages,  and  thoroughly  illustrated 
with  198  wood  engrayings.  Published  by  F.  A.  Davis, 
Philadelphia  and  London. 

Synopsis  of  Human  Anatomy. — Being  a  complete  compend 
of  anatomy,  including  the  anatomy  of  the  yiscera,  and  nu- 
merous tables.  By  James  K.  Young,  M.  D.,  Instructor  in 
Orthopaedic  Surgery,  and  Assistant  Demonstrator  of  Sur- 
gery in  the  Uniyersity  of  Pennsylyania ;  Attending  Ortho- 
pflBdic  Surgeon,  Out- Patients,  Uniyersity  Hospital ;  Fellow 
of  the  College  of  Physicians,  etc.  A  work  of  393  pages,  il- 
lustrated. Published  by  F.  A.  Dayis,  Philadelphia  and 
London. 

These  two  works  on  anatomy  make  good  companion  works 
for  the  desk  of  the  student,  or  those  interested  in  the  study 
of  anatomy.  Their  arrangement  and  style  is  different,  bat 
both  are  concise  and  accurate.  The  table  of  contents  and 
general  index  are  particularly  well  arranged  for  ready  refer- 
ence. The  former  coyers  rather  a  larger  scope  than  the  lat- 
ter, which  is  published  in  the  Physician's  and  Student's 
Beady  Beference  Series.  Both  books  are  well  edited  and  are 
fully  abreast  of  the  latest  teachings  in  anatomy. 

The  illustrations  are  particularly  well  selected,  as  we 
should  expect  from  men  who  haye  been  teachers  long  enough 
to  fully  know  and  appreciate  the  needs  of  students. 

W.  F.  W. 

Essentials  of  Minor  Surgery  and  Bandaging. — With  an  ap- 
pendix on  yenereal  diseases.  Arranged  in  the  form  of 
questions  and  answers,  prepared  especially  for  students  of 
medicine.  By  Edward  Martin,  A.  M.,  M.  D.,  Instructor 
in  Operatiye  'Surgery,Uniyersity  of  Pennsylvania ;  Surgeon 
to  the  Howard  Hospital ;  Assistant  Surgeon  to  the  Univer- 
sity Hospital ;  Author  of  "Essentials  of  Surgery,"  etc.,  166 
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pages,  illustrated.     Published  by  W.  B.  Saunders,  Philadel- 
phia. 

This  work  is  published  as  one  of  "Saunders*  Question 
Compends,"  series.  The  subjects  treated  are  well  selected, 
and  will  prove  a  valuable  aid  to  the  student,  in  acquiring  a 
concise  knowledge  of  the  primary  principles  essential  to  a 
knowledge  of  the  subject  treated.  W.  F.  W. 


Eapid  Dilatation  of  the  Uterus,  for  the  Treatment  of 
Hemorrhage. — In  a  paper  read  before  the  Medical  Society  of 
London,  March  28,  1892,  Dr.  A.  Routh  presented  the  follow- 
ing conclusions : 

1.  Menorrhagia,  and  especially  metrorrliagia,  constitute  an 
indication  for  dilatation. 

2.  This  is  best  done  by  graduated  bougies  under  an  anaes- 
thetia 

3.  Pyrexia  is  not  to  be  feared,  if  the  procedure  is  carried 
out  under  antiseptic  precautions,  unless  malignant  disease 
or  tubal  disease  is  present. 

4  That  even  with  tubal  disease,  dilatation  is  not  neces- 
sarily contra-indicated. 

5.  That  dilatation  should  precede  all  other  operations  for 
the  relief  of  hemorrhage. 

6.  That  dilatation  often  suffices  to  effect  a  cure. — Medical 
Press  and  Circular,  March  30,  1892. 


Epididymitis. — Dr.  Brewer,  following  the  younger  Langle- 
bert,  has  employed  in  the  Vanderbilt  clinic  what  he  calls  the 
dry  poultice  in  some  twenty-five  or  thirty  cases  of  epididymi- 
tis of  both  tubercular  and  ^onorrboe<il  origin.  The  dressing 
consists  of  a  moderately  thick  layer  of  cotton  wool,  applied 
over  the  testicle,  covered  by  a  layer  of  thin  rubber  protective, 
80  fashioned  as  to  completely  cover  the  diseased  or^an,  and 
extend  up  onto  the  sound  tissue,  partially  enclosing  the 
sound  side.  This  is  secured  by  a  snugly-applied  bandage^ 
and  the  whole  held  in  place  by  a  suspensory.  Its  results,  as 
regards  the  absorption  of  the  induration,  are  rapid  and. 
marked,  a  very  considerable  diminution  being  seen  at  each, 
dressing,  and  the  author  adds  that  no  other  method  of  treat* 
ment  has  in  his  hands  proved  so  satisfactory. — Jour.  Gutan^ 
and  Ven.  Diseases, 


410  Southern  Medical  Record. 


SBleciinns  and  Absiracis, 


APPLICATION  OF  FORCEPS. 


Dr.  Henry  D.  Fry  urges,  as  the  only  rational  method,  the 
application  of  the  forceps  to  the  sides  of  the  head  of  the 
child  without  reference  to  its  position  in  the  pelvis.  He 
refers  to  a  former  paper  in  which  it  was  stated  that  fifty-one 
per  cent  of  prominent  obstetricians  followed  this  rule,  while 
thirty-five  per  cent,  applied  the  blades  in  transverse  diameter 
of  the  mother's  pelvis  without  reference  to  the  position  of 
the  head,  and  eleven  per  cent,  observed  no  rule  and  followed 
either  method.  He  admits  that  had  the  great  body  of  the 
profession  been  consulted,  the  majority  would  be  found  to 
apply  the  forceps  according  to  the  German  method,  and  also 
that  in  some  cases  it  may  be  and  is  impossible  to  do  other- 
wise. Certainly  the  difficulties  of  application  are  increased 
when  the  first  method  is  chosen,  and  it  would  be  better  for  a 
beginner  to  resort  to  the  second  until  some  facility  is  ac- 
quired. 

In  France  it  is  the  practice  to  apply  the  forceps  to  the 
sides  of  the  head  even  when  transverse  at  the  brim,  and  the 
ideal  method  of  extraction  is  to  apply  the  instruments  in 
such  a  manner  that  during  traction  the  fsetal  head  is  free  to 
execute  all  the  movements  that  would  occur  were  the  labor 
normal.     To  accomplish  this  it  is  necessary: 

1.  To  grasp  the  sides  of  the  head  with  the  blades. 

2.  To  make  traction  in  the  axis  of  the  pelvic  canal. 

3.  To  secure  mobility  of  the  head  during  its  passage,  by 
the  use  of  Tarnier  forceps.  The  Hodge  style  of  forceps 
should  not  be  used  when  their  application  is  made  without 
reference  to  the  child's  head,  and  the  Simpson  sty.'e  (Elliot) 
should  not  be  used  when  their  application  is  to  be  made  to 
the  sides  of  the  head. 

Dr.  Fry's  conclusions  are : 

1.  AnsBsthetize  the  patient  and  place  her  in  proper  posi- 
tion— buttocks  well  over  the  edge  of  the  bed,  and  each  limb 
.supported  by  an  assistant. 
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2.  Ascertain  the  position  of  the  head,  introducing  within 
the  yagina  two  or  three  fingers,  or  if  necessary,  the  whole 
hand. 

3.  Apply  the  blades  of  a  Hodge  type  of  forceps  to  the 
sides  of  the  head,  with  the  concave  edge  directed  toward  the 
occiput  If  for  any  reason  this  can  not  be  accomplished, 
withdraw  the  instrument  and  substitute  a  Simpson  (or  Elliot) 
passing  the  blades  to  the  side  of  the  pelvis.  While  making 
iraction^with  this  method,  watch  for  anterior  rotation  of  the 
occiput,  and  encourage  it  in  some  cases  by  re-applying  the 
blades  to  better  advantage. 

4  Make  every  pffort  to  secure  antiseptic  condition  during 
the  operation.  The  fingers,  hands  and  forearms  of  the  opera- 
tor, the  external  genitalia  and  vagina  of  the  patient,  the  in- 
struments and  the  hands  of  the  assistants,  should  be  clean 
and  aseptic. — Am,  Joui\  ObsL 


THE  DISINFECTION  AND   STERILIZATION   OF 

SURGICAL  INSTRUMENTS. 


According  to  Maljean,  the  best  method  of  destroying  pyo- 
genic and  infecting  germs,  whose  resistance  is  increased  when 
enveloped  in  a  dried  albuminoid,  as  blood  or  pus,  is  to  boil 
all  metallic  instruments  for  twenty  minutes  in  a  solution  of 
Sodium  carbonate,  1  per  cent,  being  as  efficient  as  a  stronger 
solution,  as  it  acts  not  as  a  germicide  but  as  a  dissolvent  of 
the  dried  albuminoids,  and  allows  the  heat  to  act  upon  the 
spores.  The  cleaning  of  the  instruments  with  soap  and 
brush  is  not  to  be  discontinued,  but  they  are  to  be  cleaned 
before  being  boiled ;  and  as  an  efficient  method  of  preventing 
the  drying  upon  instruments,  of  pus  and  blood,  he  advises 
the  placing  of  them,  immediately  after  use,  in  a  warm  solu- 
tion of  soda  that  has  been  previously  boiled  for  ten  minutes. 
For  instruments  not  entirely  metallic,  as  knives,  he  advises 
the  dipping  of  the  blades  in  a  boiling  5-per-ceni  carbolic 
solution  for  five  minutes,  the  whole  instrument  to  be  placed 
in  a  cold  solution  for  fifteen  minutes.  He  found  that  the 
.spores  of  vibrio  septicsemise  and  tetanus  bacillus,  when  cov- 
ered by  dried  albuminoids,  were  unaffected  by  remaining  in  a 
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5-per-cent.  solation  of  carbolic  acid  for  five  days,  and  that  at 
the  end  of  four  days  they  were  living  in  a  neutral  1:1000  sub- 
limate solution,  and  concludes  that  there  is  no  practical  anti- 
septic capable  of  destroying  germs  in  a  sufficiently  short  time 
without  the  addition  of  heat 

[It  may  fairly  be  said  that  this  method  of  boiling  in  soda 
solution  is  that  preferred  and  employed  by  the  great  majority 
of  surgeons  at  the  present  day,  because  of  its  convenience 
and  certainty  of  action.  If,  however,  for  any  reason  it  is  not 
possible  to  employ  it,  immersion  of  the  instruments  for 
twenty  minutes  in  a  1:20  carbolic  solution,  or  for  a  mach 
shorter  time  in  a  1:1000  sublimate  solution,  will  render  them 
■  aseptic  in  the  great  majority  of  cases.] — Amer,  Journ.  Med, 
Science, 

Treatment  op  Dysentery. — Drs.  Lardier  and  Fernet  (Sem- 
aine  Medicale)  recommend  the  following  treatment  of  dysen- 
tery— one  which  they  have  employed  with  the  greatest  sno- 
cess  in  the  recent  epidemic  at  Bambersvillers,  Yoges : 

It  is  based  on  intestinal  antisepsis,  either  by  means  of 
salol,  or  better  still,  iodoform.  The  former  is  prescribed  in 
•  the  following  formula: 

Salol,  gr.  xlv,  (3.0  grammes.) 
Tula  tincture,  fl.  dr.  iiss,  (10.0  grammes,) 
Quince  Syrup,  fl.  dr.  vi,  (80.0  grammes.) 
Opiuq^  extract,  gr.  iss,  (0.1  gramme.) 
Mucilage  acacia,  02.  iv,  (150.0  grammes.) 
Tablespoonful  hourly. 

This  medication  is  reported  to  act  in  a  very  favorable  man- 

-  ner  on  the  morbid  process.     However,  the  medicament  which 

was  found  to  have  truly  remarkable  effects  in  dysentery,  is 

iodoform,  in  the  daily  dose  of  30  to  40  centigrammes,  (4  1-2-6 

grains.)     The  following  formula  is  given : 

Iodoform,  gr.  xv,  (1.0  gramme,) 
Powdered  opium,  gr.  ix,  (0.6  gramme,) 

For  20  wafers — 5  or  6  during  the  day,  at  equal  intervals. 
These  wafers  soon  produced  marked  relief  in  the  author's 
cases. 


i 
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The  incessant  and  extremely  violent  tenesmal  pains  were 
calmed  by  boric  acid  enemas ;  but  the  best  means  of  combat- 
ing them  was  found  to  be  the  use  of  suppositories  of  the  fol- 
lowing composition : 

Cocaine  hydrochlorate,  gn  vi,  (0.4  gramme.) 
Powdered  opium,  gr«  iz,  (0.6  gramme.) 
Cacao  butter,  dr.  ii,  (8.0  grammes.) 
Divide  into  4  suppositories,  one  morning  and  evening. 

Under  the  influence  of  the  cocaine,  the  griping  disappeared 
as  if  by  charm,  the  diarrhoea  ceased,  and  the  patients  ob- 
tained a  refreshing  sleep  of  several  hours'  duration. 

Besides  the  use  of  the  medicaments  mentioned,  it  is  ad* 
vised  not  to  neglect  washing  out  the  intestines  several  times 
daily,  with  some  antiseptic  fluid — such  as  a  concentrated 
solution  of  boric  acid,  or  a  1:5000  solution  of  corrosive  sub- 
limate.— The  Med,  Age, 


Does  Ethbb  Assist  Digestion  ? — The  effect  of  ether  on  di- 
gestive processes  in  healthy  subjects,  has  been  recently  inves- 
tigated by  Dr.  Gurieff,  who  gave  thirty  drops  of  sulphuric 
ether  to  six  healthy  persons  during  dinner,  which  consisted 
of  about  half  a  pint  of  soup,  four  ounces  of  meat,  and  six 
ounceR  of  bread.  It  was  found  that  the  ether  had  the  effect 
of  stimulating  the  action  of  the  gastric  glands,  increasing  the 
free  hydrochloric  acid  in  the  gastric  juice  and  causing  the 
peristaltic  movements  of  the  stomach,  together  with  its  power 
of  absorption  to  increase  thus;  on  the  whole,  exercising  a 
favorable  effect  upon  the  gastric  digestion.  The  same  re- 
sult was  obtained  when  the  ether  was  administered  by  means 
of  hypodermic  injections.  It  would  appear,  therefore,  that 
the  effects  must  be  ascribed  to  a  general,  rather  than  to  any 
merely  local  action  on  the  mucous  membrane  of  the  stomach. 

Dr.  Ourieff  is  disposed  to  think  that  there  is  a  stimulation 
of  the  cephalic  centers.  This  view  is  partly  based  on  the  ob- 
servations of  other  Russian  observers — Bekhtereff  and  Milos- 
levski  and  Pavloff  and  Shumova-Simanovskaya — on  the  de- 
pendence of  the  gastric  functions  upon  the  central  nervous 
system. — Lancet 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 


The  forty-third  annual  meeting  of  the  American  Medical 
Assjciation  was  held  at  Detroit,  Mich.,  on  Jane  7,  8,  9,  and 
10.  The  veteran  founder,  Dr.  N.  S.  Davis,  of  Chicago,  waa 
present,  among  others.  He  is  now  seventy-five  years  old  but 
a  very  active  man  still  to  be  the  father  of  the  American  Medi- 
cal Association.  There  were  four  Associations  of  medical 
men  in  Detroit,  within  less  than  two  weeks,  and  Dr.  Davis 
was  conspicuous  for  his  influence  in  all  of  them.  The  meet- 
ing that  was  first  held  was  that  of  the  American  Academy  of 
Medicine,  which  recommended  a  classical  collegiate  edaca- 
tion,  preparatory  to  the  study  of  medicine.  Immediately 
after  the  American  Medical  Association  meeting,  was  that  6l 
the  medical  colleges.  All  this  seems  to  point  to  more  inter- 
est in  the  education  of  medical  students/ 

Dr.  Davis,  as  chairman  of  the  judicial  committee,  brought 
in  a  report  that  Dr.  W.  W.  Potter,  who  is  late  president  of  the 
Medical  Society  of  the  State  of  New  York,  could  not  be  recog- 
nized as  a  member  and  officer  of  the  American  Medical  Asso- 
ciation. The  point  was  made  by  Dr.  Davis  and  sustained  by 
the  Association,  that  the  decision  of  the  judicial  committee 
was  final.  A  motion  was  adopted,  however,  to  revise  the  code 
of  ethics.  It  is  possible  that  this  may  result  in  a  change  of  the 
time- honored  position  of  the  American  Medical  Association  in 
regard  to  consultations  with  homoeopathic  physicians,  but  it  is 
not  probable.  At  any  rate,  the  present  meeting  of  the  Associa- 
tion has  taken  strong  ground  against  the  new  code  men,  and  it 
remains  to  be  seen  whether  the  next  meeting  will  make  any 
radical  changes  in  the  Association's  policy.  There  were  sev- 
eral prominent  New  York  physicians  who  had  been  invited 
by  officers  of  the  Association  to  read  papers.  They  were 
anxious  to  know  upon  what  footing  they  stood.  This  was  a 
stage  of  momentous  importance  to  the  Association,  and  the 
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President,  Dr.  H.  O.  Marcj,  and  otherd,  are  to  be  coDgratu- 
lated  upon  the  tact  displayed  in  dealing  with  this  question. 
Another  somewhat  sensational  episode  in  the  recent  meet- 
ing.  was  a  hearty  denunciation  of  the  Keely  cure  for  inebriety. 
The  sections  were  largely  attended,  and  all  reports  point  to 
renewed  interest  in  the  work  of  the  sections.  There  is  conse^ 
qaently  no  danger  that  the  Association  will  for  the  present^ 
be  supplanted  by  the  special  societies  that  are  springing  up 
throughout  the  United  States.  There  is  a  work  of  united 
effort  to  be  done  by  the  Association  that  cannot  be  done  by 
ary  other  society,  while  there  is  also  a  sphere  for  all. 

The  next  meeting  of  the  Association  will  be  at  Milwaukee, 
Wisconsin.  This  will  be  near  enough  to  Chicago  to  enable 
the  members  of  the  Association  to  attend  the  World's  Fair  at 
Chicago,  and  to  profit  by  the  reduced  rates,  and  yet  during 
the  meeting,  the  members  may  be  sufficiently  isolated  for  ef- 
ficient work  of  a  scientific  nature. 

The  officers  that  will  have  charge  of  the  Association  at  Mil- 
waukee, are  as  follows  :  Dr.  Hunter  McGuire,  President; 
Drs.  H.  O.  Walker,  H.  Brown,  H.  Janes,  Jesse  Hawes,  Vice- 
Presidents  ;  Dr.  R.  J.  Dunglison,  Treasurer  ;  Dr.  W.  B.  Atkin- 
son, Secretary  ;  Dr.  Montgomery,  Assistant-Secretary ;  Dr. 
George  W.  Webster,  Librarian. 

Among  the  men  from  the  South  in  attendance  upon  the  As- 
sociation at  Detroit  were  Drs.  J.  McFadden  Gaston,  Floyd 
W.  McBae  and  W.  E.  B.  Davis,  of  Georgia ;  Hunter  McGuire, 
Landon  B.  Edwards,  Hugh  M.  Taylor,  of  Virginia ;  A. 
N.  Talley,  cf  South  Carolina ;  W.  H.  Wathen,  of  Kentucky ; 
W.  T.  Briggs,  of  Tennessee,  and  Jerome  Cochrane,  of  Alabama. 
Dr.  J.  McF.  Gaston  is  to  be  congratulated  on  the  good  at- 
tendance and  high  standard  of  the  Surgical  Section  over  which 
hft  presided.  Forty  papers  were  read  by  such  men  as  Gaston, 
Marcy,  Senn,  Wyeth,  Bansohoff,  etc.  He  is  on  the  National 
Pan-American  Medical  Committee,  while  Dr.  F.  W.  McBae  is 
one  of  the  auxiliary  committeemen  in  Georgia.  Dr.  W.  E.  B. 
Davis,  of  Bome,  Ga.,  was  one  of  the  vice-presidents  of 
the  late  meeting,  and  read  a  paper  in  the  Section  of  Sur- 
gery and  Anatomy  on  "  Peritonitis  from  Gail-Stones."  He  i& 
also  on  the  judicial  committee  for  the  next  year. 
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The  Medical  Editors'  Association  had  a  meeting  in  Ditroit, 
and  also  a  banquet,  both  of  which  were  greatly  enjoyed. 

The  International  Journal  of  Surgery  has  an  admirable 
report  of  the  Surgical  Section^  and  of  the  papers  on  Gall 
bladder  Surgery  by  Drs.  Gaston,  Myers,  and  Dayis.  It  is 
signed  by  A.  D.  Among  other  things  we  find  the  following 
paragraph : 

"Discussion  on  these  three  papers  was  then  opened  bj 
Dr.  A.  Vander  Veer,  of  Albany,  N.  T.,  who  congratulated 
Dr.  Gaston  on  the  importance  and  value  of  his  work  in 
the  surgery  of  the  gall  bladder,  and  on  the  proud  position  he 
occupied  both  here  and  abroad.  In  the  treatment  of  gall- 
stones in  general  he  was  in  favor  of  first  trying  medical  treat- 
ment, such  as  olive  oil,  etc.,  but  when  that  failed,  then  sni^gi-.  - 
-cal  treatiqent  was  necessary.'' 

We  al^o  quote  from  the  editorial  in  the  same  journal : 

**The  meetings  of  the  Section  on  Surgery  were  well » at- 
tended, and  the  proceedings  were  ably  conducted  under  the 
-efficient  management  of  Dr.  Gaston,  the  Chairman.  A  large 
number  of  valuable  papers  were  presented,  but  time  did  not 
permit  of  sufficient  discussion  to  bring  out  the  salient  points 
of  the  papers  read.  This  was  a  source  of  egret  to  many  of 
the  members  who  were  anxious  to  discuss  them.  As  Dr. 
"Gaston  justly  remarked,  a  full  discussion  is  frequently  of  j 
greater  importance  than  the  paper  which  has  brought  it  oni 

"The  appointment  of  Dr.  Hunter  McGuire,  of  Bichmond, 
as  President  of  the  Association  for  1893,  was  received  with 
general  satisfaction,  and  is  a  graceful  compliment  to  one  of 
•the  foremost  surgeons  of  this  country." 


A  REPLY. 


In  this  same  issue,  we  publish  the  suggestions  of  a  brother 
practitioner  in  regard  to  an  editorial  of  ours  on  a  ''  Growing 
•Evil  that  should  be  Remedied."  The  doctor  seems  to  be 
thoroughly  in  accord  with  our  views,  as  to  the  preval^enoe  of 
the  evil ;  but  with  the  ideas  of  procrasti^ljim-  from  which 
our  profession  has  always  suffered^  simply  offers  palliatife 
remedies  where  heroic  ones  should  be  used,  or,  as  he  says, 
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use  diplomacj  and  strategj,  and  by  these  sabtifuges  try  to 
accomplish  what  only  a  straight  out  fight  will. 

There  has  never  been  a  suggestion'  of  reform  in  medicine 
that  has  nofc  met  with  bitter  resistance  from  both  within 
and  without  the  ranks  of  the  medical  profession ;  nor  do  the 
writer's  suggestions  tend  to  correct  the  evil,  except  from  a 
monetary  stand;  that  of  causing  the  patient  to  return  at 
stated  times,  by  giving  him  a  jplacebo.  that  is  of  no  benefit — 
this  course,  we  think  reflects  upon  thQ  dignity  of  the  profes- 
sion. 

It  is  not  by  a  vacillating  course  of  this  kind  that  we  can  in- 
spire confidence  and  respect  in  the  minds  of  the  laity,  but  by 
taking  a  firm  stani  when  we  are  right,  and  by  maintaining  it 
in  the  face  of  all  obstacles. 

We  do  not  doubt  the  *  Americap  h^i.t  of  ideal  liberty,  but 
believe  that  their  sense  of  justice  is  jost  as  great  That  the 
question  is  after  all,  a  matter  of  education  ;  and  that  when- 
ever it  is  presented  to  them  properly,- and  they  recognize  that 
it  is  for  their  benefit,  and  not  ours,  w§  will  gain  their  hearty 
co-operation  in  executing  them.  W.  F.  W. 

DEATH  OF  DR.  L.  P.  KENNEDY. 


Dr.  L.  P.  Kennedy,  who  had  been  quite  ill  for  several  months 
with  typhoid  fever,  died  at  his  former  home  in  Due  West, 
S  C,  early  in  June.  Dr.  Kennedy  was  a  graduate  of  Erskine 
College,  South  Carolina.  He  then  spent  one  year  at  the 
Johns  Hopkins  University.  He  received  his  medical  educa- 
tion from  the  Medical  Department  of  the  University  of  the 
City  of  New  York,  class  of  1887. 

After  graduating,  he  accepted  a  position  in  the  hospitals  on 
Blackwell's  Isiland  for  six  months,  and  then  spent  nine 
months  in  Charity  Hospital,  Brooklyn. 

Of  him.  Rev.  W.  M.   Greer,  D.  D.,  Prtsident  of  Erskine 
€ollege,  once  wroto  :    "  He  is  a  pleasant  speaker,  has  a  clear, 
musical  voice,  and  while  not  an  orator,  has  the  capacity  for 
j  strong,  clear*cnt,  compact  speech." 

As  assistant  to  the  chair  of  obstetrics  and  diseases  of 
women  in  the  Atlanta  Medical  Collie,  as  one  of  the  editors 
rand  proprietors  of  the  Atlanta  Mediool  and  Surgical  Journal 
and  as  a  practitioner,  he  took  the  highest  rank. 


t , 
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One  of  the  editors  of  the  Beoord,  Dr.  J.  McFadden  Gaston, 
has  been  absent  during  the  month  of  Jane,  first  at  Detroit  in 
attendance  upon  the  American  Medical  Association,  and  then 
at  Philadelphia,  actively  studying  the  new  methods  of  snr- 
gery.  Dr.  Gaston  has  been  royally  entertained  at  the  homes 
of  L)rg.  John  H.  Packard,  John  Ashhurst,  Jr.,  J.  H.  Musser^ 
and  others,  and  has  also  been  interested  in  the  operations  of 
these  distinguished  surgeons,  as  well  as  those  of  Drs.  E.  K 
Montgomery,  Joseph  and  Mordecai  Price,  Ernest  Laplace, 
and  Wharton.  Dr.  J.  B.  Boberts  has  had  some  very  impor- 
tant cases  to  show  Dr.  Gaston,  one  of  which  was  the  removal 
of  the  spinous  processes  and  arches  of  the  seventh,  eighth,, 
and  ninth  dorsal  vertebrae.  We  hope  to  have  a  letter  from  Dr. 
Gaston  about  his  recent  stay  in  the  City  of  Brotherly  Love. 

The  laying  of  the  corner  stone  of  the  new  building  of  the 
So  thern  Medical  College  took  place  with  imposing  ceremo- 
nies on  the  28th  of  June.  Dr.  T.  S.  Powell,  president  of  the 
board  of  trustees,  and  founder  of  the  college,  was  the  orator 
of  the  occasion.  The  new  building  will  be  ready  for  oeca- 
pancy  at  the  usual  time  for  opening  in  October.  It  will 
accomodate  over  three  hundred  students  in  the  amphitheatre, 
when  it  shall  have  been  completed.  The  Southern  Medical 
College  is  to  be  immediately  in  front  of  the  Grady  Hospital, 
and  will  derive  great  clinical  advantage  therefrom. 

It  is  our  pleasure  to  note  the  advent  of  a  new-comer  into 
medical  journalism,  the  Charlotte  Medical  Journal^  which  is 
published  in  Charlotte,  N.  C,  by  Drs.  E.  C.  Begister  and  J. 
C.  Montgomery.  The  first  issue  shows  with  what  careful  pre- 
cision it  has  been  edited,  and  its  appearance  is  altogether 
quite  attractive.     We  predict  for  it  a  bright  career. 


Dr.  Henry  M.  Whelpley  was  married  to  Miss  Laura  Eugenie 
Spannagel,  on  June  29th,  in  St.  Louis.  Dr.  and  Mrs.  Whelp- 
ley will  be  at  home  after  August  16,  2342  Albion  Place,  St 
Louis,  Mo. 

Dr.  Geo.  T.  Brown,  of  Atlanta,  is  now  in  New  York,  at  the 
Post-Graduate  Medical  School,  pursuing  a  special  course  in 
the  eye,  ear  and  throat 
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Speefal  Hnies. 

Sanders  &  Sons'  Ecjcalyptol  Extract  (euoalyptol).  When- 
ever mention  is  made  of  "Oil  of  Eucalyptus"  we  beg  you  to 
bear  in  mind  that  such  reference  applies  to  our  preparation, 
styled  for  distinction,  "Eucalypti  Extract  (EucalyptoL)"  To 
avoid  disappointment  we  would  suggest  to  specify,  when  pre- 
scribing, our  manufacture.  Samples  gratis  through  Dr.  San- 
ders, Dillon,  Iowa.  Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo., 
Sole  Agents. 

Advertising. — If  you  wish  to  advertise  anything  anywhere 
At  any  time  write  to  Geo.  P.  Rowell  &  Co,,  No.  IX)  Spruce  St., 
New  York. 

A  New  Preparation  of  Iron,  a  Si^ecific  for  AN^nffA. — 
Reynold  W.  Wilcox,  M.  A.,  M.  D,  professor  of  Clinical  Medi- 
cine in  the  New  York  Post  Graduate  School  and  Hospital, 
road  a  scholarly  paper  entitled,  "  Anaemia,  its  Treatme^nt  with 
a  New  Preparation  of  Iron,'*  before  the  section  in  General 
Medicine  of  the  New  York  Academy  of  Medicine,  April  19, 
1892,  which  was  published  in  the  New  York  Medical  Journal^ 
May  7,  1892. 

The  author  reports  the  clinical  history  of  twelve  cases  of 
anaemia  which  he  has  treated  with  the  most  gratifying  success 
by  Weld's  Syrup  of  Chloride  of  Iron  [Parke,  D^ivis  &  Oo.'s] 

The  conclusions  of  Dr.  Wilcox  are  : 

In  anaemiii  iron  is  by  far  the  best  remedy. 

Of  all  preparations  the  Tincture  of  Iron  Chloride  is  the 
most  valuable. 

The  official  tincture  is  objectionable  in  that  it  excites  nau- 
sea, disgust  and  vomiting,  stains  and  destroys  the  teeth. 

These  disadvantages  are  obviated  in  Weld's  Syrup  of  Chlo- 
ride of  Iron. 

In  removing  these  disadvantages,  its  therapeutic  efficacy  is 
not  in  any  way  impaired. 


Elixir  of  Three  Chloripes.— In  regard  to  the  Elixir  of 
Three  Chlorides,  I  am  glad  that  I  can  conscientiously  and 
heartilv  endorse  it.  As  an  "alterative  tonic"  the  combina- 
lion  is  a  most  happy  one.  Its  stability,  beautiful  appearance 
and  pleasant  taste  are  triumphs  in  ]3harmacy,  and  its  thera- 
peuti.*  virtues  are  so  scientifically  blended  that  the  intelligent 
i>hysic-iau  need  only  read  the  formula  to  prescribe  it. 
^  •  W.  Taylor  Edmunds.  M.  D. 


■^.4 


A  VEGETABLE  ALTERATIVE  and  tONH 

CAUSES  THE   ELIMIXAI 
OF  SPECIFIC  BLOOD  POU 

the  repair  of  wasted  and 
ganized  tissues,  and  the 
ation  of  the  vital  forces  to 
normal  activity.    In  the  ti 
ment  of  Syphilis  it  supeiti 
the  use  of  both  Mercury 
Iodide  of  Potassium,  and 
reliable    remedy   for  the 
effects  produced  by  the  ez4 
ive  use  of  these  drugs.    ] 
also  specially  indicated  id 
Scrofulous    Affections,  and 
invaluable  in  the  treatmenti 
Eczema  and    other   Skin 
eases,  in  Chronic  Rheumatil 
Old  Chronic  Ulcers,  etc. 

Formula.— Verrrhus  Cl< 
ana  is  a  Compound  Fiuid 
tract  of  Clematis  Erects,  Prii 
Verticillatus,  Fraxinns  Ami 
cana  and  Rhus  Glabram, 
}^  of  one  per  cent,  of  Vci 
ic  Acid,  C.  Ha  O2. 

Dose — A  tcaspooufol 
water,  gradually  increased 
tablespoonful,    three    or 
times  daily. 

/^^  I4TBOUOH  our  Yerrhus  Clemiana  has  been  before  the  medical  profession  for 
lr\    about  two  months-  too  short  a  time  to  be  fully  tested  in  the  chronic  diseases^ 
O/      the  cure  of  which  it  is  recommended — we  have  received  quite  a  number  of 

ters  setting  forth  the  flattering  results  already  obtained.     We  submit  the  following 

tract  as  a  sample  : 

**St.  Simokb  Mills,  Glynn  Co.,  Ga.,  April  lltb,  U 
'^Clemiana  Chemical  Co.,  Atlanta  Ga. : 

*' Gentlemen:— In  reply  to  your  isquiry  of  9th  inst.,  I  can  ssfely  say  that  yon  1 
the  most  powerful  alterative  I  hav^  ever  prescribed,  and  it  gives  me  pleasure  to 
the  statement.  * 'Yours  very  truly, 

^*Albx.  B.  McCabkill,  M.  D.^ 

''Columbus,  Ga.,  May  9tb,  1( 
*'Clemiana  Chemical  Co.,  Atlanta  Ga. : 

**Gents: — I  am  so  much  pleased  with  your  Yerrhus  Clemiana  I  have  had 
drugffist  order  the  second  lot. 

**If  it  continues  in  favor  as  it  has  started,  I  shall  say  it  is  a  most  valuable  medic 
and  will  receive  the  deserved  attention  of  our  prof  essien.  I  am  delighted  with  it  ' 
far.  **Your8v  etc. 

*'Tho8.  S.  Mitchkll,  M.  D.' 

We  will  be  exceedingly  obliged  to  all  physicians  who  will  report  their  experien< 

the  use  .of  this  medicine. 

PREPARED  ONLY   BY 

THE  CLEMIANA  CHEMICAL  COMPAN 

ATLANTA,  OEOROIA. 


•1 
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I  have  given  your  Cascara  Aromatic  to  children  for  consti- 
pation, etc.  Its  pleasant  taste  was  relished,  and  therapeuti- 
cally it  acted  like  a  charm.  I  shall  take  pleasure  in  prescrib- 
ing it  in  the  future.  W.  P.  Abd,  M.  D., 

Woodward,  Pa» 

Catarrhal  Cysi rns.  Patient  Steadily  Improved  and  now 
Seems  Entirely  Well. — I  pr**8cribed  Sanmetto  for  a  pa- 
tient who  had  been  a  great  sufferer  with  catarrhal  cystitis^ 
and  who  had  undergone  for  a  long  time  the  classical  routine 
of  treatment,  including  frequent  injections  into  the  bladder  of 
Tarious  medicament^),  but  no  permanent  benefit  was  achieved 
till  she  began  the  use  of  Sanmetto,  since  which  time  she  has 
steadily  improved,  and  now  seems  entirely  well.  I  was  so 
forcibly  impressed  with  its  beneficial  action  in  that  case,  that 
I  immediately  ordered  my  druggist  to  keep  it  in  stock,  and  I 
now  prescribe  it  in  a  number  of  cases  of  prostorrhoea  and  in 
gleet,  with  most  gratifying  results. 

Thomas  J.  Bowles,  M.  D.,  Muncie,  Ind. 


If  you  desire  a  durable  battery,  read  the  following  testimo- 
nials  I 

85  Court  St.,  Springfield,  Mass.,  Apr.  15, 1892. 
Jerome  Kidder  Mfg.  Co.,  820  Broadway,  New  York.: 

Sir — Please  send  us  your  latest  circular.     I  have  used  the 
battery  I  purchased  of  you  in  my  ofiice  work  20  years. 

E.  M.  Bingham,  M.  D. 

OflSce  of  Drs.  Everett  &  Son,  Physicians  and  Surgeons, 

Rooms  7,  9  &  II,  No.  400  E.  Douglas  Ave., 
Wichita,  Kansas,  May  21,  1892. 
Jerome  Kidder  Mfg.  Co ,  820  Broadway,  New  York  : 

Gentlemen — Have  used  your  instrument  since  1871  and  find 
none  to  give  such  perfect  and  constant  results.  Have  two- 
helices  now,  one  of  which  is  20  the  other  15  years  old,, 
aud  both  give  peifect  satisfaction.  Very  respectfully  and 
gratefully,  J.  T.  Everett,  A.  M.,  M.  D.,  Ph.  D. 


4719  Prankford  Ave.,  Philadelphia,  Sept.  9,  1891. 
Gentlemen — I  have  to  thank  you  for  the  Antikamnia  sent, 
me  in  reply  to  my  request.  Some  months  ago  I  used  it  and 
with  very  good  results,  and  as  the  winter  season  with  its  cold 
weather  and  rheumatic  joints  is  near  at  hand,  I  deem  ii 
worthy  of  further  trial.  With  thanks  for  attention,  I  remain. 
Very  truly  yours,  John  Aulde. 
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i/AiKwm  P.  oawwa,m/*u«MCi*. 


RUNAWAYS  IIWPOSSIBU 


This  Btotomcnt  ia  now  rcpeatud  by  tbousauda  who  have  purchased 

BRITT'S    AUTOMATIC    SAFETY 


closes  the  horso's  nostrila. 


Bll 


Si's-' 

AH  ABSOUrrE  CURE  FOR  PULLERS  «HD  HARD-HOUTHED  HORSES.^ 
OR.  L,   P.    BRITT,     37  COLLECI    PLACE,   HE' 


J  B,  3,  ROI.HE3,   M.  D  W.  E.  B.  DAVIS,  M.  D. 

Late  of  Blmimgbam,  A1> 

DRS.  HOLMES  &  DAVIS' 

FOR  DISEiES  OF    WOMEN. 

tr_R  PRIVATE  SANITARIUM  for  the  treatmtnt  of  Medical  and  Surijicnl  Diseases  of  Women, 
•ill  be  open  for  the  reception  of  patients 

Ihe  building  id  large  and  liandaome,  anil  wis  constructed  eHpeclally  for  the  purpose  tor 
kh  it  is  to  be  used.  The  ((rounds,  Hbout  Ave  acres,  are  beautifully  shaded  and  are  very  at- 
ttive.  The  Rooms  are  all  of  good  size,  IhoMUglily  veutilated,  and  each  has  an  open  giat«, 
ttcloset,  );as  and  electric  bells,  inside  and  out-side  blinds,  double  hiingsi 

Jhe  entire  Building,  except  the  Sm-gical  Division, 
b  furnished.  Water  closets,  with  hot  and  c:>ld  batlis, 
Ik  different  places  in  the  li'alls. 


idrainageis  as  near  perfect  as  Sanitary  suien^o  can  rnak«  it  The  bouse  keepiug  will  be  in 
{f|e  of  a  most  Cultured  and  Eiperioac^d  Lady,  wliu  in  widely  known  for  her  excellence  and 
erior  merit  in  this  particular.  The  Cuisine  siiam.  bb  thk  vbiiv  Bkst,  and  the  strrlce  In 
7  respect  as  good  as  it  can  he  made. 

rv  Dei'Aktkknt,  where  everytMug  is  as  near  ASEPTIC  as  possible,  and  In 
educated  and  trained  especially  lor   this   purpose,   is  an   especial   feature  of 

X  ScTBOicAL  Di!:i'AI(tmbnt,  under  same  ro-if  but  disconnected  from  the  main  building, 
r  ASEPTIC  as  it  can  be.     We   have  a  ful  corps  of  competent  Physiciai 


pent  Ph  vsician,  with  a  cotti^re  on  the  grouids,  will  be  in  constant  attendance.  Our 
isre  all  ladies  of  education  and  training  n  their  profession,  m:>st  of  them  coming 
Bfrom  the  Woman's  Hoipital,  New  York, 

Pbysicians  sending  us  patients  may  rest  assnied  that  they  will  receive  the  best  care  and 
ktlon  in  every  particular,  and  reports  will  be   nade  every  few  days.     Special  rates  will  be 
h  for  the  wives  and  daughters  of  Phyai'^ians  aid  Clergymen. 
For  farther  information,  terms,  etc.,  address 

DRS.  HOLMES  &.  DAVIS.  Rome.  Ga- 
te mentioQ  Southern  Medical  Record 
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PrBScriptinn  neparimEnL 


Pburitis  Ani  and  Vui-v^. — 

The  following  formula  will  afford 
relief  from  the  itching  and  irritatioa 
— to  be  applied  locally: 

K.    Sodii  Hyposulphis,  dr.  i 
Acid  Carbol.  dr.  ss 
Glycerinae,  oz.  i 
Listerine,  oz.  iii    M. 

* 

DlABBHCEA.    OF     INDIGESTION,     ETC.— 

By  Prof.  O.  S.  Armstrong,  Detroi^, 
Mich. 

R.     Bismutbi  subnitratis.  dr.  j. 

Dyspepsinae  (Morse),  scruple  ii. 
M.    et.  ft.  chart.  No.  xii 

Sig.    (Small  doses  but  effectual). 

In  Typhoid,  a  good  formula  is   as 
follows : 

R.    Antikamuia,  dr.  ij 
Ess.  Prpsini. 
Spts.  Vin.  Gallici,  aa  f  oz.  iv. 

M.  Sig. — Tablespoonful  every  thi-ee 
or  four  hours. 


Irritative  Dybpspsia  with  Consti- 
pation.— 

Stearns'  Casoara  Aromatic,  1  fl.  oz. 
Fluid  Extract  Mandrake,  3  fl.  dr. 
Fluid  Extract  Senna,  }4  A-  ^z. 
Fluid  Extract  Belladonna  Root,  U 

fl.  dr. 
Simple  Syrup,  q.  s.  4  fl.  oz.  - 

Mix.    Sig. :    Dose,  1  to  2  teaspoon- 
fuls. 

;  This  is  of  use  in  irritative  dyspep- 
kia,  attended  with  constipation.  It  is 
particularly  valuable  from  its  modi- 
fying effects  on  the  secretions  of  the 
alimentary  canil. 

Spasmodic  Asthma. — 

R.    Amm.  iodide,  dr.  ij. 
Amm.  bromide,  dr.  iij. 
Tinct.  lobelia,  oz.  p. 
Syrup  tolu.,  oz  iij. 

M.    Teaspoonful  dose    every    one, 
two  or  thi  ee  hours. 


THE  HOTEL  BELMONT 

ASHEVIULE.  N.  C. , 


. — r — " 

TO  THE  PKOFESSIO^  r      / 

i  have  reeenlly  moved  fnmi  iKe   Wiiiyah   lloU'.e  to  the  HOTEL 

BELilONT,  offering  now  incre;ved   advantages  in  building,    loca- 
tion and  surroundings. 

Special  Electiic  Railway  coniects  ihe    Hotel   Belmont  with   the 
Railway  Staiion  and  ilie  Ciiy. 

Several  hundred  acres  of  grounds  and   park:^,  sulpher   and    iron 
springs  ire  inciudt-d  in  the  preniis^es. 
For  particular^,  address 

KARl,  VON  FUCK,  M.  D. 

Please  lucntiou  Southeru  Medical  Record. 


Prescripiinn  ilEpBrtmeni. 


TiPHOID  Fbvbr.— 
B.    Acid,  cfttbolic,  dr»ra  ss 

Cblorolorm,  ounce  j 

Gain  acacik,  dram  j 

Syrup,  q,  s,  ouDcea  iv 
U.    SiK.— TeaapooDf  111  three  or  (our 


IlIPOTBSCS. — 

Dr.  W,  P.  Glenn  claim*  ("Southern 
Piactitioner" )  excellent  reaalts  in  im- 
potence from : 
R.    Gold  and  sodium  chliiide,gr.  ill 
Mrfcli.  Bulph.,  er.  i 
Zinc  pboephate..  gr.  ili 
Ext.  damians,  dr.  i 


Cbolzba  Isfjlntum— Holt. 
R.    Naphtbalini,  grains  xi 

Ol.  bernmii,  gtt  i-lj 
M.    Ft.  chair.  No  xii. 


TsBATUENr  or  Baldnkss. — 

Wbltla    advises    the    following    lu. 
baldness  ("Med.  News"): 

B.    Pilocarpiii  bydrochl.  gr.  v. 
Otto  ro'ie,  m.  viit 
01.  rosmar.,dr.  iv 
Lin.  oantbar.,  dr.  iv 
Glycerin  pur.,  dr.  viii 
01.  amygdal.  dulc.,  dr.  xvi 
Spts.  camphor,  dr.  xxiv 

M.     S.     Kiib    well    iatii    the    scalp 
night  and  morning. 


Infantile  Diakrhiea. 

R.     Aq.  cicU,  "UDOes  ' 
arora  ,  o^u 


ej 


Ti'.  Cardem.  ( 
U.  One  teaapoonful  oftdn  tochii- 
drrn  uuder  one  or  two  years,  afSicted 
with  sour  stomach  attended  with  di- 
arrlioia,  vomitioK,  etc. — Memphis  Med. 
Monthly. 


SPASMODIC.  MEKBRANOVS. 

IXTEBMENSTRCAt.  TUBAL. 

Fhe  prominent  symptom  In  all  cases  of  dysmenorrhfea,  la  the  severe 
1  which  demands  reHef,  and  which  In  nearly,  every  Instance,  is 
Bated  by  the  use  of  whislcey  or  morphia,  both  of  which  are  very 
rfoofl,  A  snccedaheum  tor  whisltcy  and  morphia  is  a  ^eat  desld- 
Bin,  and  this  we  find  in  ANTIKAAINIA  (opposed  to  pain.) 
iamplcs  in  ponder  and  tablet  fi>rm,  sent  free  on  applicutiun. 
Address :  THE  ANTIKAMNIA  CHEMICAL  COMPA>T.', 

ST.  LOUIS,  MO.,  U.  8.  A, 


YARNALL'S 

^^^^JiSor  OPERATING  CASE 

Ho.  4. 

Contains: 

2  ^'calpcls  (•iifferent  aizes), 

1  Straight  Bistoury, 

I  Curved  Probe  Bistoary, 

1  Curved  Sliarp  Bistoury, 

I  Tenaculum. 

I  AnniriBin  Needle, 

1  Grooved  Director, 

1  Siring  Ptiiceps, 

1  Amputatiug  Knife, 

I  Snmll  Amputating  Saw   (witl 

movable  bxfk). 
All  of  tlie  above  liave  mr^tat  han- 
dle!!, and  me  iu  n  metal  rack,  wliicb 
can  lie  removed  fromtlic  case,  and 
put  into  asolution  with  tlie  iustro- 
mentBail  in  position.     In  the   hot- 

I  Curved  Bone  Foreep,  I  Curved  Sciasors.  1  Straight  Scissors, 

1  Nelaton's  Bullet  Probe,  2  Hemostatic  Forceps,  2  Silver  Pi ob™, 

1  Esmarcli's  Tourniquet,  with  Cliain,  Needles,  Wire,  Silk  and  Cataul, 

B^-  TWENTY  INRSTRUHENTS-NICKEL.PI^TED._^Z 
The  box  IS  hatd-wood,  potislicd  inside  and  out,  and  wii.li  ;i    movable   metal 
tray,  making  a  thoroughlv  aseptic  and  convenient  ca^e.  iOj^xo^  inches- 
Price.' Net,         -        -        _        $25  OO. 

(E.  A.  YARNALL  CO.  1020  Walnut  street.  Philadelphia. 

rieaee  mention  Southeni  fttedlcal  Record. 
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THE  RADICAL  CURE   OF  HERNIA,  PARTICULARLY 

WITH  CHILDREN. 


BY  DR.  G.  FELIZET,  SURGEON  TO  TENON  HOSPITAL,  PARIS,  PRANCE. 


Translated  by  Thus.  H.  Kanlet,  A.  M.,  M.  D.,  VisitiDg  Surgeon  to  Harlem 

Hospital,  New  York. 


USE  AND  INDICATIONS   FOR  THE  TRUSS. 

For  a  surgical  operation  for  hernia  to  merit  the  designation 
**  radical  cnre,*^  it  will  not  suffice  that  the  communication  with 
t  he  peritoneum  is  interrupted  by  ligation  of  the  sac  as  high 
AS  possible,  but  the  local  conditions  favoring  its  reproduction 
BQust  be  dissipated  or  removed  before  we  are  able  to  declare 
the  result  as  a  radical  cure — a  hernia  which  does  riot  eocist  and 
^vMch  cannot  rttum. 

The  sac  in  acquired  hernia  (we  shall  soon  refer  to  congen* 
ital  hernia)  is  the  result  of  a  sipping  rather  than  to  the 
distension  of  the  peritoneum.  This  sliding  of  the  peritoneum 
operates  in  th«  way  of  protrusion  when  favored  by  a  weak 
point. 

This  weak  point  manifests  its  defect  as  in  the  disproportion 
between  abdominal  effort  and  the  resistance  of  the  abdominal 
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wall.     The  sac  is  the  effect,  the  abdominal  effort  the  occasion^ 
and  feeble  point  the  cause  of  the  production  of  the  hernia 

To  attack  the  sac  only,  is  to  eipose  the  hernia  to  a  speedy 
return. 

It  is  to  this  weak  point,  then,  that  the  surgeon  mast  direct 
his  efforts ;  to  obliterate  it  and  transform  it,  so  that  aft«r 
operation  it  will  be  particularly  solid  and  resistant  This 
result  is  within  our  power  to  obtain.  Numerous  cases  of 
radical  and  definite  cure  of  hernia  may  be  seen  to-day ;  and 
they  would  be  more  numerous,  if  operations  were  more  fre- 
quently practiced  under  conditions  favorable  to  rapidity  of 
execution  and  final  success. 

In  the  surgery  of  infants,  an  operation  long  and  tedious  is^ 
always  grave.  Chloroform,  shock  and  loss  of  blood  are  with- 
out doubt  the  elements  of  failure,  rather  than  any  act  of  th& 
surgeon.  But  we  cannot,  nevertheless,  reject  an  operation 
from  this  consideration  alone,  which  in  infants  has  given,  and 
will  give,  brilliant  results;  more  stable  than  in  adults,  in 
whom,  in  a  general  way,  it  may  be  preferable  to  employ  fhe 
truss  (bandage). 

It  is  true  that,  as  between  an  operation,  uncertain  in  its- 
results  if  any  detail  in  treatment  is  neglected  or  fails,  and 
which  may  be  perilous  and  difficult  in  performance,  easy  and 
simple  'means  of  treatment  are  to  be  preferred,  and  hence,, 
often  the  truss  may  be  efficacious ;  at  any  rate,  it  is  always 
free  from  danger,  which  may  entail  serious  responsibility  or 
occasion  alarming  symptoms,  and  one  will  usually  prefer  it 

It  need  not  be  repeated  that  the  truss  will  cure  the  great 
majority  of  hernias  in  children ;  but  it  will  not  cure  all,  and 
it  is  for  these  only  which  the  operation  is  specially  recom- 
mended. The  truss  will  cure  recent,  reducible  hernias,  when 
they  are  not  voluminous  and  the  patient  not  advanced  in 
years. 

But  it  should  be  remembered  that  its  role  in  very  early  in- 
fancy is  limited,  by  reason  of  the  difficulties  which  present 
thenrselves  in  its  application  to  the  soft,  tender  tissues  of  the 
infant,  which  will  not  tolerate  much  pressure  long,  before 
they  chafe  and  become  rooded  and  besmeared,  rendering  any 
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constant  pressure  inapplicable.     For  these  reasons  the  truss 
must  often  be  discarded  in  very  early  life. 

The  mechanism  of  cure  in  infantile  hernia  by  the  truss  is 
simple.  The  intestine  is  retained  in  the  abdomen  ;  the  open- 
ing which  permits  a  passage  ceases  to  be  dilated,  by  repeated 
protrusions  of  the  viscera,  contracts ;  while  the  force  which 
distends  the  abdominal  walls  increases  with  age,  the  relative 
dimensions  of  the  ring  diminish. 

During  this  time,  under  the  influence  of  pressure,  the  serous 
surfaces  close  about  the  sac,  contracting  reciprocally  adhe- 
sions and  intercept  all  communication  with  the  cavity  of  the 
peritoneum  in  such  a  manner  that  the  internal  orifice  is 
effa'^ed,  the  tract  reduced,  the  neck  obliterated,  and  a  recur- 
rence of  the  hernia  impossibly. 

The  truss  will  sometimes  overcome  irreducible  hernia;  but 
the  mechanism  here  is  less  simple  and  the  results  more 
doubtful.  The  pressure  of  the  bulb  will  reduce,  little  by  lit- 
tle, the  intestine ;  crowding  it  upward  and  forcing  it  into  the 
abdominal  cavity,  where  it  will  be  supported  and  retained 
with  time,  the  adhesions  between  the  intestine  and  the  sac 
gradually  giving  away,  provided  they  are  not  ancient,  and 
have  not  acquired  a  tough,  fibrous  character.  From  time  to 
time,  in  the  treatment  of  this  variety  of  hernia,  the  form  and 
direction  of  the  pilot  must  be  changed,  in  order  to  follow  and 
retain  the  recediAg  bowel. 

It  is  in  these  cases  in  which  we  see  the  best  possible  results 
in  the  hands  of  the  prudent  surgeon,  who  will  not  permit  of 
any  interference  in  the  way  of  operation,  until  the  truss  has 
been  patiently  and  carefully  applied  for  a  considerable  period 
of  time. 

It  is  in  this  class  of  cases,  too,  in  which  when  the  truss  has 
been  long  applied,  no  benefit  will  be  derived ;  indeed,  its  con- 
tinued application  becomes  dangerous,  through  the  condition 
it  has  brought  about  in  the  hernia  itself  or  in  the  patient* 
Not  infrequently  the  truss  will  utterly  fail  to  retain  the 
hernia,  and  we  will  observe,  instead  of  closing  the  tract 
through  which  the  intestine  escaped,  it  will  widen  and  dis- 
placed it.     It  is,  under  these  circumstances,  powerless  to  retain 
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the  protrusion,  but  powerful  in  the  way  of  inducing  strangu- 
lation, which  it  cannot  obviate,  but  rather  complicates. 

In  these  cases,  frequently,  the  pressure  which  is  exercised 
on  the  cord  leads  to  various  affections — as  pain  and  peuralgia 
of  the  cord,  varicosity  of  the  spermatic  veins,  hydrocele  and 
orchitis. 

A  truss  must  be  so  constructed  as  to  particularly  fulfill  two 
requirements  :  1st — It  must  retain  the  hernia^  2d — It  should 
be  worn  with  conlfort.  A  truss  must  supply  these  two  factors 
or  else  be  rejected  altogether ;  for,  as  a  rule,  one  should  never 
vear  a  truss  which  improperly  controls  the  protrusions  or  oc- 
casions suffering.  We  encounter  hernias  in  which  but  one  of 
these  two  difficulties  obtain ;  and  it  is  dependent  rather  on  the 
consistence  and  shape  of  the  pad,  than  on  the  peculiarity  of 
the  hernia  itself.  I  am  convinced  that  the  double  truss  is  the 
most  trainable  of  all. 

It  would  take  too  long  here  to  describe,  ib  detail,  the  prin- 
ciple on  which  the  double  truss  acts  when  its  point  d  oppin 
is  transferred  partly  from  immediately  over  the  internal  ring 
to  the  entire  circumference  of  the  pelvis,  which  s'^cures  sta- 
bility to  the  apparatus,  and  permits  all  movements  and  atti- 
tudes of  the  body.  Besides,  the  frequent  appearance  of  a 
hernia  on  the  left  side  after  the  right  side  was  cured,  has  for 
a  long  time  led  to  the  employment  of  the  double  truss  a» 
frequently  in  infants  and  children  as  in  adults. 

Although  it  is  demonstrable  and  apparent' when  a  triiss  i» 
properly  applied  and  it  fails  to  setve  any  useful  purpose,  we 
must  yet  hope,  for  this  in  itself  is  not  a  justification  for  an 
immediate  operation. 

When  we  are  assured  it  is  free  from  undue  pressure,  no  ac- 
cident need  be  feared,  and  we  may  safely  wait.  We  should 
always  delay  in  certain  cases  of  undescended  testis  (cryptor- 
chidies),  when  the  hernia  is  well  advanced  and  the  testicle  is 
in  the  ring,  restrained  by  the  peritoneum  and  sac  of  the  intes- 
tine. In  this  condition,  neither  truss  nor  operation — wait? 
Wait  until  the  migration  of  the  testicle  and  the  full  formation 
of  the  hernia,  when  we  may  proceed  with  mild,  conservative 
methods,  or  by  using  the  scalpel,  according  to  indications  pre- 
sented.    One  should  not  delay,  on  the  contrary,  if  the  hernia 
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is  preceded  or  accompanied  by  the  testicle ;  as,  under  the  cir- 
cnmstances,  it  is  certain  to  be  the  seat  of  accident,  violent 
pains  or  strangulation  itself.  These  are  the  conditions  which 
often  lead  to  strangulation,  and  the  radical  cure  then  is  more 
than  a  complimentary  and  final;  it  is  a  kelotomy  of  urgence  and 
necessity  for  the  liberation  or  sacrifice  of  the  ectopic  testes. 

The  following  was  a  case  of  the  class  under  consideration  ' 
The  patient,  Alfred  Legras,  14  years  old,  who  was  admitted 
with  an  intra- parietal  ectopic  testis  with  a  hernia.  He  pre- 
sented grave  symptoms  from  a  strangulated  hernia  and  com- 
pression of  the  testicle.  I  performed  an  operation  for  his 
relief  on  the  25th  of  November,  1885,  assisted  by  my  internes^ 
M.  Breton  et  Marie  Wilboutcheartch.  A  sac  was  discovered 
in  which  was  found  the  strangulated  bowel  and  a  testis  of 
normal  size,  which  was  easily  drawn  downward  and  maintained^ 
thanks  to  the  suture  of  the  ring.  The  sac  was  not  ligated. 
The  youngster  left  the  hospital  on  the  12th  of  January,  1886 ; 
but  he  was  retained  15  days  longer  than  usual  on  account  of 
the  nature  of  the  operation.  On  the  20th  of  July,  1890,  we 
found  the  testis  well  down  externally  and  the  inner  aperture 
of  the  c^nal  open.  He  now  had  no  more  pain  in  the  testis 
nor  threatening  of  the  rupture's  return ;  hence,  the  truss  was 
entirely  dispensed  with. 

If  a  descending  testis  contracts  adhesions  with  the  intestine, 
we  should  operate.  In  cases  in  which  tHe  testis  has  imper- 
fectly descended,  attended  with  no  protrusion,  by  the  time 
puberty  is  reached  a  practical  cure  may  be  eflfected  by  the 
normal  lodgment  of  the  testis  and  the  gradual,  but  perfect^ 
closure  of  the  canal. 

We  had  to  do  an  immediate  operation  once,  in  a  case  in 
which  the  phenomena  of  compression  of  the  testis  and 
strangulation  of  intestine  were  well  pronounced. 

As  a  general  rule,  we  advise  delay  in  the  ordinary  hernia. 
A  truss  should  be  applied  which  is  adaptable  to  the  varying 
demands  of  the  case,  and  worn  until  a  cure  is  effected,  or  it 
would  become  a  source  of  great  discomfort.  To  determine 
how  long  it  must  be  worn  may  be  a  matter  of  months  or  years. 
This  is  why,  as  a  general  rule,  the  radical  cure  of  hernia  by 
incision  should  not  be  recommended  until  after  the  fourth 
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year,  and  if  at  this  time,  or  even  later,  we  are  rewarded  for 
onr  pains  and  patience  by  the  retention  of  the  protrusion, 
very  much  has  been  accomplished,  and  we  have  nothing  to 
regret. 

The  wearing  of  the  truss,  even  though  not  attended  with 
the  best  results,  always,  Aevortheless,  causes  a  diminution  in 
the  size  of  the  sac,  a  retraction  of  the  neck  and  narrowing  of 
the  rings ;  conditions  which  favor  the  ulterior  cure  by  radical 
intervention. 

We  have  said  not  to  operate  under  four  or  five  years  of  age. 
*^  Not  until  five  years  of  age,"  says  M.  Berger,  "  should  the  rad- 
ical operation  ever  be  undertaken."  This  limit  of  age  is  an 
effective  rule  of  surgery.  But  it  is  a  rule  which  has  excep- 
tions. For  example,  when  one  has  to  do  a  kelotomy  for 
strangulation,  we  may  effect  a  radical  cure  without  compro- 
mising the  life  of  the  patient  On  a  case  of  this  description 
we  have  operated  as  early  as  the  eleventh  month,  and  we  have 
read  of  others. 

However,  we  may  be  prepared  for  dangers  and  difficulties 
both  before  and  after  operation,  wheA  the  hernias  are  of 
enormous  size  or  augment  rapidly  in  volume ;  when  they  con- 
tain many  coils  of  intestine  and  constitute,  in  fact,  a  sort  of 
accessory  abdomen.  Begardless  of  age,  also.  We  must  inter- 
fere as  soon  as  possible  when  it  appears  that  the  hernia  is 
rapidly  increasing  in  size,  though  the  truss  be  constantly  worn. 
This  year  we  operated  on  an  infant  eight  months  old,  who  had 
two  large  inguinal  hernias  descending  as  far  down  as  the  in- 
ternal  condyles  of  the  femur.     The  operation  was  successful. 

The  operation  for  the  radical  cure  of  hernia  on  patients 
ranging  from  eight  to  eleven  months  of  age  is  truly  a  surgical 
curiosity.  But  even  with  these  successes,  it  is  not  to  be  gen- 
erally recommended ;  though  it  is  sometimes  possible  to  in- 
terfere with  impunity  at  a  very  early  age. 

INDICATIONS  FOR  THE  RADICAL  CURE   OF   HERNIA — RULES   FOB 

OPERATIONS. 

No  one  can  upbraid  is  for  hesitating  to  make  fully  known 
the  advantages  of  the  truss  in  effecting  cures  in  early  infancy 
and   adolescence.     We  have  endeavored  to  impress  that  an 
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•operation  is  not  fermissibld  or  is  inapplicable  in  every  case 
of  hernia,  except  those  in  which  the  truss  is  useless  or  intol- 
erable ;  but  we  believe  also  that  the  radical  cure  of  hernia  bj 
operation  is  nearly  always  free  from  clangers,  if  conducted 
according  to  the  following  indications  : 

Ist.     Operate  as  rapidly  as  possible, 

2nd-  Have  a  careful  regard  for  Jhe  nerves  and  vessels  of  the 
spermatic  cord 

3rd.  Carefully  avoid  bringing  any  septic  matter  in  contact 
with  the  intestiney  peritoneum  or  the  wound 

4th.  Be  ^  assured  of  complete  obliteration  of  the  intestinal 
canal. 

5th.  Establish^ a  powerful  septum,  broad,  strong  and  solid$ 
at  the  point  of  depression  of  the  internal  orifice. 

After  having  performed  operations  for  the  radical  cure  on 
old  men  and  adults,  in  an  active  service  at  Tenon  Hospital, 
with  infants  and  children  more  than  twenty  times  for  radical 
cure,  we  believe  that  we  have  devised  a  procedure  which 
renders  the  operation  short,  simple,  easy,  harmless  and  defi- 
nite, by  a  plan  which  is  herewith  described. 

Ist  Indication — Operate  as  rapidly  as  possible. 

It  has  been  said  that  an  operation  unattended  with  diffi- 
culty was  without  value,  as  a  radical  cure  must  be  a  difficult 
operation ;  as  if  its  ready  performance  was  incompatible  with 
rapid  cure  ;  as  if  the  value  of  the  procedure  depended  on 
something  quite  beyond  the  surgeon's  art.  The  real  difficulty 
lies  in  the  varying  methods  and  on  individual,  local  condi- 
tions, the  operation  and  the  operator.  But  as  a  matter  of 
fact,  the  result  depends  on  the  minute  attention  to  detail  and 
the  most  perfected  methods. 

Our  work  has  for  its  object  the  presentation  of  a  better 
techniquey  which  will  permit  of  a  considerable  reduction  of 
the  duration  of  operation.  With  equally  satisfactory  results, 
everyone  will  agree  that  a  short  operation  is  preferable  to  a 
prolonged  and  tedious  one.  A  rapid  operation  has  the  advan- 
tage which  less  manipulation  and  division  of  structure  im- 
plies, and  the  minima  of  the  tissues  are  exposed  to  the  irritat- 
ing atmosphere.  This  is  no  indifferent  advantage,  when  we 
are  operating  on  infants  or  feeble  subjects,  incapable  of  endur- 
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ing  chloroform  for  an  hour  or  more.  The  fear  of  a  protracted 
operation  has  certainly  prevented  many  surgeons  of  great 
authority  from  attempting  the  radical  cure  in  cases  often  the 
most  appropriate  for  this  line  of  treatment.  "  It  is  imprudent/' 
says  M.  Berger,  ''  to  extend  an  operation  longer  than  the  time 
necessary  to  expose  the  sac  as  far  up  as  possible.  We  must 
endeavor  to  diminish  that  shock  which  may  lead  to  mortal 
collapse  and  reduce  to  its  shortest  possible  period  that  time 
during  which  the  patient^ is  submitted  to  the  anaesthetizing 
agent.  A  practice  of  three  years  in  the  hospital  of  Bicetre 
has  demonstrated  to  me  that  with  the  aged,  afflicted  with 
strangulated  hernia,  a  cure  is  accomplished  when  an  opera- 
tion is  rapidly  conducted,  and  I  have  been  led  to  renounce 
with  them  absolutely  tentative  methods  for  the  radical  cure." 

When  one  can  perform  the  operation  for  hernia  in  fifteen 
or  twenty  minutes,  it  must  be  seldom  that  there  is  any  contra- 
indications. If  one  can  diminish  an  operation  two- thirds  the 
time,  we  can  comprehend  why  it  might  be  possible  at  one 
seance  to  operate  on  two  inguinal  hernias  as  we  have  done  on 
a  patient  with  success,  in  1887,  and  we  also  recently  tried  the 
same  course  on  an  infant  with  two  enormous  inguinal  hernias, 
the  report  of  which  we  have  heretofore  published.  Our  pa- 
tient was  but  eight  months  old.  We  had  intended  to  wait 
for  several  days  before  undertaking  the  second  operation,  bnt 
we  completed  both  at  the  same  time,  and  by  a  good  stroke  of 
fortune  he  recovered. 

2nd  Indication — Care  of  the  vessels  and  nerves  of  the  cord. 

It  is  only  necessary  to  see  once  for  one's  self,  by  the  ordi- 
nary proceedings  in  an  operation  for  the  radical  cure  of  a 
congenital  or  acquired  hernia,  to  comprehend  the  extreme 
attention  which  must  be  given  in  order  to  avoid  annulling  the 
elements  of  the  cord,  its  vessels,  ducts  and  nerves.  Very 
often  it  might  be  more  correct  to  say  rather  the  divided, 
scattered  elements  of  the  cord  of  which  it  is  constituted. 
The  vas  deferens  is  easily  made  out  in  the  adult,  thanks  to  its 
consistence,  yet  one  may  wound  it,  as  once  happened  to  M. 
Lucas  Ohampionniere,  and  he  was  obliged  by  an  accident  of 
this  sort  to  castrate. 

The  most  trying  to  identify  are  the  vessels;  as  they  are- 
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lodged  Iq  a  movable,  soft  mass,  they  are  often  very  difficalt  to 
distinguish,  and  to  li^ate  them  would  be  to  destroy  the  integ- 
rity  of  the  testes.  When  in  search  for  a  spurting  vessel, 
which  we  cannot  readily  control,  however,  we  must  apply  the 
ligature,  whatever  it  may  be.  And  who  knows  but  the 
secluded  vessel  is  the  spermatic  vessel  itself?  This  ligature 
secured  amidst  loose  tissues,  who  knows  how  many  nerve 
filaments  may  be  engaged?  But  unfortunately,  the  compres- 
sion of  these  nerve  filaments  may  lead  to  serious  conse- 
quences, to  severe  pain  and  grave  nerve  troubles  of  that  same 
nxtnre,  which  sometimes  occasions  the  surgeon  anxiety  after 
castrations. 

We  believe  that  we  have  succeeded  with  a  plan,  by  which 
in  the  division  of  the  external  aiteries,  in  the  division  of  the 
subcutaneous  tissues,  we  have  had  to  apply  no  ligatures  in 
dissecting  the  sac  and  isolating  the  cord,  and  in  congenital 
hernias  as  readily  as  in  those  acquired,  they  were  made  abso- 
lutely a  blanc. 

3rd  Indication — To  preserve  the  intestine,  peritoneum  and 
incision  from  all  contact  with  septic  infection. 

We  must  have  this  in  view  not  only  in  inguinal  hernia,  ac- 
quired or  congenital,  but  hernia  of  every  description.  The 
preservation  of  the  elements  of  the  cord  has  been,  till  the 
present,  our  principal  pre-occupation  in  the  conduct  of  the 
operation. 

We  have  now  arrived  to  the  neighborhood  of  the  sac. 
What  we  shall  say  here  will  apply  to  other  species  of  hernias^, 
to  crural  hernia,  certainly  (we  have  operated  on  three  of  them 
by  this  means),  and  umbilical  hernia.  However,  we  have  not 
yet  tried  it  The  surgeon  divides  the  tissues,  ligates  the  arte- 
ries, if  necessary,  and  preserves  the  elements  of  the  cord  with- 
out having  yet  disturbed  it. 

Without  having  lost  any  blood,  the  sac  is  reached  and! 
opened.     Here  many  eventualities  are  to  be  observed: 

Ist  The  hernia  has  not  descended,  the  sac  is  empty,  flat 
and  imperceptible.  This  is  an  unlucky  mishap,  which  we  not 
infrequently  encounter,  and  is  very  embarrassing.  When  the 
hernia  is  old  and  the  patient  an  adult,  we  quickly  reach  it^. 
and  with  the  finger  recognize  the  fibrous  bed  in  which  the  sac 
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is  enclosed.  With  the  infant^  the  case  is  different ;  the  sac  is 
thin  and  fragile ;  it  is  neither  recognized  by  its  consislenoe 
nor  its  color.  It  is  deeply  baried,  and  quite  lost  in  the  adja- 
cent tissaes  of  the  region. 

There  is  but  one  rule  in  dealing  with  it — search.    Search  with 

iprudence  and  the  gentle  use  of  the  scalpel,  aided  by  the  forceps 

and  the  scissors  to  disassociate  it  from  the  connective  ti^ne. 

.Almost  immediately  under  the  point  of  the  scalpel  we  see  the 

i;hin,  fragile  layer,  of  a  pearly  pink  color, *so  characteristic  of 

the  peritoneal  investment.     It  is  gradually  stretched  and  a 

small  opening  made;  its  lips  seized  by  the  forceps  and  well 

opened. 

In  the  third  stage  of  the  operation,  it  is  the  intestine  with 
which  we  are  chiefly  occupied.  The  finger  is  now  introduced 
and  carried  between  the  walls  of  the  sac,  above  the  ring,  iato 
the  abdomen,  in  order  to  be  assi^red  that  the  gut  has  con- 
tracted no  adhesions  about  the  internal  orifice.  It  is  neces- 
sary in  using  the  scalpel  here,  that  caution  is  employed  not 
to  open  the  bowel,  and  to  avoid  this  serious  accident  it  is 
recommended  after  opening  the  sac  to  press  the  neck  awaj 
from  it  with  a  small  sponge,  secured  in  a  long  forceps.  When 
the  pouch  contains  the  intestine,  it  is  not  opened,  and  may  be 
readily  recognized  by  the  color  and  consistence  of  its  con- 
tents. No  difficulty  is  now  recognized,  and  with  the  division 
•of  the  riveting  tunics,  the  sac  comes  into  view.  The  intes- 
tine reduced,  it  is  yet  pressed  lightly  so  that  the  sac  may  be 
drawn  downwards  and  out  and  piped  in  the  opening  with  two 
forceps.  The  intestine  having  been  completely  returned,  fol- 
lowing the  ordinary  proceeding,  the  neck  is  pressed  with  a 
forceps  moderately,  a  sponge  applied  high  up  and  the  dissec- 
tion of  the  sac  proceeded  with. 

If  the  intestine  cannot  be  reduced,  or  reduced  only  in  part, 
its  detachment  and  complete  liberation  become  a  matter  of 
difficulty  and  peril.  If  it  appears  that  its  adhesions  are  very 
firm  and  intimate,  we  act  wisest  by  leaving  it  undisturbed, 
^o  danger  is  greater  in  attempting  to  separate  the  bowel,  in 
certain  cases,  than  is  likely  to  follow  by  leaving  it  in  position. 
If  we  remember  that  this  dissection  is  accomplished  on  an 
irregular  surface,  changing  and  movable,  without  any  firm 
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support,  we  way  appreciate  the  di£Scalties  which  attend  it 
and  which  cannot  be  wholly,  avoided.  It  is  in  this  class  of 
cases  we  often  prefer  to  simply  open  the  sac  and  partly 
liberate  it,  rather  than  take  chances  or  proceed  in  a  laborious 
manner  to  completely  detach  it 

In  these  cases  in  which  both  sac  and  intestine  are  aggln- 
tinatedy  though  dissection  is  possible,  so  much  mutilation 
heA  been  borne  by  the  peritoneum  that  it  is  practically  sacri- 
ficed, as  the  sac  is  bruised  and  torn,  and  is  incapable  often  ta 
serve  as  a  guide  for  the  final  exclusion  of  the  internal  orifice 
of  the  ring. 

Finally,  when  we  meet  with  a  congenital  hernia  with  incom- 
plete descent  of  the  testis,  in  which  a  coil  of  intestine  pro- 
ceeds it,  it  is  not  enough  to  have  recognized  the  sac,  to  have 
dissected  it,  to  have  re-entered  the  coil  of  herniated  intestine  ; . 
we  must,  besides,  provide  against  the  testis  following  it,  be- 
cause the  testicle  in  rising  upwards  would  be  by  its  presence 
a  permanent  obstacle  to  the  occlusion  of  the  track,  and  there 
would  remain  a  constant  danger  of  strangulation  at  the  inter- 
nal orifice.  It  is  then,  with  a  view  of  securing  perfectly  a 
definite  re-integration  of  the  intestine  above,  and  of  perma- 
nently maintaining  the  testicle  below,  that  we  proceed  to  the 

fourth  indication. 

(To  be  continued.) 


DIPHTHERIA.* 


BY  A.'  BOWEN,  M.  D. ,  NEBBASKA  CITY,  NEB. 


Eleven  years  since,  at  the  request  of  this  Society,  I  ad- 
dressed you  upon  this  same  subject,  and  if  to-day  at  the 
request  of  your  chairman  of  Committee  on  Practice  of  Medi- 
cine, I  come  before  you  and  say  that  I  have  no  new  sugges- 
tions to  make  on  treatment,  you  may  think  that  I  lack  the 
spirit  of  progressiveness ;  and  that  the  light  which  science 
sheds  over  all  things,  had  not  visited  my  eyes. 

The  revelations  of  nature  are  old  and  the  power  of  drugs^ 
remain  the  same  to  us  that  they  did  to  our  fathers. 


*Read  before  the  Nebraska  State  Medical  Society  at  Omaha,  May,  1892. 
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Tlie  same  treatment  which  I  used  to  £bort  tonsillitis  forty 
years  since,  in  the  Oatskill  mountains,  is  all-sufficient,  andfaagl 
always  been,  in  extinguishing  diphtheria.     If  the  patients  are 
seen  early  and  treated  from  the  first  with  overbearing  and\ 
persistent  earnestness,  nothing  less  than  this  will  answer,  and] 
this  always  will     I  am  not  blind  to  the  fact  that  different 
epidemics  of  diphtheria,  like  different  epidemics  of  small-po] 
and  scarlatina,  possess  different  degrees  of  malignity,  and 
claim  their  victims.     But  I  do  know,  that  all  of  you  who 
terribly  in  earnest  can  limit  the  mortality  to  less  than  five  ped 
cent     I  dp  know  (/  do  not   conjecture)  that  (German    chil-n 
dren  are  more  obnoxious  to  the  disease  than  American  chiH 
dren.     Probably  .this  is  due  to  their  different  mode  of  living. 

Three  years  since,  I  was  called  to  two  families  of  (xennans| 
eighteen  miles  from  my  residence.  ISeven  members,  who  wei 
children,  in  one  family,  and  four  in  the  other.  They  had  con«| 
tracted  the  disease  from  the  contagion  of  a  corpse  at 
funeral.  One  in  each  family  had  the  disease  for  several  dayf 
before  I  was  called.  I  said  to  the  parents  that  those  tw( 
would  die.  Knowing  that  my  word  was  law  in  those  tv< 
houses,  I  unhesitatingly  commenced  the  same  course  of  treai 
ment  through  the  day,  among  the  sick  and  the  well.  Amoi 
them  was  a  baby  who  nursed  a  bottle.  Their  throats  were 
earnestly  swabbed  every  two  hours  during  the  day,  and  th( 
sick  during  the  day  and  the  night. 

As  fast  as  they  came  down  with  the  disease,  I  swabbec 
during  the  night  as  well  aa  during  the  day.  Every  child  hi 
the  disease,  and  every  child  except  the  one  in  each  familji 
•  recovered.  These  two  were  the  last  children  I  lost  of  diph- 
theria. When  the  epidemic  commenced  last  November,  th( 
chairman  of  the  Board  of  Education  wrote  to  all  the  medi^ 
cal  men  in  town,  requesting  their  opinion  of  the  necessity  ol 
closing  the  public  schools.  All  but  one  dissuaded  thei 
from  closing.  It  was  the  mildest  and  the  widest  spread  epi^ 
demic  of  diphtheria  I  ever  saw.  Still,  there  is  enough  diph< 
theria  in  every  case  to  kill,  if  neglected.  I  always  grow  poo] 
in  flesh  when  treating  diphtheria.  As  a  gargle  for  childrei 
who  are  exposed  to  contagion  or  infection,  a  4  per  cent  sola* 
tion  of  carbolic  acid,  thoroughly  mixed  with  cold  strained 
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•either  gargled,  or  better  .yet,  mopped  deep  in  the  throat,  every 
four  honr^,  or  if  the  disease  has  invaded  the  nostrils  or 
nares,  or  threatens  to,  the  same  wash  sent  through  a  two 
or  three  drachm  glass  syringe,  with  somewhat  forcible  jet,  a 
small  cork  being  fitted  to  the  nostrils  of  the  child  with  an 
aperture  through  the  cork  to  fit  the  nozzle  of  the  syringe ;  and 
the  child  always  held  perpendicular.  If  the  disease  has  in- 
vaded the  throat,  as  it  usually  has  then,  more  earnest  means 
must  be  used  there. 

Of  twelve  parts  by  measure : 

One  part  must  be  carbolic  acid ;  three  parts  sulphurous 
acid  ;  four  parts  muriatic  tincture  iron ;  four  parts  glycerine. 

The  throat  to  be  swabbed  or  mopped  deep  with  this  solu- 
tion every  two,  three  or  four  hours.  They  must  eat  and  they 
must  sleep,  and  here  comes  in  the  tact  and  discretion  of  a 
good  nurse  aLd  all  you  possess  of  these  qualities,  you  will 
find  available.  Intubation  is  a  more  respectable  apology  than 
laryngotomy,  but  the  latter  is  a  merely  bloody  excuse  for 
early  neglect.  Arrest  the  disease  at  its  earliest  moment,  and 
save  the  patient  from  its  terrible  alternatives,  asphyxia  or  sep- 
ticsBmia. 

If  your  patient  resists  you,  swathe  him  or  her  tightly  from 
the  chin  to  the  toes,  and  get  the  mouth  open  by  the  help  of 
a  soft  pine  wedge.  They  will  not  resist  you  if  their  throats 
have  been  properly  educated. 

As  to  the  cause  of  diphtheria,  we  do  not  possess  much  more 
accurate  information  than  of  the  cause  of  small-pox,  or  scar- 
latina, or  the  epizootic.  We  hear  that  the  latter  disease  has 
struck  our  Eastern  coast,  and  we  know  that  in  about  so  many 
days  it  will  show  itself  in  our  stables,  though  the  wind  may 
'  blow  a  gale  from  the  west  all  the  intervening  time. 

"  Diphtheria  is  surely  a  pestilence  that  waiketh  in  dark- 
ness." Belknap  says,  in  his  history  of  New  Hampshire,  that 
a  visitation  of  what  was  probably,  from  the  description,  diph- 
theria, first  visited  our  country  in  1735.  Of  the  first  forty 
who  were  attacked,  none  recovered.  In  the  parish  of  Hamp- 
ton Falls,  twenty-seven  persons  died  in  five  families,  and  one- 
sixth  of  the  population  died  in  thirteen  months,  and  twenty 
families  buried  all  their  children.     We  may  have  reason  to 
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fear  (for  we  have  seen  a  similar  error  committed  in  our  day)* 
that  some  physicians  may  have  depleted  for  the  wretched 
fever  which  accompanies  the  disease,  forgetting  that  it  is 
adynamic  in  its  character. 

Belknap  says  of  the  Boston  visitation  at  this  period  :  "  The 
physicians  having,  by  desire  of  the  select  men,  held  a  consul- 
tation, published  their  opinion  that  it  proceeded  entirely 
from  some  occult  quality  in  the  air.^'  Can  their  successors  of 
the  fourth  generation  give  a  more  definite  answer  with  as- 
surance? And  at  what  earlier  day  did  an  American  town 
institute  scientific  inquiries  as  the  basis  of  sanitary  measures? 

I  cannot  look  upon  diphtheria  even  in  our  present  ignor- 
ance of  its  prime  cause,  as  one  of  the  opprobria  medicorum, 
but  as  a  disease  to  be  met  earnestly,  and  in  a  hopeful  mood. 


TURPENTINE  IN  TYPHOID. 


BY  J.  J.  WALLEB,  M.  D.,  OLIVER  SPRINGS,  TENN. 


It  is  an  extensive  practice  and  almost  an  universal  rule  to 
treat  typhoid,  so  far  as  medication  is  concerned,  on  the  anti- 
septic and  antipyretic  plan ;  and  in  regard  to  the  antiseptic 
used,  turpentine  seems  to  stand  at  the  head  of  the  list  Many 
others,  of  *  course,  have  their  advocates.  The  condition  of  af- 
fairs and  array  of  symptoms  in  a  regular  case  of  typhoid 
seems  to  be  peculiarly  met  by  the  physiological  action  of 
turpentine. 

It  is  hardly  probable  that  turpentine  passes  down  the  ali- 
mentary  tract,  as  is  generally  supposed,  and  acts  locally  on 
the  inflamed  Peyer's  patches,  for  it  is  well  known  that  the 
stimulating  effect  of  the  turpentine  is  felt  and  realized  long 
before  the  agent  has  time  to  travel  several  feet  down  the  in- 
testine and  reach  the  seat  of  the  lesions.  It  is  probable,  ;md 
even  likely,  that  a  small  portion  of  it  may  do  so,  but  the 
amount  must  necessarily  be  so  small  that  the  good  effect 
from  the  turpentine  is  brought  about  in  a  different  way. 

I  do  not  believe  that  typhoid  should  be  considered  to  dwell 
alono  in  Peyer's  patches ;  the  nervous  system  is  prostrated, 
especially  the  sympathetic.     The   secretions,  and   they  are 
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governed  by  the  sympathetic,  do  not  continue  with  the  usual 
vigor.  The  mouth  is  dry,  stomach  often  nauseated  and  the 
bowels  tympanitic  and  full  of  gas — all  we  imagine  due  to  the 
lack  of  proper  secretion. 

Turpentine  is  a  good  stimulant  to  the  sympathetic,  for  un- 
der its  use  the  mouth  becomes  moist  and  the  tympanites 
relieved.  If  the  secretions  of  the  intestines,  both  mucous  and 
serous,  be  aroused  by  turpentine  (which  we  assume  to  be  a. 
fact),  the  gentle  vermicular  action  is  facilitated,  and  as  a  re- 
salt  the  gases  are  either  not  generated,  or  else  they .  are 
expelled  or  absorbed,  and  the  pliant  coat  of  the  bowel  is  not 
so  subject  to  extensive  ulceration  and  inflammation. 

The  proper  amount  of  turpentine  in  any  case  has  to  be  de- 
termined by  the  effect  it  has  in  that  particular  case,  for  ihe 
state  of  the  secretions  is  the  guide  to  the  amount  used  It  is 
well  enough  to  beur  in  mind  that  turpentine  sometimes  deals 
harshly  with  the  kidneys  and  brain,  and  in  some  instances  it 
seems  to  be  poisonous  to  the  whole  system,  and  cannot  be 
borne  at  all.  When  such  is  the  case,  its  bad  effects  may  be 
overcome  by  combining  it  with  other  suitable  remedies.  For 
example,  the  following  will  illustrate  : 

R    SpiiiU  Turpeutine dr.  iss 

Po.  Acacite 

Sach.  Albse aa  dr.  ii 

Tr.  Opii  Camph 

Listerine 

Aq.  CamphorsB 

Aq.   Cinnam  )mi aa  oz.  ii 

M.  Ft.  Emulsion. 

The  opium,  benzoic  acid,  ol.  anise  and  camphor  protect  the 
kidneys,  and  at  the  same  time  the  opium  and  camphor  support 
and  quiet  the  brain  and  nervous  system.  The  listerine  keeps, 
the  stomach  in  good  condition, -while  the  eucalypus  it  con- 
tains acts  as  a  febrifuge  tonic. 

With  turpentine  as  the  chief,  and  the  other  named  reme- 
^dies  to  corroborate  and  correct,  I  find  to  be  good  medication 

typhoid. 


" 
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EEPORT  OF  A  CASE. 


BT  B.  B.  EIME,  M.  D.,  ATLANTA,  GA., 
Lecturer  on  Gynecology  Southern  Medical  College, 


"Mrs.  B.,  age  34,  widow  four  years.  Had  two  children,  yonng* 
est  8  years  old.  No  miscarriages.  First  flow  at  fourteen  years  of 
age,  regular  but  scant,  and  for  last  two  years  yery  little,  not 
lasting  but  one  day.  Severe  pains  at  flow,  before  and  after; 
much  worse  last  two  or  three  years ;  leucorrhoea.  No  special  dif- 
Acuity  at  confinements.  "  Bigors  of  pain,"  as  she  expressed  it, 
«t  flows  and  often  between  times,  especially  when  food  did 
not  digest  well.  Has  taken  a  great  deal  of  soda  for  "sour 
-stomach  ;*'  also  calcintd  magnesia.  Pain  principally  in  lower 
part  of  bowels,  mostly  on  right  side.  Tenderness  constant; 
worse  at  times  and  most  marked  on  right  side.  Had  rupture 
on  same  side  at  12  years  of  age,  for  which  she  wore  a  trass 
eighteen  months,  and  recovered.  Bowels  always  constipated 
•except  within  last  twelve  months.  Dates  trouble  as  commenc- 
ing four  or  five  years  back ;  worse  since  an  attack  of  la  grippe  is 
>Janu^ry,  1891.  Confined  to  bed  since  last  December,  notable  to 
do  any  work  for  last  eight  or  ten  months.  Been  under  treatment 
of  different  physicians  for  the  last  two  or  three  years. 

b^xamination    revealed  lacerated   cervix,   uterus    enlarged.' 
Bight  ovary  enlarged  and  prolapsed,  but  on  account  of  exces 
sive  tenderness  and  pelvic  deposits,  could  not  map  out  tn 
and  left  ovary. 

Under  local  vaginal  applications  of  iodine,  boro-glycerid 

•and  glycerine  tampons,  with  hot  water  vaginal  douches,  th 

deposits  seemed  to  clear  up  to  some  extent,  but  the  tender 

•ness  prevented  a  satisfactory  examination  without  annsthetic. 

From  history  of  case,  ph}sical  condition,  almost  cons 
elevation  of  temperature  for  some  months,  and  amount  of  sa'< 
Bering,  an  abdominal  section  was  decided  upon  by  Dr.  J.  C. 
^Avary  and  myself,  without  further  examination. 

A  severe  attack.  May  3d,  of  intercostal  neuralgia,  followed  b 
«ick  stomach  and  accumulation  of  gas  in  bowels,  ca.U8ed  posi 
j)oning  of  0;peration  to  May  10th.     Evening  before  operatioi 
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temperature  100  degs.     Had  not  been  clear  of  fever  at  any 
time  since  arrival,  April  28th. 

Physicians  present  at  operation:  Drs.  Avary,  Elkin,  Ohilds 
and  C.  Evans  Johnson. 

The  right  tube  and  ovary  were  brought  up  and  removed 
with  very  little  difficulty.  Left  ovary  could  not  be  reached 
until  incision  was  enlarged  to  admit  all  the  fingers  of  one 
hand.  In  separating  and  bringing  it  up,  encountered  a  hard 
nodule  about  size  of  normal  ovary,  which,  on  inspection, 
seemed  to  be  a  deposit  in  wall  of  descending  colou,  and  by 
the  advice  of  Drs.  Elkin  and  Avary  was  dropped  back  and  let 
alone. 

Abdominal  incision  closed  with  silk  worm  gut  Within 
eighteen  hours  after  operation,  1-6  and  1«10  grains  hypodermics 
of  morphia  were  used  to  relieve  intense  pain.  Bowels  moved 
second  day  by  enemata  of  salts,  quinine  and  glycerine,  as  she 
could  retain  nothing  by  stomach.  Highest  temperature  three 
days  after  operation,  101  1-2  degs.,  due  to  getting  out  of  hu- 
mor, bowels  not  moving  sufficiently  and  taking  some  nourish- 
ment that  did  not  agree  with  her,  after  which  diet  was  limited 
and  bowels  were  kept  moving  each  day  by  enemata  and  cal- 
omel triturates,  which  acted  promptly  in  relieving  pain  and 
reducing  temperature. 

Bemoved  stitches  on  9th  day.  .Union  perfect,  not  a  drop  of 
pus.  Sat  up  on  the  15th  day;  returned  home  on  the  19fch  day — 
a  distance  of  100  miles — as  she  said,  feeling  better  than  she 
had  in  two  years.    Suffered  very  little  pain  returning  home. 

Remark^.  Very  little  changes  in  tubes  and  left  ovary. 
Bight  ovary  contained  a  cyst  holding  one  ounce  or  more  of 
bloody  serum  ;  examined  microscopically  by  ,Dr  Ohilds.  We 
decided  it  to  be  an  endothelioma  of  the  corpus  luteum  chang- 
ing to  a  hematoma. 

The  literature  on  this  condition  of  the  ovary  seems  to  be 
very  scarce,  while  I  am  inclined  to  believe  that  diseased  con- 
ditions of  the  corpus  luteum  are  of  no  uncommon  occurrence. 

The  most  extensive  article  I  know  of  on  this  subject  is  the 
one  by  Francis  Foerster,  in  Amer,  Jour,  of  Obst  and  Diseases 
of  Women^  May,  1892.  He  states  that  Dr.  M.  D.  Jones  desig- 
nates these  conditions  of  the  corpus  luteum  as  '' endotheli- 
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oma  changing  to  angioma  and  hematoma,  and  gjroma  as  ^ 
prestage  of  endothelioma."  Foerster  states,  "It indeed  ap- 
pears that  what  was  previously  called  a  corpus  luteum  is  in- 
variably  an  endothelioma.  This  formation  in  some  instances 
is  pathological;  as  &uch  it  is  always  morbid  when  changes^ 
take  place  toward  the  formation  of  hematoma.  The  physio- 
logical corpus  luteum,  or  endothelioma  of  pregnancy  repre- 
sents the  only  exception."  Dr.  Foerster  bases  his  conclu- 
sions on  an  analysis,  clinical  and  microscopical,  of  twenty- 
five  cases  of  ovaries  removed  by  abdominal  section. 

Pozzi,  in  his  late  work,  devotes  but  one  page  to  cysts  of  the 
corpus  luteum,  and  claims  that  Bokitansky  was  the  first  to 
describe  this  form  of  cyst,  and  believed  that  the  corpus  lu- 
teum of  pregnancy  only  could  be  transformed  into  a  cyst. 

Later  investigations  have  demonstrated  that  cysts  gyroma, 
endothelioma  and  hematoma  may  develop  in  the  corpus  lu- 
teum of  menstruation.  None  of  them  attain  a  very  large  size> 
but  are  often  very  painful,  and  produce  general  nervous  mani- 
festations. It  will  b6  a  question  of  the  future  to  decide  the 
necessity  of  the  removal  of  the  entire  ovary  in  these  condi- 
tions, or  whether  the  diseased  structure  may  simply  be 
removed,  and  leave  behind  the  healthy  portion  of  the  ovary. 

It  is  here  that  the  general  practitioner  should  recognize 
that  there  are  conditions  of  the  ovary  outside  of  pus  forma- 
tion and  the  ovarian  cyst  proper,  that  demand  abdominal 
section  and  removal  of  the  offending  member  for  relief  of  pa- 
tient. These  diseased  conditions  of  the  corpus  luteum^ 
causing  such  intense  suffering  and  invalidism,  are  very  diffi* 
cult  to  recognize  by  physical  examination. 

It  is  just  such  cases  that  the  general  practitioner  often 
treats  for  months  or  years  without  relief — the  only  result 
often  being  to  aggravate  the  condition  augmenting  the  inflam- 
matory condition  and  increasing  the  adhesion,  thereby  ren- 
dering the  operation  more  difficult  when  resorted  to  as  a  last 
chance  of  relief.  There  is  also  another  danger  which  I  do 
not  think  is  imaginary,  and  that  is  rupture  of  these  cysts  or 
hematomaa  of  the  corpus  luteum,  with  escape  of  contents, 
setting  up  a  pelvic  peritonitis ;  also,  in  the  treatment  of  these 
cases,  the  physician  should  be. cautious  and  not  use  too  much 
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force  or  pressure  in  replacing  ovary  or  uterus,  or  breaking  up 
adhesions,  for  fear  of  rupture  as  above  mentioned. 

When  a  general  practitioner  has  a  case  of  this  character, 
which  ordinary  means  fail  to  relieve,  the  case  should  be  re- 
ferred to  one  doing  special  work  in  that  line,  to  decide  as  to 
the  advisability  of  operative  measures. 

It  is  an  injustice  to  the  patient  to  keep  her  a  sufferer  and 
^D  invalid  year  after  year  with  temporizing  measures,  when 
by  a  comparatively  safe  operation,  she  can  be  restored  to 
health  and  usefulness. 


Itghikg  in  Sgablet  Fevers  is  not  always  agreeable,  but  it 
has  never  been  supposed  to  be  a  favorable  sign,  yet  St  Phil- 
lippe  {Rev.  Mens,  dea  Mul.  de  Lienf.,  February,  1890,)  accord- 
ing to  A.  F.  C,  in  Archiv.  Ped.,  in  a  paper  presents  the  fol- 
lowing conclusions : 

1.  Scarlatina  is  a  disease  which  is  often  accompanied  by 
itching. 

2.  This  variety  usually  has  a  favorable  prognosis. 

3.  The  itching  is  due  to  the  fact  that  the  eruption  is  not 
intense,  and  the  cutaneous  lesions  not  very  profound. 

The  best  application  for  the  relief  of  this  itching,  or  al- 
most any  other  for  that  matter,  is  the  following  : 

R    Campho-phenique oz.  bs 

Albolene  Unguent  oz  jss 

M.  Sig.    Apply  nifi^ht  and  morning. 

Another  advantage  is,  that  in  the  direction  of  personal 
disinfection. 

Strontium  Lactate  in  Taenia. — Laborde  {''Journal  de  Med. 
<H  Paris'')   has  had  excellent  results  in  taenia  with  the  usual 

dietary  care  from  the  following : 

R     Strontii  Lact.    (Paraf- Javal ) dr.  j 

Aquse  di\  viij 

Glycerin! q.  s. 

M.   S.     Two  teaspoonfuls  every  morning  for  five  days. 

This  is  practically  the  same  strength  as  the  standard  solu- 
tious  of  Stron:  Lact:  (Paraf-Javal)  used  so  largely  in  albu- 
minuria— Medical  Standard. 
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EnrrEspnndBncE. 


NEW  YORK  LETTER. 


New  York,  July  19, 1892. 

Pyoktanin  is  now  largely  employed  by  gynecologists  iu 
this  city  in  the  treatment  of  carcinoma  of  the  uterus,  and 
with  very  marked  success  In  treating  these  cases  by  means 
of  this  drug,  the  i.tefus  is  first  thoroughly  cuietted  and 
packed  with  iodoform  gauze.  The  gauze  is  removed  after 
twenty-four  hours,  and  a  1-300  solution  of  pyoktanin  is  tben 
injected.  Dr.  Boldt,  of  this  city,  has  at  present  thirteen 
cases  of  carcimona  of  the  uterus  under  treatment  by  this 
method.  In  all  cases  radical  treatment  by  hysterectomy  was 
absolutely  contra-indicated.  The  parovarium  was  infiltrated, 
and  in  six  of  the  cases  the  vagina  was  involved,  and  in  one 
case  the  disease  had  extended  to  the  bladder.  In  only  two  of 
the  thirteen  cases  did  the  disease  progress,  while  in  the 
others  it  remained  stationary. 

The  general  opinion  of  gynecologists  in  this  city  appears 
to  be  in  favor  of  the  use  of  pyoktanin  in  care  inoma  of  the 
uterus,  as  in  n^ost  of  the  cases  treated  in  this  city  the  pa- 
tients were  greatly  benefitted  by  its  use. 

The  death  rate  has  been  extremely  high  this  month,  as 
compared  with  the  same  period  last  year.  For  the  twenty- 
four  hours  ending  at  noon  on  July  12th,  there  were  260 
deaths  in  this  city,  which  was  the  largest  number  of  deaths 
for  any  one  day  reported  in  over  three  years.  This  large 
death  rate  was  chiefly  among  children,  upon  whom  the  effects 
of  the  hot  weather  are  felt  with  special  force. 

Dr.  DeGarmo,  in  speaking  quite  recently  on  the  use  of 
trusses  for  hernia  in  children,  said  that  he  condemned  all 
infant  trusses  which  are  made  to  apply  from  the  side  of  the 
rupture,  all  where  the  pad  is  placed  upon  a  decending  arm  at 
a  level  lower  than  the  pelvic  spring,  and  all  trusses  padded 
with  soft  material.  In  making  a  selection  of  a  truss,  the  fol- 
lowing points  should  be  borne  in  mind:    First,  the  spring 


r 


SOXTTHEBN  MeDIOAL  BeOORD.  44? 


shoald  be  so  tempered  that  it  may  be  readily  bent  to  the  exact 
shape  of  the  child,  and  its  pressure  added  to,  or  diminished, 
by  increasing  or  removing  the  amount  of  curve  which  it  pos- 
sesses. Second,  the  entire  truss  should  be  impervious  to 
moisture,  that  it  may  be  frequently  washed  ;  and  third,  it 
should  be  durable.  The  more  simple  in  design  a  truss  is> 
the  better  it  is,  as  a  rule. 

The  truss  should  be  worn  for  at  least  one  year.     For  the. 
cure  of  umbilical  hernia  in  infants,  he  advises  the  uso  of  a. 
cork  as  a  compress,  so  cut  as  to  press  slightly  into  the  navel 
and  support  the  surrounding  parts.  '  The  corks  used  by  drug- 
gists for  wide  mouthed  bottles  will  serve  this  purpose  ex-^ 
ceedingly  well     A  thin  layer  of  absorbent  cotton  is  placed 
under  this,  and  the  whole  is  strapped  down  by  a  one-inch 
strap  of  Mead's  rubber  plaster  passing  t^^-thirds  around  the^ 
body.    It  will  be  sufficient  to  change  this  dressing  but  once  a 
month.     In  infants,  Dr.  DeGarmo  has  found  that  the  injection 
of  Heaton's  fluid  helps  the  cure,  though  it  rarely  succeeds  with 
adnlts. 

At  a  recent  clinic  held  by  Dr.  Sims,  atjthe  New  York.  Poly- 
clinic, a  woman  23  years  of  age,  presented  with  the  symptoms 
of  amenorrhoea,  due  to  a  non-development  of  the  uterus, 
bpeaking  of  the'  treatment  of  this  condition.  Dr.  Sims  said 
that  the  only  plan  he  has  found  to  be  better  than  all  others^ 
was  dilatation  of  the  canal  and  stimulation  of  the  aterus,  and 
permitting  the  patient  to  wear  a  self-retaining  stem  for  a  con- 
siderable length  of  time.  In  this  way,  the  uterus  gradually 
grows  in  size,  and  menstruation  appears  with  more  or  less, 
regularity,  until  the  courses  are  completely  and  permanently^ 
established. 

Though  the  colleges  are  all  closed  for  the  summer  season^, 
the  hospital  clinics  are  still  being  kept  up  with  unabated  in- 
terest, and  are  well  attended  by  doctors  from  out  of  town. 
There  is  always  such  an  abundance  of  excellent  material  to  be 
had  here,  that  at  no  time  of  the  year  can  there  be  said  to  be 
an  absolute  dearth  of  operative  cases.  A  large  and  comfort- 
able operating  room  has  been  recently  erected  in  the  Presby* 
terian  Hospital,  and  the  cases  there  are  at  all  times  worth  at^ 
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tending,  as  the  operator  takes  great  pains  in  explaining  every 
«tep  of  the  operation. 

X  The  four  great  hospitals  of  New  York,  viz.:  the  Presbyte- 
Tian,  New  York,  Roosevelt  and  Bellevne,  are  always  objects 
of  interest  to  the  visiting  doctors  from  oat  of  town. 

Dr.  P.  F.  Mnnde,  Professor  of  Gynecology  at  the  New 
York  Polyclinic,  related  to  his  class  the  history  of  a  case  of 
sufficient  interest  to  repeat  here.  The  patient  was  a  married 
woman,  28  years  of  age,  who  was  attended  in  her  confiQement 
by  a  midwife.  This  midwife  gave  the  patient  some  medicine 
which  produced  severe  uterine  contractions,  with  the  child 
occupying  the  transverse  position.  The  visitor  grew  fright- 
ened and  sent  for  a  physician,  who,  when  he  came,  found  the 
head  in  the  pelvic  cavity,  and  delivered  by  the  forceps.  After 
the  delivery  of  the  child,  he  put  his  hand  into  the  vagina  and 
it  went  right  into  the  abdominal  cavity,  the  external  os  being 
firmly  closed.  Twelve  hours  later,  Dr.  Munde  saw  the  pa- 
tient, and  on  examination,  he  found  an  enormous  rent  in  the 
posterior  vaginal  wall,  through  which  his  hand  readily  en- 
tered  the  abdominal  cavity.  He  put  iodoform  gauze  into  the 
Ta|:ina,  and  placed  a  drainage  tube  in  the  peritoneal  cavity 
through  the  rent  in  the  vaginal  wall,  and  waited  till  the  next 
day  to  sew  up  the  tear.  When  he  again  called,  the  temper- 
ature was  104  deg.  F.,  and  the  pulse  quick  and  small,  so  he 
did  nothing.  The  drain  was  kept  in  a  few  days  longer,  and 
an  offensive  discharge  flowed  out.  The  vagina  was  irrigated 
gently,  and  the  bowels  moved  by  Bochelle  salts.  The  rent 
in  the  posterior  vaginal  wall  closed  up  spontaneously.  Dr. 
Munde  said  he  had  seen  a  dozen  such  cases  of  tear  of  the  vag- 
inal vault,  the  child  having  escaped  into  the  peritoneal  cav- 
ity, but  they  all  died.  The  point  about  the  treatment  of  the 
<;ase  he  wished  to  emphasize,  was  not  to  do  too  much. 


Eggs  in  Eectal  Feeding. — Dr.  A.  Huber  {Le  Bull,  Med.) 
has  used  ^ggs,  to  which  a  gramme  (fifteen  grains)  of  sea  salt 
lias  been  added,  with  success  in  rectal  feeding,- without  ever 
observing  any  albuminuria.  Too  much  salt  is  liable  to  cause 
profuse  diarrhoea.  The  injection  should  be  carried  well  up 
into  the  intestines,  by  means  of  a  soft  rubber  tube. — Bkc, 
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SnciBin  HniES, 


CLINICAL  SOCIETY  OF  MARYLAND. 


Baltimore,  Md.,  April  1,  1892. 

The  265tb  regular  meeting  was  called  to  order  by  the  Pres- 
ident, Dr.  Robert  W.  Johnson. 

•Db.  Wm.  S.  Gardner  read  a  paper  upon  "The  Mechanism 
of  Axis  Traction  Forceps."  A  pair  of  forceps  designed  by 
the  author  were  exhibited. 

Dr.  Frank  Dyer  Sanger  read  a  paper  on  "  Death  Following 
Supra-Pubic  Aspiration  of  the  Bladder." 

The  patient  was  seventy-five  years  of  age,  white,  large, 
rather  fleshy,  full  habit.  Had  had  trouble  passing  his  urine 
for  some  time,"  but  never  retention.  For  three  days  had  suf- 
fered much  pain  in  the  region  of  the  bladder,  and  could  only 
pass  a  small  quantity  of  urine  at  a  time.  Examination 
showed  the  bladder  to  be  moderately  distended,  its  summit 
about  two  inches  below  the  umbilicus.  A  hot  bath  gave  no 
relief.  A  number  of  strictures  were  found  in  the  urethra, 
nevertheless  a  long  carve  catheter  was  passed  as  far  as  the 
prostatic  urethra.  Nothing  could  be  passed  farther.  Seven 
hours  after  the  patient  was  first  seen,  aspiration  was  deter- 
mined upon,  as  I  felt  sure  the  bladder  would  suffer  if  not  soon 
relieved.  A  double  inguinal  hernia  and  a  rather  thick  accu- 
mulation of  fat  over  the  pubes,  decided  me  to  insert  the 
needle  well  up.  Having  used  thorough  antiseptic  precautions? 
I  felt  that  I  could  pass  the  needle  through  the  peritoneum 
with  safety.  About  one  quart  of  urine  was  removed  from  the 
bladder.  A  drop  of  blood  followed  the  removal  of  the  needle, 
the  point  of  puncture  was  covered  with  a  strip  of  adhesive 
plaster,  and  the  patient  went  to  sleep.  Next  day  his  bowels 
moved  freely  and  he  passed  considerable  urine,  a  part  of 
which  escaped  into  the  bed  and  could  not  be  measured. 

The  morning  of  the  second  day  after  the  operation,  he  com- 
plained of  pain  in  the  lower  part  of. the  abdomen,  and  tender- 
ness.    Bladder  could  not  be  felt;  pulse   somewhat  acceler- 
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ated ;  temperature  normal.  Toward  eyening  abdomen  became 
tympanitic,  pulse  more  rapid,  temperature  98,  expression 
anxious,  urine  passed  in  small  quantities.  Bladder  could  not 
be  made  out  Opium  given  to  relieve  pain,  and  heat  applied 
to  abdomen.  Patient  died  next  morning,  sixty-two  hoars 
after  the  aspiration. 

Post-mortem — ^Needle  had  entered  the  abdominal  wall  two 
inches  above  the  upper  border  of  the  symphysis  pubis.  A 
line  of  light  extravasation  marked  the  track  of  the  needle 
through  the  wall  and  parietal  peritoneum  fold ;  further  than 
this,  its  track  could  not  be  positively  determined,  as  the  pel- 
vic cavity  was  filled  with  blood.  Dense  adhesions  bound  the 
bladder  in  all  directions,  which  required  considerable  force  to 
be  broken  up.  There  was  considerable  redness  of  the  pari- 
etal and  visceral  peritoneum  in  the  vicinity  of  the  bladder. 
No  pus  or  urine  apparently.  In  freeing  the  adhesions  abont 
the  bladder,  that  organ  was  ruptured,  and  about  1-2  pint  of 
turbid  urine  escaped.  I  removed  the  bladder  and  urethra  en 
masse,  but  was  prevented  from  further  examination  by  friends 
who  came  to  claim  the  body.  I  regret  that  I  did  not  at  least 
secure  one  of  the  kidneys,  as  it  miglit  have  thrown  some  light 
on  the  cause  of  death. 

There  have  been  a  number  of  deaths  reported  from  supra- 
pubic puncture  for  the  relief  of  a  distended  bladder.  Deneffe 
and  Van  Wetter,  in  1877,  collected  one  hundred  and  fifty- 
two  cases  of  supra-pubic  puncture  with  six  deaths ;  eighty- 
seven  cas<^s  of  rectal  puncture  with  eleven  deaths.  I  have  not 
been  able  to  find  another  case  of  accident  irom  aspiration  vet 
the  literature,  though  my  search  has  not  been  by  any  means 
exhaustive.  Deneffe  and  Van  Wetter  report  fifty-seven  cases 
of  aspiration  with  no  acci  lent,  showing  the  improvement 
upon  puncture.  The  case  here  reported,  proves  at  least  that 
aspiration  is  not  free  from  danger,  and  suggests  greater  cir- 
cumspectness  in  its  practice. 

Db.  W.  p.  Chunn  :  In  these  cases  of  distended  bladder,  by 
sticking  close  to  the  symphysis,  you  can  get  into  the  bladder 
without  striking  the  peritoneum  at  all,  and  this  is  what  most 
operators  attempt  to  do.    .In  this  case  under  consideration,, 
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some  urine  probably  trickled  out  of  the  bladder  and  gave 
rise  to  peritonitis. 

Dr.  J.  W.  Chambers  :  I  begin  to  look  upon  every  case .  of 
gready  distended  bladder  in  old  men  witb  enlarged  prostate 
with  a  certain  amount  of  apprehension.  The  condition  is  a 
dangerous  one.  The  case  in  point  is  interesting,  from  the 
amount  of  hemorrhage  that  followed  a  simple  aspiration. 
The  condition  of  the  veins  over  the  front  of  the  bladder  can 
be  very  aptly  compared  to  the  condition  of  the  veins  in  front 
of  the  trachea,  where  we  frequently  meet  irregular  veins 
which  give  rise  to  considerable  trouble  in  operations.  In  the 
present  case,  with  an  enlarged  prostate  interfering  with  the 
circulation,  the  veins  on  the  anterior  surface  of  the  bladder 
were  doubtless  distended,  and  probably  one  of  these  varicose 
veins  was  punctured,  giving  rise  to  the  hemorrhage.  The 
peritoneum  was  probably  infected  by  the  needle  which  be- 
came infected  in  the  bladder.  Ordinarily,  a  puncture  two 
inches  above  the  symphysis,  when  the  bladder  is  distended, 
would  not  strike  the  peritoneum,  as  there  is  then  usually  two 
and  one-half  to  three  inches  space  between  the  symphysis 
and  the  peritoneal  reflection. 

Dr  S.  K.  Merrick  read  a  paper  on  **  Idiopathic  Pericardi- 
tis," with  report  of  two  cases. 

The  term  idiopathic  pericarditis  is  used  by  authors  to  de- 
fine an  inflammation  of  the  pericardium  (which  may  be  acute,, 
sab-acute  or  chronic)  not  the  result  of  any  discernible  pre- 
ceding or  concomitant  pathological  process.  To  eliminate 
every  etiological  factor  in  any  given  case,  and  by  exclusion 
arrive  at  a  diagnosis  of  idiopathic  pericarditis,  requires  no  lit- 
tle pains  on  the  part  of  the  practitioner.  Not  a  few  authors 
are  skeptical  as  to  its  existence.  Da  Costa,  while  admitting 
its  extreme  rarity,  says  he  has  seen  several  cases  about  which 
he  has  no  doubt  as  to  the  diagnosis.  It  may  be. that  the  pau- 
city of  cases  of  this  affection  reported,  depends  in  no  small 
degree  upon  the  obscurity  of  the  symptoms  and  latency  of 
the  affection,  which  may  possibly  be  characteristic  of  this 
form  of  pericarditis. 

Case  1.  Widow,  aged  60.  Came  under  observation  at 
the  North  "Western  Dispensary,  in  early  part  of  1887.     Com- 
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plained  of  pais  in  the  precordial  region,  of  great  weakness 
and  faintnpss  on  exertion,  and  that  her  hands  and  feet  were 
always  cold.  She  had  had  no  acute  illness  for  years.  Never 
had  rheumatism,  nor  any  of  the  diseases  which  stand  io  an 
etiological  relation  to  cardiac  diseases.  ^  Her  urine  was  exam- 
ined and  was  found  normal.  Careful  auscultation  discovered 
no  valvular  lesions.  All  the  valvular  sounds  were  clearh 
audible,  but  weak.  The  apex  beat  was  in  the  normal  position, 
but  lacked  force.  The  diagnosis  made,  was  weak  heart  from 
malnutrition,  the  Id^tter  being  due  to  some  unknown  cause. 
She  was  slightly  jaundiced,  her  skin  being  very  much  like 
parchment.  She  grew  gradually  weaker  and  prot^ressivelj 
emaciated,  the  coldness  of  the  extremities  reaching  up  to  the 
elbows  and  knees.  To  the  touch  she  was  more  like  a  cold- 
blooded animal  than  the  genus  homo.  Her  urine  was  re- 
peatedly examined,  and  was  always  normal.  She  entered  the 
Maryland  General  Hospital,  in  the  fall  of  1887,  and  died 
about  three  months  later.  The  autopsy  was  held  by  the  late 
Dr.  E.  R.  Walker.  The  heart  and  lungs  were  removed,  the 
latter  being  sound  and  free  From  adhesions  to  the  pleuras  or 
pericardium.  The  valves  of  the  heart  were  perfectly  sounJ, 
but  the  walls  of  the  heart  were  atrophied  and  thin,  and  on 
close  examination  there  was  found  an  uniformly  adherent  per- 
icardium, which  could  be  peeled  off.  The  whole  organ  was 
firjnly  compressed  by  the  adherent  sa,c.  All  other  organs 
were  normal,  except  the  liver,  which  on  close  examination 
was  found  to  contain  small  points  of  scar  tissue  here  and 
there,  the  sites  of  former  localized  hepatitis,  no  doubt  The 
coronary  artery  had  doubtless  been  compressed  by  the  ad- 
herent sac,  and  thus  the  nutrition  of  the  heart  had  suffered. 

Case  2.  Widower,  aged  42,  salesman  in  clothing 
house.  Admitted  to  the  Maryland  General  Hospital,  Nov.  10, 
1891.  His  health  had  been  good  until  three  weeks  previous, 
when  he  had  considerable  pain  about  the  precordia.  Said  he 
had  no  fever  at  any  time.  Temperature  was  always  normal 
while  he  was  in  the  hospital.  Urine  normal.  Man  had 
never  had  rheumatism,  nor  any  disease  to  which  pericarditis 
could  be  referred.  No  apex  beat  discovered  by  inspection 
-or  palpation.     No  friction  fremitus  on  palpation.     On  per- 


r 


Southern  Medical  Becord.  4A9' 


cussioD,  an  increased  area  of  dullness  over  lower  cardiac  region. 
Anscaltation  revealed  the  two  and  fro  new-leather  sound 
heard  with  increasing  loudness,  as  the  ear  approached  the 
base  from  ihe  sipex.  A  rather  loud  aortic  regurgitant  mur- 
mar  was  heard  in  the  sec«.nd  right  intercostal  space,  the 
blowing  character  of  which  was  in  sharp  contrast  to  the  peri- 
cardial friction  sound.  I  pronounced  it  a  case  of  pericarditis 
with  effusion,  complicated  with  endo-carditis  and  aortic  valvu- 
lar lesions.  Dr.  Street,  who  also  examined  the  patient,  came 
independently  to  the  same  diagnosis.  The  patient,  a  few 
days  after  coming  under  my  care,  disobeyed  certain  rules  of 
the  hospital  and  was  dismissed,  much  to  my  regret. 

Dr.  W.  T.  Howard,  Jr.:  I  thought  that  the  lesions  described 
in  the  liver  in  the  first  case  were  suggestive  of  syphilis.  If 
this  case  could  be  associated  with  syphilis,  it  would  be  most 
interesting,  as  syphilis  has  never  been  set  down  as  a  cause  of 
pericarditis. 

Dr.  Merrick  :  I  could  not  exclude  syphilis.  There  were 
no  symptoms  of  syphilis  as  long  as  the  case  was  under  my 
care.  The  lesions  were  on  the  surface  of  the  liver,  and  dip- 
ping down  a  quarter  of  an  inch  or  so.  Dr.  Walker,  who 
made  the  autopsy,  thought  they  were  the  sites  of  hepatitis. 

Dr.  Howard  related  a  number  of  cases  of  adherent  pericar 
ditis,  which  Lad  come  under  his  observation. 

Dr.  a.  K.  Bond  :    I  have  no  doubt  at  all,  that  Dr.  Merrick's 
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cases  were  cases  of  idiopathic  pericarditis.  One  cause  of 
pericarditis  and  endocarditis  that  might  sometimes  be  mis- 
taken for  idiopathic,  is  rheumatism,  where  there  is  no  associ- 
ated joint  pains.  In  a  case  under  my  observation  this  winter,. 
I  found  signs  of  an  old  pericarditis.  The  patient  told  me 
that  these  signs  had  been  present  since  childhood.  She  said 
she  had  never  had  rheumatism.  As  in  infancy  and  child- 
hood rheumatism  sometimes  manifests  itself,  not  in  joint' 
pains,  but  by  other  symptoms,  such  as  chorea,  I  asked  the 
patient  if  she  had  ever  had  8t  Vitus'  dance.  She  replied 
t^at  she  had  had  Beveral  very  obstinate  attacks. 

Dr.  Charles  O'Donovan  quoted  from  Ziemsen,  Loomis, 
Gowers  and  others,  to  show  the  extreme  infrequency  of  idio-- 
pathic  pericarditis.     In  Dr.  Merrick's  first  case,  a  very  con- 
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siderable  amount  of  trouble  was  found  in  and  about  the  liver, 
and  it  seems  hardly  proper  to  record  this  as  a  case  of  acute  idio- 
pathic pericarditis.  The  second  case  was  not  the  subject  of 
autopsy,  and  is,  therefore,  incomplete.  It  is  quite  possible 
that  some  cause  may  have  existed  which  was  not  detected. 
It  is  very  plain  in  my  mind  that  the  first  case  was  not  one  of 
idiopathic  pericarditis. 

Db.  J.  F.  Mabtenet  :  In  ten  years  special  work  in  chest 
troubles,  I  have  never  come  in  contact  with  a  case  of  idio- 
tpathic  pericarditis.  I  should  think  that  the  first  case  of  Dr. 
Merrick  was  of  syphilitic  origin.  I  do  not  know  that  Dr. 
.Merrick  has  eliminated  chorea.  We  scarcely  ever  ha?e  & 
case  of  chorea,  persistent  in  character,  in  which  we  do  not 
(have  some  trouble  in  the  heart  area.  Dr.  Osier  says  that  one 
should  look  for  troubles  in  the  cardiac  region,  associated 
^with,  and  following  chorea.  It  seems  to  me  that  there  mnst 
(be  some  other  affection,  possibly  early  in  life,  that  he  has  not 
•traced  out. 

Db.  Howabd,  Jb.,  thought  it  extremely  improbable  that  a 
•<sase  of  idiopathic  pericarditis  ever  occurs.  The  second  case, 
4n  which  there  was  no  autopsy,  he  thought  must  be  excluded. 

Db.  J.  W.  Chambebs  :  It  seems  to  me  that  the  interest  in 
Dr.  Merrick's  case  is  not  so  much  the  cause  of  pericarditis, 
'but  the  fact  that  this  woman  died,  and  the  principle  lesion 
was  in  the  pericardium.  Lesions  of  the  heart,  endocardium, 
pleursB,  kidneys  and  other  organs,  which  are  usually  associ- 
ated with  pericarditis,  were  absent  "  Idiopathic"  is  simply 
a  waste  basket,  in  which  we  throw  things  for  convenience. 
Undoubtedly  this  trouble  had  a  cause,  but  what  the  doctor 
imeans  to  say,  is  that  he  could  not  find  out  the  definite  caase. 

Db.  O'Donovan:  I  think  Dr.  Chamber's  remarks  are 
hardly  apropos.  The  whole  world  is  searching  for  a  case  of  idio- 
"^pathic  peritonitis,  and  as  far  as  I  know,  they  have  not  been 
able  to  find  it  The  same  holds  good  as  to  pericarditis.  It 
is  hardly  the  thing  to  claim  these  cases  as  almost  isolated 
cases  of  a  very  rare  disease.  Every  case  should  be  judged  on 
its  merits. 

Db.  Chambebs  :  Since  the  whole  world  is  looking  for  a 
•thing  and  has  not  found  it,  it  shows  that  it  is  not  particularly 
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interesting  to  the  general  practitioner.  The  point  of  interest 
I  still  think  is,  that  in  that  particular  case  the  only  lesion 
i¥as  an  inflammation  of  the  pericardium. 

Db.  O'Donovan  :    There  was  liver  trouble. 

Da  Ohambebs:  The  marked  lesion  was  in  the  pericar- 
<dium. 

Dr.  Nobment  :  With  Dr.  Chambers  and  Dr.  O'Donovan,  I 
xioubt  if  there  is  idiopathic  anything,  if  by  "idiopathic"  is 
meant  a  disease  without  an  underlying  cause.  The  question  of 
associating  a  previous  illness  with  the  case  in  hand,  is  an  in- 
teresting one.  Dr.  Howard  said  that  he  knew  of  no  case  in 
which  syphilis  has  been  recorded  as  a  cause  of  pericarditis. 
If  syphilis  was  likely  to  be  a  cause  of  pericarditis  in  the  pres* 
•ent  case,  it  seems  to  me  that  it  would  have  been  the  cause  of 
it  in  a  good  many  other  cases  as  well,  considering  the  preva- 
lence of  syphilis.  If  a  man  had  syphilis  twenty  years  ago, 
pneumonia  ten  years  ago,  typhoid  or  what  not  five  years  ago, 
and  there  is  not  a  chain  connecting  these  diseases  with  the 
•disease  that  takes  him  off,  it  seems  hardly  fair  to  attribute 
lesions  that  are  present  to-day  to  something  that  happened 
long  Bince.  When  we  cannot  say  what  is  the  matter,  it  is 
better  to  say  that  we  do  not  know ;  and  it  is  in  this  sense, 
that  the  word  idiopathic  is  used  to-day,  rather  than  in  a  defi- 
nite sense. 

Dr.  Merbigk  :  With  regard  to  syphilis,  in  searching  over 
the  authorities,  I  could  not  find  syphilis  as  ever  having  been 
the  cause  of  pericarditis.  As  to  rheumatism  in  childhood, 
that  is  readily  disposed  of  by  the  character  of  the  adhesions, 
which  showed  the  trouble  to  be  of  recent  date.  I  grant  what 
the  gentlemen  have  said  of  the  extreme  rarity,  and  perhaps 
the  impossibility,  of  idiopathic  pericarditis.  All  of  Dr. 
O'Donovan's  authorities  acknowledge  that  such  a  thing  may 
occur.  Da  Costa  says  there  are  cases  in  which  the  closest 
investigation  has  failed  to  show  any  assignable  cause.  In 
twenty  years  practice,  during  twelve  or  fifteen  of  which  I 
have  had  all  the  clinical  material  of  the  North  Western  Dis- 
pensary, averaging  4,000  to  6,000  cases  in  a  year,  I  have 
had     an     opportunity   of  getting   hold    of  such    a    case,   if 
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such  a  thing  exists.     Dr.  Walker,  who  had  made  over  3,000 

post*mortem8,  particularly   noted  this  case  in  the  hospital, 

and  that  was  the  reason  an  autopsy  was  held.     The  case  was^ 

{'  •  an  unique  one  in  Dr.  Walker's  experience. 

Wm.  T.  Watson,  Sec'y. 
1519  N.  Broadway,  Baltimore,  Md. 


THE  AMERICAN    HEALTH    RESORT  ASSOCIATION. 


Journal  of  the  American  Medical  Association,  July  16,  1892. 

This  Association  met  at  the  Tremont  House,  Chicago,  Jnm 
30,  and  held  three  sessions. 

There  were  present  delegates  representing  Canada,  Michi- 
gan, Massachusetts,  Wisconsin,  Florida,  New  Hampshire^ 
New  York,  Pennsylvania,  California,  Illinois,  Vermont,  Col- 
arado,  Texas,  Iowa,  New  Mexico  and  Central  America. 

A  large  correspondence  was  read  by  W.  A.  Chatterton," 
Secretary,  from  the  absent  members  in  various  parts  of  the 
country. 

The  President,  T.  C.  Duncan,  M.  D.,  of  Chicago,  then  deliv- 
ered a  lengthy  address,  in  which  he  outlined  the  good  work 
of  the  Association,  and  how  it  was  appreciated  by  the  profes* 
sion,  enabling  them  to  select  climates  adapted  for  the  various 
cases  of  consumption.  From  reports  received  from  the  winter 
points,  New  Mexico  had  proven  the  most  satisfactory.  This 
is  of  interest  to  the  profession  who  are  trying  to  save  some  of 
the  "hundred  thousand  consumptives"  who  die  annually  in 
this  country. 

Dr.  J.  F.  Danter,  of  Toronto,  Canada,  read  a  paper  on  the 
"Climates  and  Resorts  of  British  America." 

A  report  on  the  climate  of  Manitoba  was  read,  from  Dr. 
Clark,  of  Winnipeg. 

The  climate  of  New  Brunswick  was  presented  by  Dr.  J.  Z. 
Currie. 

From  these  reports  it  seems  that  there  are  a  large  number 
of  consumptives  in  Canada,  especially  in  the  Eastern  prov- 
inces. 

Dr.  Adam  Miller  read  a  pnoer  on  "Sun-spots  and  magnetic 
influence  in  Disease." 

The  climate  of  Nebraska  was  presented  by  Dr.  Brown. 
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The  climate  of  California  and  its  resorts  was  presented  in 
papers  by  Drs.  J.  D.  Hartley  and  S.  W.  Andrews,  of  Chicago. 

Dr.  W.  P.  Roberts,  of  Boston,  read  a  report  on  the  climate 
of  New  England,  in  which  he  reported  that  16,000  die  annu- 
ally there  from  consumption. 

"  Consumption  in  Michigan  '*  was  the  subject  of  a  paper  by 
Dr.  Veenboer. 

Dr.  O.  W.  Gordon,  of  Council  Bluffs,  reported  his  disap- 
poiutment  in  visiting  various  resorts,  and  spoke  highly  -  of 
New  Mexico. 

A  report  from  Dr.  A.  Petin,  of  Las  Cruces,  N.  M.,  formerly 
of  Paris,  was  read,  in  which  he  said  they  had  almost  constant 
sunshine,  less  than  two  inches  of  precipitation  in  twenty- 
eight  months,  and  that  consumptives  sent  there  were  all 
doing  well. 

A  report  on  the  Adirondack  region  was  read  from  Dr. 
Skinner. 

Dr.  B.  W.  James,  of  Philadelphia,  contributed  a  paper  on 
^'Climate  Maxims." 

The  climate  of  Costa  Bica  was  presented  by  Dr.  Buchanan. 

Dr.  A.  S,  Butler  reported  on  the  climate  of  Honduras. 

"Texas  as  a  Resort  for  Consumptives,"  was  the  title  of  a 
paper  by  Dr.  Marshall. 

Reports  on  mineral  waters  were  presented  from  Las  Vegas 
Hot  Springs,  N.  M.,  Eureka  Springs,  Ojo  Caliente  Hot 
Springs,  N.  M.,  Costa  Rica  and  Londonderry. 

Prof.  L  N.  Danforth  gave  an  address  on  "  Mineral  Waters, 
their  Analysis  and  Uses." 

He  said  the  profession  was  being  imposed  upon  by  imper- 
fect and  fraudulent  analysis.  In  the  first  stage  of  Bright's 
disease  he  thought  that  bland  water  should  be  used,  and  in 
the  second  lithia  waters. 

« 

Prof.  W.  S.  Haines  made  a  valuable  report  on  "  Bacteria  in 
Mineral  and  Potable  Waters."  In  some  mineral  waters  he 
found  two  bacteria  to  the  cubic  centimeter,  and  in  some 
drinking  water  he  found  as  high  as  8,000. 

A  large  number  of  members  were  admitted. 

It  was  reported  that  a  Congress  of  Climatologists  would 
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meet  in  Chicago  next  year,  and  it  was  voted  that  the  Associa- 
tion meet  with  it. 

The  following  officers  were  elected :    T.  C.  Dancan,  M.  D., 
President,  Chicago;  J.  F.  Danter,  M.  D.,  first  Vice-President, 
^  Toronto,  Canada;  T.  N.  Danforth,  M.  D.,  second  Vice-Presi- 

dent, Chicago;  W.  P.  Roberts,  M.  D.,  third  Vice-President, 
Boston,  Mass.;  T.  S.  Hoyne,  M.  D.,  Treasurer,  Chicago;  W. 
A.  Chatterton,  Recording  Secretary,  Chicago;  J.  D.  Hartley, 
M.  D.,  Corresponding  Secretary,  Chicago;  W.  W.  Van  Bann, 
M.  D.,  Philadelphia;  Prof.  W.  S  Haines,  M.  D.,  Chicago. 

The  full  proceedings  and  papers  will  be  published  shortly, 
and  all  members  will  be  supplied  with  these  valuable  and 
interesting  transactions.     For  further  particulars,  address 

J.  D.  Hartly,  M.  D.,  Corresponding  Sec'y. 

1204  Milwaukee  Ave.,  Chicago,  111. 


The  Pathognomonic  Signs  op  Perforating  Appbni>ioitis.— 
Dr.  Simon  Baruch  {Med,  Record)  emphasizes  the  point  thai 
symptoms  of  shock,  carefully  looked  for,  may  always  be  foood 
in  perforating  appendicitis.  These  are  as  follows :  The  coun- 
tenance is  anxious,  the  finger-tips,  nose  and  ears  are  cool; 
pulse  and  respiration  are  out  of  proportion  to  temperature, 
the  right  inguinal  region  is  very  tender,  the  patient  usually 
lies  with  the  right  leg  drawn  up.  Guided  by  them,  Dr. 
Baruch  opposed  the  views  of  an  experienced  physician  in 
one  case,  insisting  upon  the  operation ;  and  in  another  did 
not  approve  of  the  operation  advised  by  an  experienced  sur- 
geon. In  both  cases  his  reliance  on  these  pathognomonic 
signs  proved  useful  to  the  patient.  On  the  ground  of  his 
own  experience,  as  well  as  that  of  others,  the  author  urges 
that  when  perforating  appendicitis  is  diagnosed,  either  posi- 
tively or  probably,  an  immediate  operation  to  remove  the 
exciting  cause  is  as  imperative  as  ligation  of  the  vessel  in 
hemorrhage. 

The  fact  that  laparotomies  are  now  constantly  performed, 
under  strict  asepsis,  with  absolute  safety,  should  induce  the 
attendant  to  clear  up  a  doubtful  diagnosis  of  perforating 
appendicitis  by  an  operation  before  septic  peritonitis  forbids 
it. — lat.  Jour,  of  Surgery. 


SoxTTHEBN  Medigal  Becord.  455u 


Bnnk  Heviews. 


I5TEBNATIONAX  CLivics.—Edited  by  John  M.  Keating,  M.  D.,  Colorado- 
Springs,  Col.;  Judson  Daland,  M.  D.,  Philadelphia;  J.  Mitchell  Bruce, 
M.  D.,  F.  R.  C.  P.,  London,  Eng.;  and  David  W.  Finlay,  M.  D.,  F.  R. 
C.  P.,  Aberdeen,  Scotland.  Vol.  I,  Second  series,  1892.  J.  B.  Lippin- 
cott  Co.,  Philadelphia. 

This  publication,  just  entering  its  second  year,  presents  its 
usual  neat  appearance  and  an  array  of  contributors  that  be- 
speaks for  it  the  high  character  of  its  contents.  The  articles, 
as  heretofore,  are  divided  into  the  general  headings  of  Medi- 
cine, Neurology,  Pediatrics,  Surgery,  Genito-Urinary  and 
Venereal  Diseases ;  Gynecology  and  Obstetrics,  Ophthalmol- 
ogy, Laryngology  and  Dermatology,  and  is  altogether  very 
conveniently  arranged.  We  bespeak  for  the  second  series 
the  popularity  and  ready  sale  which  so  distinguished  the 
first.  0.  E.  J. 

Transactions  of  the  Southern  Surgical  and  Gynecological  Asso- 
ciation.— ^Vol.  IV.  Fourth  session,  held  at  Richmond,  Va.,  Novem^ 
ber  10,  11  ana  12,  1891. 

Barely  hcs  au  Association,  even  of  much  greater  age,  made^ 
a  record  equal  to  the  one  as  is  shown  by  this  volume  of  'trans- 
actions. Organized  a  little  less  than  fi^e  years  ago,  its  saccess 
has  been  phenomenal,  and  fco-day  its  members  are  recognized 
as  among  the  leading  lights  of  the  profession  on  the  Ameri- 
can continent. 

To  Dr.  W.   E.  B.  Davis,  of  Home,  Ga.,  one  of   our  most 
skilled  abdominal  surgeons,  who  was  one  of  the  original  pro- 
jectors, and  who  has  been  its  Secretary  since  organization,  is 
due  much  credit  for  the  unremitting  manner  in  which  he  has. 
toiled  for  the  success  of  this  Society.  o.  e.  j. 


The  Pocket  Pharmact,  With  Therapeutic  Index.— By  John  Aulde, 
H.  D.    Published  by  D.  Appleton  &  Co.,  New  York. 

This  little  book  comes   to  us  in  nice  dress  and  convenient 
size ;  well  printed  upon  good  paper. 
The  author  takes  up  some  two  dozen  different  medioinea. 
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and  two  or  three  compounds,  and  endeavors  to  give  the  van* 
oas  pathological  conditions,  for  which  the  remedies  are 
suited ;  advocating  their  use  in  small  and  oft  repeated  doses. 
The  author  expresses  the  hope  that  the  work  may  be  especially 
useful  to  the  recent  graduate,  supposed  to  be  "intellee- 
4;ually  rich,  but  lechnically  poor."  We  fear  that  the  graduate 
will  close  the  book  with  the  belief  that  almost  any  one  rem- 
edy treated  by  the  author  will  be  ample  for  the  needs  of  an 
ordinary  practitioner,  but  he  will  be  unable  to  decide  which 
one  to  select,  they  are  all  so  good. 

When  we  turn  to  calcium-sulphide  and  find  it  recom- 
mended for  sixty-four  different  diseases,  among  them  amen- 
orrhoea,  deafness,  glanders,  pertussis,  phthisis,  pneumonia, 
sterility,  syphilis,  tooth-ache  and  typhoid  fever,  and  close  bj, 
find  our  old  friend  calomel  recommended  for  only  thirteen 
nlifferent  affections,  we  are  led  to  believe  that  an  invidious 
•distinction  has  been  made  in  favor  of  the  calcium  sulphide. 


Diseases  of  the  Xervous  System. — By  J.  A.  Ormeroid,  M.  D.,  Oxoo., 
F.  R.  C.  P.,  London,  Medical  Registrar  and  Demonstrator  of  Morbid 
Anatomy  at  St.  Bartholomew's  Hospital;  Physician  to  the  National  Hos- 
pital of  the  Paralyzed  and  Epileptic,  Queen  Sqaare,  and  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park.  PaUished 
by  P.  Blakiston,  Son  <&  Co.,  Philadelphia,  Pa. 

This  work   is   good.     Professor  Ormerod  has   sacceeded  in  \ 
-oondensing  a  remarkable  amount  of  thought  and  knowledge 
in  a  very  few  pages.     This  work,  like  most  condensed  essays, 
fails  at  times  tg  give  as  elaborate  description  as  might  be  de- 
sired; bnt  space  oftentimes  compels  an  author  to  abbrevia 
description,  when  he  might  otherwise  do  himself  greater  j 
*tioe  and  his  readers  good. 

We  have  seen  no  work  on  the  subject  which  gives  more 
substance  in  the  same  space.  His  figures  and  diagrams  are 
well  wrought  and  instructive,  and  his  anatomy  up  to  tbe 
Jatest  investigations.  H.  e 
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Diseases  of  the  Eye. — A  Hand-Book  of  Ophthalmio  Practice,  by  6  E. 
DeSchweinitz,  M.  D.,  Professor  of  Diseases  of  the  Eye,  Philadelpliia 
Polyclinic;  Ophthalmic  Sargeon  to  Children's  Hospital,  and  to  the 
Philadelphia  Hospital;  Ophthalmologist  to  the  Orthopaedic  Hospital 
and  Infirmary  for  Nervous  Diseases;  Lecturer  on  Medical  Ophthal- 
moseopy,  University  of  Pennsylvania,  etc. 

As  A  TEXT-BOOK  for  students  and  practitioners,  this  volume 
will  gracefully  take  its  place  along  with  the  well  known  text- 
books of  to-day.  While  the  author  has  not  impressed  us 
with  that  originality  desired  generally  in  book-making,  yet. 
the  lucid  manner  in  which  the  diseases  of  the  eye  and  its  de- 
fects are  presented,  shows  much  skill  and  ingenuity  ;  and  we 
feel  justified  in  saying  that  it  fully  subserves  the  purpose  for 
which  it  was  intended,  and  heartily  recommend  it  to  students 
and  practitioners.  The  book  is  substantially  bound,  printed 
in  large,  clear  type.  Published  by  W.  B.  Saunders.  Phila- 
delphia. A.  B.  P. 

Milk:  Is  its  Sterilizing  Necessary? — Dr.  Freudenreich, 
after  a  series  of  experiments  on  the  action  of  raw  milk  on 
bacteria,  has  come  to  the  conclusion  that  it  possesses  remark- 
able germicidal  properties.  He  claims  that  the  bacillus  of 
cholera  in  fresh  cow's  milk  dies  in  an  hour;  the  bacillus  of 
typhoid  fever  in  twenty-four  hours,  while  other  germs  die  at 
the  end  of  varying  periods.  He  further  ^  found  that  milk 
exposed  to  a  temperature  of  131  degs.  F.  loses  this  germici- 
dal property,  as  also  milk  that  is  four  or  five  days  old. 

These  experiments  will  set  the  physicians  to  thinking  very 
seriously  on  the  aidvisability  of  sterilizing  milk  for  infants' 
food,  or  for  food  of  adults.  We  were  just  congratulating 
ourselves  on  the  fact  that  a  means  of  preventing  the  intro- 
duction of  disease  into  the  human  body  through  milk  had 
been  discovered  in  sterilization.  According  to  Dr.  Freuden- 
reich, one  might  conclude,  at  first  thought,  that  we  were 
mistaken  in  our  expectations  and  confidence,  and  that  raw 
milk  is,  after  all,  preferable  for  human  consumption. — Bacte^ 
riological  World 
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SElBcilnns  end  Afasirscis, 


-CHLORINE  IN  COMBINATION  WITH  PHENIC  ACID 
—THE  IDEAL  ANTISEPTIC  AND  DISINFECTAN  t 


J.  E.  Chambers,  M.  D.,  coroner's  physician  of  St  Lonis, 
speaks  as  follows  on  this  subject : 

The  term  '^  antiseptic"  is  no  longer  doubted  as  a  medical 
term  ;  nor  is  there  longer  a  doubt  of  the  value  of  antiseptics 
in  surgery,  midwifery,  or  the  hygiene  of  the  sick  room. 

The  victory  of  antiseptics  is  the  greatest  triumph  achieved 
by  scientific  medicine  in  an  age  of  triumphs,  and  so  numerous 
are  the  antiseptic  preparations  that  have  sprung  up,  that  the 
question  of  what  antisepsis  is,  changes  to  the  question  of  the 
selection  of  an  antiseptic  agent. 

The  nearer  we  keep  to  nature,  the  fewer  mistakes  we  make. 
Tn  calling  nature  to  our  aid,  we  find  that  chlorine  in  the  shape 
x)f  the  various  chlorides,  is  nature's  great  antiseptic  Were 
it  not  for  the  chloride  of  sodium — common  salt — in  anyoceaQ, 
it  would  be  one  seething  mass  of  corruption,  and  the  present 
invigorating  sea-breeze  would  create  a  pestilence  capable  of 
removing  all  the  higher  orders  of  life  from  the  face  of  the 
earth. 

Ages  before  the  terms  "septic"  or  "antiseptic,"  were 
known  or  used,  our  ancestors  were  practicing  antisepsis  with 
chloride  of  sodium,  without  knowing  the  philosophy  of  its 
action,  and  were  nearer  to  nature  than  many  scientists  of  our 
scientific  era.  The  antiseptic  property  of  chloride  of  sodium 
is  inherent  in  the  chlorine;  sodium,  like  lime  and  merenrj, 
having  no  antiseptic  propertios.  The  more  ready  a  chloride 
is  to  decompose  and  give  up  its  chlorine,  the  more  marked  are 
the  antiseptic  properties  of  that  chloride:  All  the  chlorides 
are  now  classified  as  antiseptics,  while  the  bases  of  the  vari- 
ous chlorides  are  usually  inert,  antagonistic  to  antiseptic 
action,  or  so  irritating  to  the  tissues  as  to  unfit  them  for  use 
in  medical  or  surgical  practice. 

Chlorine  has  no  rival  as  an  antiseptic,  but  in  its  free  gas- 
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eons  form  it  is  difficult  to  manage,  while  in  its  compounds  are 
found  the  objectionable  features  of  the  bases,  with  which  it  is 
combined. 

Following  nature,  custom  and  common  sense,  it  has  been  a 
maxim  from  Biblical  days,  that  **  Cleanliness  is  next  to  Godli- 
ness/* Water  being  easily  impregnated  with  chlorine,  "  chlo- 
rinated water"  was  highly  recommended  for  cleansing  foul 
ulcers,  before  anything  about  antiseptics  was  known. 

The  cleansing  property  of  water  is  well  known,  and  the 
master  of  antiseptics  for  medical  and  surgical  practice  is  a  ^ 
carbolized  chloro- oxide  of  hydroxy  1,  known  as  chloro-phe- 
nique.  In  this  preparation  are  all  the  elements  that  go  to 
make  up  an  ideal  antiseptic,  viz.:  carbolic  acid  in  sufficient 
quantity  to  anesthetize  the  exposed  nerve  fibres,  and  to  re- 
duc<^  the  local  temperature,  and  chlorine  gas  held  in  suspen- 
sion sufficient  to  destroy  all  septic  material.  A  ten  to  twenty 
per  cent  solution  is  a  valuable  wash  to  all  ulcerated  mucous 
surfaces,  such  as  the  mouth,  nose,  or  throat,  or  as  an  injection 
into  vagina,  uterus,  bladder  or  rectum,  in  an  ulcerated  or  in- 
flammatory condition  of  these  organs.  Its  value  as  a  disinfect- 
ant cannot  be  estimated,  as  it  gives  ofif  by  evaporation  sufficient 
of  its  gases  to  disinfect  the  sick  room,  and  rid  it  of  all  offen- 
sive or  poisonous  odors.  If  the  chlorine  odor  is  offensive  to 
the  patient,  that  objection  may  be  met  by  any  suitable  per- 
fume. 

Ghloro-pfaenique  is  strong  enough  in  its  undiluted  state  for 
any  caee  or  condition  in  surgery  or  medicine  calling  for  anti- 
septics or  disinfectants,  while  minor  conditions  are  met  by 
solutions  of  various  strengths. 

In  summing  up  the  qualities  of  chloro-phenique  we  find, 
first,  that  in  its  use  we  are  but  following  nature's  laws;  sec- 
ond, that  it  can  be  made  of  any  desired  strength  or  solution  ; 
third,  that  its  disinfectant  are  equal  to  its  antiseptic  proper- 
ties, and  last,  but  most  important,  its  volatile  properties  ren- 
der the  atmosphere  sterile  in  the  vicinity  of  the  wound  to 
Tihich  it  is  applied,  equal  to  thp  action  of  a  constant  spray. 

In  conclusion,  allow  me  to  say  that  chloro-phenique,  as  an 
antiseptic  and  disinfectant,  has  no  superior,  and  we  need  no 
other. — The  International  Journal  of  Surgery. 
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TREATMENT  OP  RHEUMATISM. 


BY  CHAS.  W.  BROWN,  M.  D. 


October  20,  1891,  saw  Mrs.  H.,  of  this  city,  aged  44  years. 
Found  her  suffering  from  rheumatism ;  there  was  pain,  red- 
ness and  swelling  in  both  knees  and  ankles.  Temperature 
103,  skin  hot  and  dry,  considerable  thirst;  urine  scanty  and 
high  colored.  She  said  she  had  been  subject  to  such  attacks 
for  several  years,  whenever  exposed  to  wet  and  cold  weather, 
and  the  duration  of  the  attacks  whs  from  three  to  six  week'i; 
and  she  had  been  confined  to  her  bed  for  several  weeks  at  a 
time.  For  five  days  previous  to  my  first  visit  she  had  been 
treated' by  salicylate  of  sodium,  aconite  and  opium,  without  any 
perceptible  benefit.  I  prescribed  W.  R.  Warner's  Elixir 
,  Salicylic  Acid  Comp.,  a  dessertspoonful  every  four  hoars, 
and  gradually  increased  the  dose  to  a  tablespoonful.  In  less 
than  twenty-four  hours  she  was  perspiring  freely,  the  temper- 
ature fell  to  99,  and  she  was  free  from  pain;  the  urine  became 
more  abundant,  and  lighter  in  color,  the  swelling  of  the  joint* 
rapidly  disappeared,  and  in  one  week  she  could  walk  without 
difficulty.  She  continued  to  take  the  elixir  for  two  weeks 
longer,  in  dessertspoonful  doses,  three  times  a  day,  and  has 
had  no  return  of  the  disease  up  to  this  date.^ 

Case  2 — Mrs.  G.  W.  D.,  aged  28  years,  Filmira^  N.  T., 
October  11,  1889.  Had  acute  rheumatism;  swelling  and 
redness  of  knees,  ankles  and  feof,  also  left  hand  and  arm  per- 
fectly helpless;  pain  sevens  &,uil  constant;  temperature  at 
first  visit  104^,  pulse  rapid  and  irregular,  occasional  sharp 
pains  through  left  breast.  Prescribed  Warner^s  Elixir  Sali- 
cylic Acid  Comp.,  t^^blespoonful  every  four  hours,  qainia 
sulph.,  gr.  ij,  every  four  hours.     Fomented  limbs  by  means  of 


*£lizir  Salicylic  Acid  Comp,  is  an  elegant  preparation,  composed  as  fol- 
lows: Each  tablespoonful  contains  24  gn.  Salicylate  Sodium,  so  combined 
with  cimicifugs,  potass,  iodide  and  gelseminum  as  to  avoid  all  unpleasant 
results,  such  as  gastrin  and  intestinal  irritation,  nausea,  delirium,  restless- 
ness and  rapid  breathing,  which  so  often  follows  the  administration  of 
salicylic  acid. 

The  dose  is  from  a  tablespoonful  to  a  teaspoonf ul,  as  the  case  may  re- 
quire. Prepared  by  Wm.  R.  Warner  &  Co.,  Manufacturing  Chemists, 
Philadelphia  and  New  York. 
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flannel  cloths  wrnng  ont  of  hot  salt  water.  She  improyed' 
from  commencement  of  treatment,  and  walked  out  on  the 
street  ten  days  later,  and  has  had  no  return  of  the  disease. 

Case  3 — G.  W.,  locomotive  fireman,  aged  25  jears.  Was 
called  to  treat  him  March  22,  1888.  He  has  been  unable  to 
leave  his  bed  for  two  weeks;  ankles  and  feet  were  enormously 
swollen  and  red,  very  tepder  to  touch,  and  painful.  So  he 
was  obliged  to  take  full  doses  of  opium  to  obtain  sleep. 
Prescribed  Warner's  Elix.  Salicylic  Acid  Comp.,  f  oz.  vj; 
Potas.  iodidi,  dr.  iij.  M.  Sig. — Tablespopnful  every  six 
hours.  Fomentations  as  in  former  case.  In  a  week  he  was 
able  to  walk  about,  and  two  weeks  from  beginning  of  treat- 
ment he  went  to  his  usual  work  as  fireman  on  railroad. 
This  man  had  gonorrhcea,  when  swelling  of  ankles  came  on 
after  he  had  his  clothing  wet  through  by  being  out  in  a  storm 
of  sleet  and  rain,  and  the  discharge  suddenly  stopped,  and 
did  not  return  until  profuse  perspiration  took  place  as  a 
result  of  treatment  and  reduction  of  temperature.  This  dis- 
charge continued  for  ten  days  after  he  commenced  work,  but 
finally  yielded  to  appropriate  treatment. 

Case  4 — J.  O.  D.,  woman,  aged  45  years.  Chronic  rheuma- 
tism, right  leg  and  hip;  also  both  hands.  Been  helpless  for 
eight  months.  Has  tried  various  plans  of  treatment  without 
material  benefit.  Ordered  tablespoonful  of  the  elixir  four 
times  a  day  (added  to  each  twelve-ounce  bottle,  dr.  iij.,  potas. 
iodidi) ;  also  gave  2  gr.  pill  quinia  sulph.  three  times  a  day. 
She  gradually  improved,  and  in  four  weeks  was  able  to  go  up 
and  down  stairs  without  difficulty,  though  the  enlargement  of 
joints  remained  for  several  months.  She  continued  to  take 
the  elixir  for  four  months,  and  has  had  no  return  of  the  dis- 
ease sufficient  to  prevent  her  from  being  around  and  being 
able  to  perform  her  usual  household  duties.  She  has  had, 
occasionally,  symptoms  of  a  return  of  the  lameness,  but  has 
been  relieved  by  taking  the  remedy  for  a  few  days. 

902  Fourteenth  St^  N.  JT.,  Washington,  D,  (7.,  December  14. 

N.  B.     Wm.  B  Warner  &  Co.  promise  to  send  some  of  this 
elixir  for  gratuitous  use  to  any  physician  who  has  an  obsti— 
nate  case  of  rheumatism  to  treat — Southern  Clinic. 


462 


Southern  Medical  Bboord. 


THE  TREATMENT  OF  GONORRHOEA. 


BY  DB.  JOHN  A.  WYETH,  AT  THE  N.  T.  POLYCLINia 


My  idea  about  gonorrhoea  is  thafc  we  should  treat  it  just  as 
we  do  an  acute  abcess;  that  is,  by  drainage,  with  just  as 
much  asepsis  as  possible.  Let  the  urethra  hang  downwards, 
with  a  bag  of  some  sort  loosely  attached  to  it  to  catch  the 
discharge.  Do  not  have  it  tightly  bandaged  or  plugged  up 
with  cotton.  In  a  specific  urethritis,  where  the  inflammation 
has  extended  into  the  deeper  layers  of  the  epithelium,  the 
various  bich  oride  and  zinc  injections  are  not  likely  to  do 
much  good.  In  an  ordinary,  non-specific  urethritis,  however, 
where  the  inflammation  is  superficial,  you  can  inject  with 
good  results.  There  are  certain  remedies  which  will  increase 
the  amount  of  urine  and  render  it  aseptic,  so  that  yoa  can 
use  the  bladder  as  an  irrigator  in  gonorrhoeal  inflammation. 
Among  these  remedies  is  boracic  acid,  or,  better  still,  the  oil 
of  gaultheria  This  drug  will  absolutely  sterilize  the  urine. 
You  can  give  five  or  six  drops  every  three  or  four  hours. 
During  the  later  stages  of  the  inflammation,  mild  solutions 
of  the  sub-acetate  of  lead  can  be  used,  which  will  help  keep 
the  urethra  clean.  A  syringe  with  a  short  nozzle  should  be 
employed,  so  as  to  only  just  enter  the  meatus.  The  injec- 
tion should  be  of  moderate  size,  so  as  not  to  over-distend  the 
urethra.  Daring  the  acute  stages,  I  instruct  my  patient  to 
take  a  warm  sitzbath  night  and  morning.  When  the  acate 
stage  has  subsided,  the  administration  of  some  of  the  so- 
called  blennorhetics  will  be  found  beneficial. 

I  have  found  the  capsules  containing  santal-midy,  a  prep- 
aration made  from  sandal-wood,  a  very  good  thing.  I  con- 
aider  these  superior  to  the  old-time  cubeb  preparations,  which 
are  liable  to  disturb  di^^estion. — Ex. 


AsAFCETiDA  is  recommdnded  in  habitual  abortion  not  due  to 
syphilis  or  disease  of  the  uterus  and  its  appendages,  by  Dr. 
Guido  Turazza,  in  Gentralblatt  far  Gyncecologie,  He  adminis- 
ters it  in  1}^  gr  pills  every  other  day  at  first,  and  increases 
the  interval  gradually  to  ten  days  during  the  whole  period  of 
.gestation. — Notes  on  New  Remedies. 
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The  Treatment  of  Gonorrhcea. — My  treatment  of  gonor- 
xboea  in  all  stages  has  for  long  been  very  monotonous.  Al- 
most without  regard  to  stage  or  degree  of  severity,  I  pre- 
scribe the  same  remedies.  I  have  long  ago  laid  aside  the  tra- 
•ditions  of  my  student  days,  which  taught  that  salines  only 
should  be  used  in  the  acute  stages,  and  that  abortive  plans 
were  dangerous.  I  always  use  abortive  measures,  and  mostly, 
1  believe,  succeed.  At  any  r^te,  I  never  encounter  ill  conse- 
•quences,  and  complications  are  rare.  My  prescription  is  a 
partnership  of  three  different  remedies,  and  it  is,  I  believe, 
important  that  they  should  all  be  used.  First,  an  injection  of 
solution  chloride  of  zinc,  two  grains  to  the  ounce  ;  next,  san- 
dal-wood oil  capsules ;  and  lastly,  a  purgative  night  dose,  with 
"bromide  of  potassium.  The  injection  is  used  three  or  four 
iimes  a  day,  the  capsules  (ten  or  twenty  minims,)  taken  three 
times  a  day.  The  ingredients  of  the  night  dose  are  three 
•drachms  of  Epsom  salts  and  a  half  drachm  of  bromide  of 
potassium.  It  is,  I  believe,  the  action  of  the  last  named  in 
preventing  congestion  of  the  parts,  which  makes  the  abortive 
measures  safe. 

Moderate  purgation  and  entire  abstinence  from  stimulants 
are  essential.  If  the  case  is  very  acute,  and  attended  by 
swelling  of  the  corpus  spongiosum,  I  sometimes  prescribe  tar- 
iar  emetic,  or  tincture  of  aconite,  but  it  is  very  seldom,  indeed, 
that  these  are  necessary.  If  the  patient  be  well  purged,  there 
is  no  risk  whatever  in  an  abortive  treatment  from  the  day  he 
comes  under  treatment  The  risk  of  orchitis,  prostatitis,  cys- 
titis, etc.,  comes  in  cases  which  have  been  allowed  to  develop 

rather  than  in  those  treated  abortively.  I  should  aB  soon 
think  of  delaying  to  use  local  measures  in  gonorrhoea,  as  I 
should  in  purulent  ophthalmia. — Johnathan  Hutchinson,  in 
Archives  of  Surgery. 

Injection  op  Alcohol  in  Uterine  Carcinoma. — Dr.  H. 
Schultz,  in  Centralblatt  fur  Gyncecologie,  makes  a  preliminary 
report  of  the  treatment  of  uterine  carcinolna  with  injections 
of  absolute  alcohol.  In  one  case  of  disease  of  the  cervix 
there  was  a  complete  cure.  In  nine  other  cases,  which  are 
«till  under  observation,  there  is  marked  improvement.  The 
injections  are  made  deep  into  the  affected  tissues. — Notes  on 
New  Remedies, 
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OBSERVATIONS  UPON  SURGICAL  MEASURES  IN 

PHILADELPHIA. 


A  few  comments  upon  surgical  practice  are  suggested  by  a 
stay  of  two  weeks  in  Philadelphia,  and  daily  observations  of 
operations  by  various  prominent  surgeons.  The  first  nota- 
ble feature  is  the  general  use  of  ether  ansBsthesia,  with  the 
exception  of  the  employment  of  bromide  of  ethyl  in  certain 
cases  by  Dr.  E.  E.  Montgomery.  He  follows  in  this,  the  lead 
of  Chisholm,  of  Baltimore,  who  in  a  conversation  at  Detroit, 
urged  upon  me  the  safety  and  efficiency  of  this  agent,  not 
only  in  his  specialty,  but  in  general  surgery.  The  results  of 
Sims  and  Levis,  some  years  ago,  caused  such  fears  of  the  con- 
sequences of  bromide  of  ethyl  inhalations,  that  few  have  since 
resorted  to  it.  But  I  am  assured  by  the  above  named  opera- 
tors, that  this  apprehension  is  without  just  foundation. 

Again,  it  was  observed  that  surgeons  generally,  and  espec- 
ially gynecologists  in  Philadelphia,  employ  simply  sterilized 
water  for  all  operations  in  which  there  is  not  already  an  in- 
fected or  septic  condition  of  the  tissues  involved,  and  no 
antiseptic  is  used  in  washing  normal  structures  during  aa 
operation,  in  whatever  part  it  may  be.  It  was  noted,  how- 
ever, that  Ashhurst  used  a  douche  of  a  weak  solution  of  bi- 
chloride of  mercury,  after  excision  of  the  knee  joint,  involved  in 
suppurations  with  an  extensive  sulcus  extending  up  between 
the  muscles  of  the  thigh.  If  bichloride  washes  are  limited  to 
septic  surroudings,  less  trouble  may  be  expected  from  pois- 
oning, than  occurs  under  the  indiscriminate  resort  to  this 
antiseptic  agent. 

In  gynecological  work,  it  was  observed  that  the  Prices  use 
white  silk  ligatufes  in  securing  pedicles  and  pas  tabes 
within  the  abdomen,  while  Montgomery  employed  cromatized 
cat-gut  in  these  cases,  as  well  as  to  close  the  external  wound* 
Each  of  them  make  a  point  of  suturing  the  intermuscular  fas- 
cia separate  from  the  deep  through -and-through  sutures  which 
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include  the  peritoneam.  My  indiyidnal  experience  favors  the 
closure  of  the  peritoneum  with  continuous  cat-gut  suture 
upart  from  the  other  tissues,  so  as  to  allow  the  natural  mo- 
bility of  this  membrane  in  its  union  by  first  intention  at  the 
outset 

It  was  observed  in  the  Pennsylvania  Hospital,  that  water 
dressings  were  still  employed  in  the  treatment  of  contused 
Tvounds  and  inflammatory  conditions  of  the  extremities,  whereas 
the  dry  applications  are  generally  adopted  with  good  re- 
sults. Since  the  fatal  pneumonia  in  Stonewall  Jackson's  case, 
from  the  moisture  caused  by  water  dressing  of  his  amputated 
■arm,  it  has  impressed  most  surgeons  that  this  mode  of  treat- 
ment is  more  honored  in  the  breach  than  by  the  observance. 

The  old  time  fracture  box,  and  the  resort  to  extension,  by 
ihe  weight  and  pulley,  in  fracture  of  the  lower  extremity,  con- 
tinues to  be  used  in  this  institution.  But  I  had  the  satisfac- 
^tion  to  witness  a  very  neat  and  efficient  application  of  plaster 
of-Paris  dressing  with  zinc  plate  stays,  by  Dr.  Packard,  in  a 
fracture  of  the  tibia.  It  was  not  made  so  thick  and  strong  as 
I  saw  in  New  York  some  years  ago  applied  by  Dr.  James  B. 
Wood,  who  stood  upon  the  plaster  mould  with  his  entire 
weight,  to  illustrate  its  strength,  when  I  was  taking  the 
Tound  of  the  hospital  with  him.  The  lighter  plaster  dressing 
<2an  be  made  the  better,  and  in  this  respect,  the  mode 
adapted  by  Dr.  Packard  fulfilled  the  indications  admirably. 
The  plan  of  suspension  for  fractures  of  the  leg  is  also 
adopted  with  good  results. 

An  impression  is  growing  with  the  profession  generally, 
that  there  is  tqo  much  operating  apon  the  abdominal  cavity 
by  gynecologists,  and  that  the  risks  of  oophorectomy  and 
removal  of  tubes  should  be  avoided  by  a  resort  to  other 
modes  of  treatment,  whenever  practicable. 

In  the  brief  period  of  two  weeks  observation,  it  so  turned 
out  that  I  witnessed  the  fatal  result  of  three  abdominal  sec- 
tions, on  account  of  purulent  conditions  involving  the  ova- 
ries, tubes  and  peritoneum.  These  operations  were  in  differ- 
•ent  places  and  by  different  parties,  with  such  complications 
that  they  would   almost  certainly  have  terminated    fatally 
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without  interference,  but  they  .seem  to  accentuate  the  can* 
tion  against  operating  when  it  can  be  avoided. 
Time  and  space  will  not  allow  further  remarks  at  present 

J.  MoR  G. 

The  Tri-State  Medical  Society  of  Alabama,  Georgia  and 
Tennessee  will  hold  its  fourth  annual  meeting  in  Chatta- 
nooga, beginning  Tuesday,  October  25th,  1892.  The  meeting 
will  last  three  days  That  it  will  be  a  success,  is  assured  by 
the  fact  that  Dr.  W.  E.  B.  Davis,  the  president  of  this  young 
and  vigorous  society,  is  working  very  hard  for  the  success  of 
the  next  meeting. 

The  membership  includes  many  from  States  other  than 
those  included  in  the  title.  Papers  have  been  promised  by 
the  following :  Drs.  W.  E.  B.  Davis,  Rome,  Ga.;  I.  N.  Love, 
St.  Louis,  Mo.;  J.  B.  Cowan,  TuUahoma,  Tenn.;  E.  B.  Ward, 
Selma,  Ala;  J.  M.  Head,  Zebulon,  Ga.;  John  L.  Howell, 
Knoxville,  Tenn.;  C.  S.  Briggs,  Nashville,  Tenn.;  J.  M.  Mas- 
ters, KnoxviUe,  Tenn.;  Bichard  Douglass,  Nashville,  Tenn. 


Dr.  Chas.  D.  Roy  left  Aug.  1st  for  New  York,  where  he 
takes  a  steamer  for  Liverpool,  thence  to  London.  After  a 
short  stay  in  this  latter  place,  he  goes  direct  to  Berlin,  Vi- 
enna and  Munich,  where  for  a  year  or  more  he  will  prose- 
cute his  studies  in  the  eye,  ear  and  throat.  He  will  also  go 
to  Leipsic  for  a  brief  stay. 


Dr.  B.  R.  Kime  has  moved  to  his  new  residence,  13  Mor- 
rison Ave.,  where  he  will  shortly  be  prepared  for  the  recep- 
tion of  a  limited  number  of  patients  in  the  line  of  gynecology 
and  obstetrics,  to  which  he  will  in  future  limit  his  practice. 
His  office  will  still  remain  at  63  1-2  Whitehall  St 


Dr.  M.  Ashby  Purse,  of  Savannah,  a  graduate  of  the  South- 
ern Medical  College,  and  more  recently  of  the  College  of  Phy- 
sicians and  Surgeons,  New  York,  has  lately  came  to 
Atlanta,  where  he  will  locate  and  engage  in  the.  practice  of 
medicine. 
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Dr.  R.  O.  Cotter,  of  Macon,  has  been  elected  president  of  i 
the  Barnesville  Bank,  vice  Hon.  R.  J.  Powellv  deceased.     Dr. 
Cotter  was  a  son-in-law  of  the  late  Col.  Powell.     By  reason 
of  this  new  duty,  he  will  move  to  Barnesville,  at  least  tern- 
porarilir.  

Dr.  W.  E.  B.  I!>avi8,  who  for  some  months  past  has  been- 
associated  with  Dr.  J.  B.  S.  Holmes,  of  Rome,  in  a  sanita- 
rium for  the  treatment  of  diseases  of  women,  has  decided  to 
remove  to  Birmingham,  where  he  originally  practiced. 

The  Mississippi  Valley  Medical  Association  will  hold  its 
eighteenth  annual  session  at  Cincinnati  Wednesday,  Thurs- 
day and  Friday,  October  12th,  13th  and  14th.  A  large  attend- 
ance and  an  interesting  program  are  expected. 


Dr.  J.  A.  Chills,  of  Atlanta,  has  been  in  New  York  some- 
weeks,  pursuing  a  special  course  in  genito  urinary  diseases. 

Dr.  el  C.  Divine,  of  Atlanta,  has  decided  that  in  future  he- 
will  limit  his  practice  to  rectal  surgery. 


Preventing  Blindness. — An  Act  for  the  prev-ention  of  blind- 
ness has  just  been  made  a  law  by  the  Rhode  Island  Legisla- 
ture. It  is  similar  to  the  New  York  State  law,  and  Rhode 
Island  is  the  first  New  England  State  to  adopt  it.  The  im- 
portant paragraph  is  the  first,  and  it  reads  as  follows : 

"Should  any  midwife  or  nurse,  or  person  acting  a&  nurse,, 
having  charge  of  an  infant  in  this  State,  notice  that  one  or 
both  eyes  of  such  infant  are  inflammed  or  reddened  at  any^ 
time  within  two  weeks  after  its  birth,  it  shall  be  the  duty  of 
such  midwifq  or  nurse,  or  person  acting  as  nurse,  so  having 
charge  of  such  infant,  to  report  the  fact  in  writing  within  six 
hours  to  the  health  officer,  or  some  qualified  practitioner  of 
medicine,  of  the  city  or  town  in  which  the  parents  of  the 
infant  reside." 

It  has  been  called  the  "Sore- Eyes  Bill."  But  as  the  sore 
eyes  in  question  cause  ten  per  cent  of  the  cases  of  blindness, 
and  are  the  largest  single  factor,  they  naturally  deserve  special,, 
if  not  legislative,  attention. — New  York  Medical  Record, 
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The  Operative  Treatment  of  Goitre,  by  J.  Collins  Warren, 
M.  D.,  Boston,  Mass. 

'Biographical  Sketch  of  John  G.  Hupp,  A.  M.,  M.  D.,  of 
Wheeling,  W.  Va. 

Transactions  of  the  American  Dermatological  Association, 
at  its  fifteenth  annual  meeting,  held  at  the  Shoreham  Hotel, 
Washington,  D.  C,  on  the  22d,  23d,  24th  and  25th  of  Septem- 
ber, 1891. 

*  The  Treatment  of  Tuberculosis  of  the  Bones  and  Joints 
b\  Parenchematous  and  Intra-articular  Injections,  by  K 
-S'enn,  M.  D.,  Ph.  D.,  Chicago,  111. 

The  Effect  of  Fluids  on  the  Strength  of  Caigut,  by  D. 
Braden  Kyle,  M.  D.,  Philadelphia. 

Otitis  Media — Abscess  of  Neck — Death,  by  E.  Oliver  Belt, 
M.  D.,  Washington,  D.  C. 

The  Mission  of  the  Association  of  Military  Surgeons  of 
the  National  Guard  of  the  United  States,  by  N.  Senn,  M.  D., 
Ph.  D.,  Chicago,  111. 

One  Hundred  and  Fifty  Circumcisions  and  the  Lessons 
they  Teach,  by  B.  Merrill  Bicketts,  M.  D.,  Cincinnati. 

Hepatic  Abscess — Report  of  a  Case,  with  Remarks  upon 
the  Amoeba  Coli,  by  William  A.  Edwards,  M.  D.,  and  James 
Sear^  Waterman,  M.  D.,  San  Diego,  Cal. 

An  Operating  Table  for  General  and  Gynecological  Sur- 
.  gery,  adapted  to  give  the  Wendelenburg  Posture,  by  Clement 
Cleveland,  M.  D.,  New  York  City. 

Proceedings  of  the  Florida  -  Medical  Association,  Session 
1892. 

Report  of  Twelve  Cases  of  Herniotomy,  by  B.  M.  Ricketts, 
M.  D.,  Cincinnati,  O. 

What  to  do  in  Case  of  Accident,  by  B.  Merrill  Ricketts, 
Ph.  D.,  M.  D.,  Cincinnati,  O. 

Essentials  of   Medical  Diagnosis,  by  Cohen  and  Eshner. 

W.  B.  Saunders,  Philadelphia. 

A  New  Pronouncing  Dictionary  of  Medicine,  by  John  M. 
Keating,  M.  D.,  L.  L.  D.,  Philadelphia.  W.  B.  Saunders, 
Philadelphia. 
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SpEcial  Hnies. 


Sandbbs  &  Sons'  Euoalyptol  Extract  (euoalyptol).  When- 
ever m^Btion  is  made  of  "Oil  of  Eucalyptus'*  we  beg  you  to 
bear  in  mind  that  such  reference  applies  to  our  preparation, 
styled  for  distinction,  "Eucalypti  Extract  (EucalyptoL)"  To 
avoid  disappointment  we  would  suggest  to  specify,  when  pre- 
scribing, our  manufacture.  Samples  gratis  through  Dr.  San- 
ders, Dillon,  Iowa.  Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo., 
Sole  Agents.  

Advertising. — If  you  wish  to  advertise  anything  anywhere 
at  any  time  write  to  Geo.  P.  Rowell  &  Co.,  No.  10  Spruce  St, 
New  Yorkt  

We  desire  to  direct  attention  to  the  advertisement  of  Dr 
John  H.  Mclntyre  and  his  elegant  private  hospital  for  women, 
'•The  Caledonia."  Dr,  Mclntyre  ranks  as  one  of  the  fore- 
most men  in  his  line,  and  we  suggest  to  all  who  wish  to  refer 
their  patients  for  treatment  to  St.  Louis,  that  they  can  then 
be  given  excellent  accomodations  and  will  receive  the  best 
of  medical  attention. 

As  Bromide  of  Strontium  seems  to  1  e  destined  to  displace 
the  bromide  of  potassium,  we  would  specially  recommend 
our  readers  to  insist  on  bavin;^  the  chemically  pure  salts 
(Paraf-Javal)  dispensed,  or  the  standard  solutions  (dr.  j  to 
the  fluid  ounce),  so  as  to  avoid  further  accidents,  as  we  learn 
that  toxic  effects  have  been  caused  by  the  dispensing  of 
impure  Atrontium  salts,  the  poisonous  barium  being  a  con- 
comitant of  the  strontium  preparations  of  commerce. — St. 
Louis  Clinie, 

Indianapolis,  Ind,,  Au^.  23, 1890. 
Gentlemen — Have  tried  Antikamni.i  in  various  neuroses  due 
to  menstrual  irregularities.     It  calmed  the   nervous  excite- 
ment, relieved   the   pains,   and  permittel  natural  sleep.    I 
shall  use  it  hereafter  with  pleasure. 

V.  K.  TOMLINSON,  M.  D. 
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INIC 


IVEANDTONICi 

CAUSES  THE  BunDiAnrai 
OF  BPKCIFIC blood: 

the  repair  ot  wasted  and  diH^ 
ganized  tfMuee,  and  the  rMnr 
ation  of  the  vital  forces  to  their 
normal  activity.  In  the  inrt- 
ment  of  Syphilis  it  iDperadM 
the  uae  of  both  Hercnij  lol 
Iodide  of  Potassium,  and  li  I 
reliable  remedy  for  the 
effects  produced  by  the  eiceae> 
ive  use  ot  these  drugs.  It  l( 
also  specislly  indicated  in  iB 
Scrofulous  Affectiuiu,  snd  )t 
invaluable  in  the  treatnimt  ol 
Eczema  and  other  Skin  Dit- 
eases,  in  Chronic  BhennaliMi, 
Old  Clironic  Ulcera,  etc. 

Formula.— Terrrhns  deal' 
aoa  ia  a  Compound  Fluid  Ei^ 
tract  of  Clematis  Ereeta,  PrioM 
Vertlcillatus,  Fraiinus  Ameri- 
cana and  KhuB  'Glabrum,  Titt 
1^  of  one  per  cent,  of  V^mpK 
ic  Acid,  C.  H>  Oa. 

Dose— A  toaspoonfnl  ii 
water,  gradually  increased  m  I 
tablespoonful,  three  or  fas 
tlmea  daily. 

the  medical  profession  for  obI; 
ested  in  the  chronic  dtwasesfei 
'eceived  quite  a  number  of  let- 

Vf«  suhmic  the  followiaji 

,YSN  Co.,  Ga.,  April  11th,  ISW. 

. ,  I  can  safely  say  that  joo  ht 
it  gives  me  pleasure  to  mal 
T  truly, 

LLBX.  B.  McCaskill,  IL  D." 
CoLUUBUs,  Qa.,  kay  Bth,  iSSk 
rrhna  Clemlana  IWrehsday 


"Thos.  S.  HiTcOELi.,  H.  D. 
irill  report  their  experieaoe  la 

AL  COMPANY 
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The  Tissue  Phosphates  prepared  by  yon,  I  have  been  for 
two  years  nsing  largely  in  my  practice,  and  I  assure  yon  that 
in  my  judgment  th^re  is  no  preparation  of  the  kind  that  can 
-compare  with  it  where  it  is  applicable.  With  feeble,  ansdmic 
women,  of  whom  we  have  so  many,  and  in  cases  convalescing 
^rom  prostrating  diseases,  I  should  hardly  know  how  to  get 
along  without  it.  In  dyspepsia  it  acts  like  a  charm — in  fact, 
in  any  of  the  long  list  of  exhaustive  diseases,  it  is  the 
remedy.  P.  Lyman  BuckLey,  M.  D.,  N.  Y. 


Nephbitio  Coug. — It  gives  me  pleasure  to  report  most 
favorably  of  the  utility  of  Sanmetto  in  a  case  of  nephritic 
•colic  to  which  I  was  called.  The  colic  lasted  about  twenty- 
four  hours,  during  which  time  I  had  never  witnessed  greater 
suffering,  accompanied  with  rectal  and  vesical  tenesmus. 
Treatment:  Chloroform  to  relieve  spasm,  and  Sanmetto 
^very  two  hours,  with  hot  fermentations  to  genital?.  .  This 
patient  had  for  years  suffered  from  prostatic  troubles  with 
painful  micturition,  frequently  having  to  use  catheter  to  re- 
lieve the  bladder;  all  of  which  had  greatly  improved  from 
•the  use  of  that  most  wonderful  remedy,  Sanmetto.  And  too 
much  cannot  be  said  in  praise  of  its  efficiency  in  all  kidney 

•and  bladder  troubles. 

C.  E.  Hume,  M.  D.,  Eggbornville,  Va. 

« 

''The  true  summer  drink  should  contain  real  nutritive  prop- 
•erties  to  compensate  for  the  exhaustive  waste  of  perspiration 
and  counteract  the  weakening  and  relaxing  effects  of  exces- 
sive heat.'*  Por  interesting  reading  on  this  subject,  see  the 
article  "  A  Refreshing  Tonic  and  Beconstructive,"  on  page  34 
of  this  issue.  

After  having  us^d  Bovinme  for  several  ^ears,  I  take  pleas- 
ure in  giving  it  my  unqualified  endorsement  During  a  prac- 
tice extending  over  a  period  of  many  years,  I  have  fre- 
•quentlv  used  ^many  preparations  made  to  fulfill  the  same 
therapeutic  indications,  but  none  of  them  have  proved  so 
valuable  in  my  hands.     To  the  medical  profession  I  most 

Jieartily  commend  it. 

D.  H.  Howell,  M.  D.,  Atlanta,  Qsl. 
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The  Ale  and  Beef  Company,  Dayton, 


"ABSOLUTELY    FREE   OF  CH/ 
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RUNAWAYS  IMPOSSI 


repeatod  \if  thooaMida  who  have  popuha 

BRITT'S    AUTOMATIC    SAFETY 

.  Ttds  Bit,  b;  on  automatic  deTlQ«,aloBesth«  hone's  DosMh. 

HE  CANNOT  BREATHE,  AND  MUST  STOP.* 

isAFCTY     FROM    RUNAWAYS         ^^■^^^"i. 
^ABSOLUTELY  OUARANTCED  WITH  THIS  BItI 

An/  horae  Is  liable  to  run,  and  slionld  ba  driTea 
iritli  it.    By  iiB  uas  ladiea  and  children  drive  borog 

men  oould  not  bold  with  the  old  at^la  bits.  , 
h  Bond  for  Pamphlet  coataiaiD^  atartllDg*  taitimo>  J 
J  nislfl  of  ths  truly  murvellouf  work  this  bit  bes  dontb  J 


EM 


SR.  ■„   P.    BRUT,     37  COLLEGE    PLACE,   HV 


r. 


471 


FrBScripifnn  nEparimenL 


Hay  Fkvkr.— By  Dr,  Philpots^  Prance. 

R.  Acid  boric,  pulv.,  2.0  (irr.  xxx.) 
Salicy].  natr.,  2.5  (^r.  xxxviij.) 
Cocaine  mur.,  0.12  (j?r.  J88.) 

M.  f.  p.  Sig.  To  be  iusuflated  into 
the  nostrils. 

Diphtheria.— By  Br,  Bolio,  Detroit, 
Mich. 

R.    Quiuini  bi-bisulph.,  gr.  xx. 

Sulphuris,  dr.  j. 

Yerbie  santse  syrup,  oz.  j. 
M.    S.    1-2  teaspoonfui  every  three 
or  four  hours. 

Chronic  ToNsiLitis.— 

R.    Acid  tannic  ,  gr.  xv 

Tinct.  iodinii,  gtt.  ij. 

AquaB,  f.oz.  vj. 

Glycerin,  f.  oz.  ss. 
M.   S.    Tablespoonful    every  three 
hours. 

Palpitation  of  the  Heart.— By 
Dr.  T,  A,  Fairbaim^  San  Diego, 
Cal. 

R     Tr.  veratrum  vir.,  gtt.  ij. 

Potass,  bicarb.,  gr.  v.* 

Tr.   capsici,  gtt.  xx. 
M.    S.    At  a  dose. 


Meninoitis.— By    Dr.    N,  S.   Dam. 

R.     Potassil  iodidi,  dr.  ijss. 
Tr.  digitalis,  dr.  iv. 
Tr.  hyoscyami,  dr.  iv. 
Aquie  menths,  oz.  iij. 
M.     S.     A    teaspoonfui  every  two 
or  three  liours,  in  a  little  swettened 
water. 

Bronchial  Asthma. — 

R.    Iodide  of  ammonium,  dr.  2. 
Fl.   ext.   grindelia  robu8ti,oz. 

1-2. 
Fl.  ext.  glycyri  hiza,  dr.  4. 
Tinct  lobelia,  dr.  2. 
Tinct.  belladonna,  dr.  2. 
Syr.  tolu,  q.  s.  ad.,  oz.  4. 
M.     S.    Teaspoonfui  three  times  a 
day;  extra  doses  during  a  paroxysm. 
—The  Doctor's  Weekly 

Asiatic  Cholera.— Dr.  R.  W.MitfheU. 
K.    Acidi  sulphurici,  dr.  ss 
Morph.  sulphat.,  gr.  1-8. 
Spts.  vini  gallici,  dr.  iss. 
Aqute  destillatte,  oz.  iij. 
M.    S.    Inject    under  the  skin  of 
the  arms,  legs  and  over  the  stomacb, 
every   hour,  until  symptoms  of  the 
disease  are  relieved. 


THE  HOTEL  BELMONT 

ASHEVILLE.  N.  C, 


TO  THE  PROFESSION  : 

1  have  recently  moved  from  the  VVinyah  Hou!»e  to  the  HOTJ 

BELMONT,  offering  now  increased  advantages  in  bailding,  loca- 
tion and  Burroandings. 

Special  Electric  Railway  connects  the  Hotel  Belmont  with  the 
Railway  Station  and  the  City. 

Several  hundred  acres  of  grounds  and  parks,  sulpher   and   iron 
(Springs  .ire  included  in  the  premises. 
For  particulars,  address 

KARL  VON  RUCK,  M.  D. 

Please  mention  Southern  Medical  Record. 


fVASLlN.  NEURALGIC. 

SPASaiODIC.  MEBEBRANOUS. 

INTERMENSTRUAL.  TUBAL. 

The  promiarnt  symptom  i:i  all  cases  of  dysmcndrt boea,  is  the  severe 
jBln  ivbich  demands  relief,  and  which  in  nearly  every  instance,  is 
ritlgated  by  the  use  of  whisliey  or  morpbhi,  both  of  which  are  very 
l^orious.  A  snccedaneum  for  whisliey  and  morphia  Is  a  great  desld- 
jtatom,  and  this  we  And  in  ANTIKAMNU.  (opposed  to  pain.) 
Samples  in  powder  and  tablet  form,  sent  free  on  application. 
fNU.  CHEMICAL  COMP^VNY, 

ST.  LOUIS,  MO.,  U.  S.  A. 


"^"TaNY  SEGOMlAHiY  EPPBGTS^ 


Schulze-Berge.Koechl  aMovii's. 

79  MURRAY  ST.,  N.Y. 

Sol*  L>c0nsa«8  ror  lh«Unlt«d  Slatss  of  AiMrJca. 
Please  mention  Southern  Medica'.  Rscerd 

DO  YOU 

Want  a  journal  that  is  madn  up  ot  practical  matter; 
one  thai  will  enable  yon  to  keep  abreast  with  the 
advance  that  is  being  made  in  medicine  and  enrgerT? 

DO  YOU 

Want  a  journal  that  will  give  you  an  index  of  the  car- 
rent  medical  and  surgical  literature  of  the  coantrj;  ft 
that  should  you  wish  to  read  on  any  particular  subject 
you  would  be  able  to  obtain  the  latest  papers  written? 

DO  YOU? 

Then  Subaciilie  for 

ABSTRACT  AND  INDEX, 

A   MoSTiiLV  Medicai.  Jouhital. 

Price  $1.00  per  year. 

H.  H.  HOWE,  Publisher,  Weston,  Vi. 

We  could  tell  you  a  great  deal  about  this  journal,  but  for  lack 
of  bpace,  so  you  bad  best  send  us  your  address  on  a  Postal  Card 
for  a  sample  copy,  which  will  be  mailed  to  you  free  of  charge, 
then  you  can  see  it  for  yourself. 

Please  mention  Southern  Medical  Record. 
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THE  RADICAL  CUBE   OF  HERNIA,  PARTICULARLY 

WITH  CHILDREN. 


BY   DB.  G.  FELIZET,  SURGEON  TO  TENON  HOSPITAL,  PARIS,  PRANCE. 

Translated  by  Thos.  H.  Maxlet,  A.  M.,  M.  D.,  Visiting  Surgeon  to  Harlent 

Hospital,  New  York. 


(Continued,) 

4th  Indication — To  assure  a  perfect  obliteration  of  the 
tract 

It  is  for  this  happy  result  that  we  must  make  a  dissection 
minute — I  do  not  say  a  laborious  dissection,  which  has  for 
its  object  the  preservation  of  the  sac,  its  serous  and  fibrous* 
elements.  M.  Championniere  has  insisted,  with  reason,  on  the 
necessity  of  isolating  the  serous  structures,  which  he  con- 
siders as  the  ideal  operation ;  something  difficult  to  realize. 

Before  him,  M.  C.  B.  Ball  (British  Medical  Jourmd,  1884,) 
clearly  described  the  rule  for  minuteness  of  execution,  when 
publishing  his  procedure  for  radical  cure,  by  tortion  of. 
the  sac  The  object  in  view  is  to  secure  the  occlusion  of 
the  internal  orifice,  by  isolating  the  serosa  from  the  subja- 
cent fascia.     This  idea  was  so    natural,  that    long    before 
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M.  Ball,  we  have  applied  it  as  related  by  M.  Legond,  in  1883, 
xind  by  M.  Berjer,  in  the  radical  cure,  after  oar  kelotomies. 

Our  proceeding  of  tortion,  which  offers  a  surprising  anal- 

-ogy  with  that  of  the  Irish  snrgeon,  consists  in  a  slow  twisting 

of  the  neck,  through  one  of  the  folds  of  which  a   suture  is 

carried,  including  the  pillars  on  each  side,  and  is  lost  from 

'Sight  by  being  deeply  imbedded  in  the  loose,  adjacent  tissues. 

In  order  to  secure  good  results  from  tortion  of  the  neck, 
without  any  harm  to  the  serous  funnel  of  the  neck,  it  must  be 
Btrictly  isolated  by  a  most  minute  dissection.  That  an  oper- 
ation for  radical  cure  must  embrace  the  destruction  of  the  sac 
below  the  ligature  or  twist,  is  evident  to  our  premising  suc- 
cess on  surgical  logic  ;  for  interruption  of  the  neck  is  effected 
and  rendered  permanent  by  the  obliteration  of  this  mem- 
brance  of  extreme  tensity. 

This  delicate  dissection  which  is  indispensable  always  in 
this  operation,  even  M  C.  B.  Ball  himself,  has  not  claimed 
priority  for.  We  have  deemed  it  necessary  to  particularly 
cou.ment  on  the  anatornieal  characters  of  this  delicate  mem- 
brane ;  how  it  should  be  ligated ;  how  after  section'  it  quickly 
disappears  within  the  abdomen,  and  the  manner  in  which  it 
responds  to  resistance. 

We  depend  largely  on  the  soft  parts — the  peripheral  fibro- 
cellular  tissues  which  have  been  isolated;  but  which 
have  been  carefully  preserved,  as  representing  an  important, 
living  mass,  which   blocks  the  tract  and  occludes   the  ring. 

This  mass  serves  an  important  purpose,  but  it,  in  itself* 
would  be  very  insufficient  if  it  were  not  for  the  irritation  ex- 
cited by  the  traumatism  of  operative  interference,  which 
swells,  and  thickens,  and  hardens  it — which  produces  prolif- 
•eration  of  cell  elements,  and  causes  adhesions  with  contrac- 
tions, sufficiently  solid,  generally,  for  ordinary  hernia;  but 
•especiaily  those  of  children.  But  we  believe  that  these  adhe- 
sions and  this  contraction  will  not  suffice  in  all  cases. 

Perhaps  this  hernial  orifice  is  very  large,  and  the  tra^'t  very 
broad,  or  that  the  hernia  is  direct  The  testes  may  have 
incompletely  immigrated,  being  lodged  above  the  ring,  with  a 
tendency  to  break  through  the  new  closure;  either  on  one 
«ide.,  or  through  its  centre.     It  is  in  this  class  of   cttses  that 
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we  must  have  recourse  to  sntnring  the  pillars  of  the  ring, 
after  the  method  of  Mitchell  Banks ;  bat  which  is  condemned 
by  some  snrgeons,  whose  conclusions-  in  this  matter  we  do 
not  fnllj  agree  with. 

Let  us  see  what  may  be  accomplished  by  this  operation  of 
approximation  of  the  riugs  by  suture.  We  must  not  expect 
union  of  the  two  pillars,  without  freely  refreshening  their 
edges  (a  union  of  fibrous  tissues  is  of  little  importance),  with 
a  view  of  effecting  adhesions  of  an  intimate  character, 
similar  to  reunion  of  a  wound ;  forming  a  sort  of  homogene- 
ous wall,  firm  and  permanent ;  the  opening  will  be  clopfed,  and 
the  pillars  well  fused.  It  might,  however,  be  legitimate  to 
insist  on  suturing  the  pillars  of  the  ring,  not  for  its  definite 
occlusion,  but  for  the  purpose  of  narrowing  its  fibrous  col- 
umns; though,  «fter  all,  it  is  but  a  temporary  occlusion  of 
varying  duration. 

The  union  or  support  effected  is  shaped,  organized  and 
fixed  where  the  pillars  approximate,  the  cellulo-fibrous 
cement  effused,  maintaining  a  resistance  which  may  occasion- 
ally contribute  towards  a  radical  cure. 

In  infantile  surgery,  suturing  the  pillars  of  the  ring  is 
often  a  necessary  operation,  when  the  testis  is  incompletely 
descended,  and  its  maintenance  externally  is  important.  The 
case  here  related  belonged  to  that  class. 

ECTOPIC    TESTICLE,    BIGHT    SIDE — PHENOMENA    OF     STRANGULATED 
HERNIA — RADICAL  CURE — SUTURE  OF  THE  RINGS. 

Eugene  Baillard,  14  years  old,  entered  the  hospital  Janu- 
ary 27th,  1889,  for  treatment  of  ectopic  testis  and  interstitial 
hernia ;  complaining  of  colicky  pains  and  other  symptoms  of 
strangulation,  at  time  of  entrance.  On  January  29th,  th& 
operation  for  radical  cure  was  performed.  A  transverse  in- 
cision was  made ;  the  sac  ligated  and  excised,  and  the  pillars 
stituredd  v  Retraction  downwards  of  the  testicle  was  difiicult^ 
but  to  secure  its  detention  in  the  scrotum^  the  ring  was 
closed.  He  recovered  without  incident  in  twelve  days,  bui 
remained  in  the  hospital  two  weeks,  in  order  to  accustom 
himself  to  the  use  of  the  truss,  which  was  applied  with  a 
view  of  pressing  the  testis  away  from  the  abdominal  aperture- 
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On  March  27th,  patient  left  hospital  perfectly  cured,  with- 
out either  colic  or  pain  ;  the  truds  discarded.  He  returned  to 
us  eighteen  months  later,  July  25th,  1890.  The  hernia  was 
then  totally  cured.  The  testis  is  on  a  level  with  the  external 
orifice.  The  pillars  are  more  widely  separated  than  before  the 
opefi'ation,  so  that  the  testis  might  lodge  in  the  interspace,  if 
drawn  into  it 

We  can  easily  comprehend  why  a  truss,  badly  made  and 
badly  adjusted,  may  contribute  towards  the,  retention  of  the 
testicle  and  dilation  of  the  pillars.  Tiie  truss  should  often 
be  cast  aside  altogether,  in  this  complicated  yariety  of  hernia. 
The  hernia  is  then  cured  by  the  gradual  approximation  of 
the  fibrous  walls,  the  testis  unobstructed  'migrates  down- 
wards ;  the  protrusion  gradually  disappearing. 

An  infant  was  sent  to  us  September  4th.  The  cure  was 
<Jeceptive  and  incomplete;  but  since  the  suppression  of  the 
truss,  which  was  more  painful  than  useful,  the  rent  between 
the  pillars  which  lodged  the  testicle,  had  very  considerably 
-diminished. 

ECTOPIC  TESTIS  ON  THE  LEFT  SIDE,  COMPLIOATED    WITH    INGUINAL 

HERNU — RADICAL  CURE. 

Alfred  Gras  entered  hospital  Nov.  21st,  1889,  for  treatment 
of  an  external  inguinal  hernia,  complicated  with  an  unde- 
scended testis';  the  rupture  is  not  troublesome,  but  the  tes- 
ticle is.  During  efforts  at  walking,  the  pains  are  atrocious. 
The  right  vaginal  pouch  was  distended  by  serum,  And  con- 
tained a  rudimentary  testis  attached  to  a  shrivelled  cord. 
The  virility  of  this  young  maii  resided  exclusively  in  the  tes- 
ticle OD  which  we  propo.^ed  to  operate.  According  to  the 
mother's  testimony,  this  upward  migration  of  the  left  testis 
was  present  but  two  months. 

On  the  23rd  of  November,  the  operation  for  radical  cure 
was  undertaken.  The  testis  were  found  normal  and  exterior 
to  the  sac,  which  wa^p  very  thin  and*delicate.  The  sac  was  so 
diminutive  and  fragile  that  it  seemed  impossible  to  ligate  it. 
The  testis  was  drawn  downward,  the  intei^tine  reduced,  the 
pillars  sutured  with  three  strands  of  catgut.  Result:  Cure 
in  one  month.     The  incision  did  not  unite  by  primary  union. 
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bat  partly  re-opened  and  separated.     He  left  the  hospital 
January  12th,  1890. 

The  testicle  is  fixed  against  the  abdominal  wall,  olose  to 
the  sutured  orifice.  It  is' rather  indurated,  slightly  immova- 
ble in  the  mass  of  cellular  tissue  in  this  region.  He  returned 
to  us  six  months  later  with  no  evident  tendency  of  the  return 
of  the  hernia.  The  pillars  of  the  ring,  however,  are  separated 
and  the  testicle,  although  it  is  not  possible  to  draw  it  down- 
ward, mounts  readily  and  is  lodged  in  the  inguinal  tract, 
which  gapes  widely  outward.  Suture  of  the  ring  in  this  case, 
as  the  proceeding  did  not  produce  coalescence  of  the  fibrous 
structures;  but  nevertheless  the  operation  has  favored  a  cure, 
for  without  it  the  neck  could  not  be  ligated  nor  the  sac  ex- 
cised. 

FOURTH  OPERATION — HYDRATED  CYST  OF  THE  LIVER,  COMPLICATED 

WITH  CONGENITAL  INGUINAL  HERNU   ON  BIGHT  SIDE — 

RADICAL  CURE  WIIH  SUTURE  OF  THE  PILLARS. 

Earnest  R,  six  years  old,  entered  February  5th,  1889,  for 
treatment  of  a  large  hydatid  occupying  thd  entire  convex 
surface  of  the  liver,  and  a  large  inguino-scrotal  tumor  on 
the  right  side,  which  gava  evidences  of  threatening  strangu- 
lation, by  violent  pains  radiating  to  the  lumbar  region.  A 
diagnosis  of  reducible  inguinal  hernia  was  made.  It  had 
attained  the  volume  of  a  hen's  egg.  The  ectopic  gland  was 
high  up  at  the  external  ring.  From  February  5th  to  March 
5th,  treatment  of  the  hydatid  cyst  wan  continued  by  punc- 
ture, aspiration  and  injection  of  Van  Sweeten's  liquid.  Ke- 
fiolt:    Cure  without  accident. 

March  lOtlr,  operation  for  the  radical  cure  was  commenced. 
The  neck  of  the  sac  was  ligated  with  catgut  The  columns 
were  approximated  by  three  silk  sutures,  after  the  testicle 
was  drawn  towards  the  base  of  the  scrotum.  The  testis  was 
easily  depressed  "and  recognized  as  its  dependent  elevation 
was  not  attributable  to  shortening  of  the  cord.  Result : 
Very  good. 

This  was  a  delicate  child,  with  soft  distensible  abdominal 
walls  and  weak  muscle.  On  July  8th,  1890,  the  child  returned 
to  know  if  he  must  continue  the  employment  of  the  trusp. 
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He  bad  experienced  no  more  pains^^od  nigp»ot  strangalatien 
since  the  operation.  The  testicle  was  now  nearly  as  high  aa 
its  congener.  It  rises  and  lodges  ixt  the  aperture  gf  the  ring 
which  it  approaches,  but  does  not  become  fixed  there.  There 
is  now  no  hernial  propulsion  during  effort  of  coughing.  No 
truss.  The  infant  comes  to  us  July  JLSth,  that  we  may  see 
the  consequences  of  laying  the  truss  aside.  The  ingumal 
region  is  feeble  on  both  sides,  but  one  can  feel  on  the  side 
invaded  a  large  projection,  responding  to  the  general  weak- 
ness of  the  girth.  We  advised,  as  a  matter  of  prudence^  that 
he  wear  a  double  bandage,  and-^oontinue  it  until  that  age  is 
attained  when  the  natural  fofce's  will  provide  ample  security. 

The  sutured  pillars,  although  they  did  not  effect  definite 
occlusion,  has  permitted  one  to  secure  the  radical  care,  by 
the  temporary  adhesion  of  their  margins,  and  the  use  of  the 
truss  has  certainly  facilitated  the  descent  of  the  testes  by  a 
mechnnism,  indirect  and  curious.  We  would  be  disposed  to 
convince  ourselves  that  the  narrowing  of  the  ring  has  bonnd 
together  the  elements  of  the  cord.  The  stricture  of  the  cord 
has  occasioned  a  veritable  stasis  of  the  mucous  circulation— a 
species  of  experimental  varicocele,  as  we  h&vQ  aeen  it  during 
a.n  operation  for  this  condition,  which  results  in  increase  in 
the  weight  of  this  organ,  an  elongation  of  the  cord  and  finally 
a  descent  of  the  testis. 

From  the  preceding  review,  it  is  evident  that  suture  of  the 
pillars  serves  as  a  temporary  "prop,  which  ejects  a  usefn) 
purpose,  until  a  radical  cure  is  prodjuced.  Catgut  and  silk 
are  not  reliable.  We  now  employ  a  very  fine  gold  suture^ 
which  seems  to  secure  a  more  permanent  closure  of  the  pil- 
lars. We  have  actually  adopted  two  features  of  the  suture 
dorn,  and  will  if  possible  publish  our  results  later. 

6th  Indication — ^To  establish  a  plane  of  peritoneum^  solid 
and  strong,  in  plnce  of  the  funnel  of  the  internal  orifice. 

Such  is  the  last  indication.  •  All  this  anatomical  reposition 
wouldbe  wholly  useless,  if  the  parts  were  not  mosiHmumtely  ad- 
justed, which  we  proceed  to  pass  in  review.  Jhis  bottle- 
shaped  infundibulum  at  the  internal  orifice  tnay  be  replaced 
by  a  plane  of  peritoneum.  This  latter  would  suffice  in  re- 
43training  the  piotrusion  if  it  were  of  sufficient  strength  and 
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ia  proper  position ;  if  the  ligature  obliterated  the  pedicle  of 
the  sac ;  for  it  would  seem  that  the  peritoneum  may  resist  the 
formation  of  a  hernia,  although  a  very  delicate  membrane. 

It  would  represent  a  wrinkled  surface;  star-shaped,  the- 
rajs  of  which  would-be  from  the  centre  of  the  ligature  to  the- 
neek. 

But  for  this  neck  to  be  properly  ligated  so  as  to  constitute 
a  solid  resistent  moiss/it  is  necessary  that  the  ligature  include 
only  the  peritoneum..   Here,  the  difficulty  commences.     To* 
assure  the  peifect  dissection  of  this  serous  membrane,  we- 
mxx»t    commence    low,   as    in    the    operation    described    by 
C.  B.  Ball,  ill  his  procedure  for  radical  cure,  by  tortion  of  the 
neck ;  though,  if  we  do  a  very  fine'  dissection,  there  is  danger  - 
that  we  may  overstretch  or  lacerate  ii 

If  we  do  not  effect  perfect  isolation,  we  need  not  hope  to  be* 
able  to  free  and  detach  it  from  the  cellular  elements,  and 
from  the  fascia.  With  the  correct  operative  mode,  a  complete 
dissection  is  tedious,  difficult  and  dangerous  ;  while  an  incom- 
plete dissection  does  not  assure  independence  of  the  perito* 
neal  membrane;  but  on  the  contrary,  leads  to  adhesions  in  the 
inguinal  tract,  which  may  compromise  the  final  success  and 
cure.  The  procedure  which  we  will  describe,  permits  us,, 
without  loss  of  time,  to  meet  the  indications  for  radical  cure 
which  we  have  often  realized. 

Our  description  of  the. manual  of  operation  will  be  brief. 

We  have,  up  to  the  present  time,  put  the  method  to  the* 
test  nearly  twenty  times,  with  adults  and  children;  and  we 
are  indebted  to  it  for  a  rapidity  of  execution,  which  is  an  im- 
portant  factor  in  the  success  of  these  operations  in  both  * 
extremes  of  life.    We  avoid  a  slow  operation — the  possible- 
wounding  of  the  vas  deferens,  the  vessels  and  nerves — as  we 
practice   it  to-day.      An   approximate  operation,  and  insuffi- 
cient, we  have  seen  ;  as  a  result,  imperfect  obliteration  of  the 
tract  without  complete  effacement  of  the  iittfiraal  orifice,  or 
the  formation  of  a  permanant,  resisting  pliLtie. 

Unsatisfactory  results  often  depend  on  difficulties  of  dissec- 
tion ;  and  these  difficulties  arise  from  the  fact  that  the  dissec- 
tion is  executed  in  a  region  in  which  the  anatomical  elements^ 
are  found  in  such  great  dteo^d^r,  that  accidents  from  too  free- 
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use  of  the  scalpel,  are  possible.  Now,  these  accidents  are 
possible,  because  not  only '  are  the  vessels  and  vas  deferens 
displaced,  but  because  in  searching  for  them,  we  may  occasion 
a  movement  which  may  do  damage. 

Raise  and  fix  the  field  of  operation  s6  that  this  may  be 
easily  stripped,  and  above  all,  that  the  serous  sac  may  be  dis- 
sected as  freely  as  the  peritoneum,  of  wl|ich  it  is  the  continu- 
ation, without  tediousness;  without  its  escape^withont 
lacerating  it ;  isolating  it  in  its  integrity  as  easily  and  com- 
pletely as  a  lipoma.    Such  is  the  aim  we.  have  in  view,  and 

such  W£L  think  we  have  attained* 

» .  .   -  . .   -        . 

I'^IJfBaGBIETlON  orAPPiRATUfe; 

A  balloon  of  red  rubber-gaas^e,  thin  and  suple,  pear- 
formed,  having  a  length  of  4  little  more  than  ten  centimetres 
in  its  long  tixiB,  ,and  a  diameter  of  six  centimetres,  at  the 
moment  of  inflation.  This  extends  from  the  base  upwnrd, 
along  the  sides. of  the  sac,  and  forms  an  uninterrupted  tube, 
communi  casting  with  an  inflating  tube.  Such  is  the  simple 
device  of  M.  Galaut,  which  we  have  employed  for  more  than 
four  years.  This  pear  passes  easily  through  the  length  of  the 
pouch  to  the  aperture,  about  twenty-five  centimetres,  and  has 
a  volume  about  equal  to  the  index  finger.  The  rubber  is  of  a 
deep  red  color,  which  permits  us  by  its  transparence,  to  see 
layer  by  layer  of  the  parts  as  exposed.  As  the  air-bag  is  not 
only  for  filling  and  distending  the  hernial  sac,  but  it  also 
presses  forward  the  entire  inguinal  tract,  to  the  proportion  of 
which  it  is  indifferent,  there  is  no  difficulty  of  adjustment.  An 
ovoid  from  eight  to  .ten  centimetres  in  its  great  axis,  of  which 
its  greatest  enlargement  will  be  inferiorly,  and  of  which  the 
small  extremity  continues  as  a  cylinder,  reduced  to  three  cen- 
timetres ;  destined  to  lodge  in  the  inguinal  tract,  and  obliter- 
ate it  during  operation. 

The  apparel  which  we  employ  for  chilciren,  is  very  small, 
from  four  to  six  centimetres  ii;i  its  long. ^xi^,  with  <iiameters  of 
the  globe  and  extremity  in  porportion.'  It  has  the  advantage 
in  a  certain  class  of  cases,  when  we  propose  to  push  the  dis- 
section to,  or  beyond  the  pillars,  not  only  at  its  dome,  but  on 
the  side,  to  distend  equally  and  ^laultaneously    the  entire 
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sac  without  detriment.    We  Lave  now  definitely  adopted  this 
mode  of  proceeding,  and  produce  the  designs  here. 

DESCRIPTION  OF  THE  RADICAL  OPERATION  FOR  INGUINAL  HERNIA. 

Proper  precautions  having  been  taken,  the  patient  is 
purged  with  a  simple  oarthartic.  He  has  taken  in  the  even- 
ing a  bath ;  has  been  shaved,  if  necessary.  He  is  sounded 
with  the  catheter,  to  assure  us  that  there  is  no  part  of  the 
bladder  in  the  contents  of  the  sac. 

First  Step — Incision  of  the  skin/ commencing  at  that  part 
nearest  the  ring,  and  terminating  about  the  middle  of  the  her- 
nial globe.  Ligation  or  tortion  of  the  superficial  arterioles. 
These  are  the  only  vessels  requiring  compression  during  the 
operation.  The  section  may  be  made  with  a  bistoury,  a  scis- 
sors or  cannulated'sound,  through  the  natural  fibrous  planes, 
or  adventitious  formations.  We  have  now  come  in  close  con- 
tact with  the  sac. 

OPERATION  FOR  THE  RADICAL  CURE  OF  HERNIA. 

Such  is  the  first  step  of  the  operation,  and  it  presents  noth- 
ing new  in  particulars.  The  oper^^tion  has  heeh  done  of  that 
variety  depicted  in  Plate  1,  the  patient  lying  in  his  bed ;  and 
and  as  we  havfe  examined  him  lately,  we  have  seen  that  the 
hernia  has  not  descended,  as  the  dissection  was  very  delicate. 

In  an  adult,  the  finger  in  the  ring  very  easily  appreciates 
the  fibrous  resistance  and  the  free,  sliding  movement  of  the 
serous  surfaces,  the  one  on  the  other.  But  with  a  child,  whose 
tissues  are  young  and  without  much  resistance,  this  percep- 
tion is  evident,  though  imperfectly  so,  and  must  be  sought 
for  with  great  prudence,  when  the  bare  remnant  of  the  sac 
raay  be  outlined.  When  the  abdomen  is  distended,  on  the 
other  hand,  the  task  is  easy. 

Second  step  of  the  operation — It  consists  in  establishing  a 
«ma]l  opening  into  the  sac.  If  the  sac  is  greatly  distended, 
gentle  taxis  will  return  part  of  the  intestine.  The  tension  of 
the  pocket  being  less,  it  is  now  easy  to  pinch  it  between  the 
fingers  and  make  a  small  aperture,  four  or  five  millimetres  in 
length,  by  which  we  may  easily  perceive  the  bare  intestine. 

The  forceps  serve  to  fix  the  borders,  and  mark  the  orifice 
which  is  enlarged  by  the  fingers. 

{To  be  continued.) 
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THE  CARE  OF  THE  PATIENT  DURING  THE 

LYING-IN  PERIOD.* 


BY  MABGABET  CALDWELL,  M.  D.,  WAUEE8HEE,  WIS. 


That  branch  of  the  subject  of  obstetrics  which  I  haTfr 
chosen  for  my  paper,  ''The  Care  of  the  Patient  Daring  the 
Ljing*in  Period,"  may  seem  too  trivial  with  which  to  take  up 
your  time,  especially  as  many  physicians  make  no  call  after 
confinement,  and  a  large  number  make  but  one.  Both  of 
these  classes  say,  '^Send  for  me  if  I  am  needed;"  only  the 
minority  see  the  patient  through  the  period  of  convalescence, 
which,  in  ordinary  cases,  is  marked  by  the  full  complement  of 
milk,  a  good  appetite,  the  natural  condition  of  the  excretoiy 
organs,  and  later  on,  the  proper  position,  etc.,  of  the  uteras. 
I  am  stating  the  subject  as  it  has  come  under  my  own  obser- 
vation. If  a  labor  is  so  free  from  complications  that  no  call,, 
or  but  one,  is  necessary  after  confinement,  I  think  that  patient 
would  most  likely  be  safer  without  a  doctor  ;  then  there  is  no 
chance  of  carrjring  germs  into  the  vagina  during  examination. 
The  danger  of  infection  in  the  two  first  stages  of  labor  is 
great,  when  the  temptation  exists  to  pass  the  examimng 
finger  up  between  the  head  and  the  tender  cervix,  perhaps  U> 
confirm  a  former  diagnosis  of  position,  or  without  a  purpose  ^ 
the  temptation  is  there,  and  very  few,  who  are  not  experto,bui 
will  yield  to  it 

When  the  physician  is  called,  if  the  patient's  bowels  have 
not  moved  since  the  commencement  of  labor,  an  enema  should 
be  given  at  once;  then  a  bath — either  a  full,  sit z,  foot  or 
sponge  bath.  If  the  necessary  cleanliness  of  the  body  has 
been  attended  to,  a  foot  bath  will  do  more  than  drugs  to- 
relieve  nervousness  ;  it  removes  the  nervous,  nagging,  irregu- 
lar pains?  vwhich  wiear  the  patient  out,  and  it  facilitates  labor 
in  many  ways.  After  the  bath  clothe  the -limbs,  in  waria 
stockings  and  a  comfortable  undergarment,  woolen  preferred; 
there  will  not  be  so  much  danger  from  taking  cold  at  the  close  of 
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labor  from  the  necessary  exposure,  and  with  one  of  Howard 
Kelley's  abdominal  pads,  no  stain  is  left  upon  bed  or  npper 
clothing,  no  changing  afterward  becoming  necessary— only 
the  removal  from  the  lower  limbs. 

It  seems  to  me  that  one  great  source  of  infection  during 
labor  is  from  allowing  some  of  the  enclosed  air  under  the 
bed  clothing  to  enter  the  vagina,  possibly  the  uterus.  Those 
cases  are  rare,  but  I  have  had  a  few  where  th^  vagina  stood 
broad  open  for  a  certain  period  of  time  after  the  expulsion  of 
the  child.  It  is  wise  to  anticipate  ^his,  by  closing  the  vulva 
behind  the  child  as  it  emerges  from  the  parturient  canal. 

If,  after  proper  antiseptic  and  aseptic  procedure,  with  the 
uterus  firm  and  of  good  size  when  grasped  by  the  external 
han<1,  and  an  examination,  of  the  secundines  shaws  that  the 
membranes  have  been  wholly  expelled  with  the  pladenta  in- 
tact, there  is  no  need  of  further  exploration,  and  the  accou- 
cheur need  have  no  fear  of  sepsis  from  the  uterus.  This 
sounds  like,  truth,  but  it  is  nott  I  had  one  case  that  deceived 
me.  She  developed  high  temperature  on  the  third  day,  with 
all  signs  and  symptoms  of  septic  infectioiL  An  intra-uterine 
exploration  revealed  numerous  elevations  on  the  right  poste- 
rior side,  which  could  not  be  removed  with  the  dull  curette' 
without  danger  of  going  through  the  uterine  wall.  Gentle 
scraping  removed  what  seemed  to  be  placental  tissue.  The 
scraping,  followed  by  an  antiseptic  intra-uterine  douche,  would 
bring  the  temperature  down  to  normal.  I  found  it  necessary 
to  go  through  that  routine,  at  first  every  day,  then  every 
other  day  for  two  weeks,  when  the  uterine  wall  became 
smooth,  and  the  septic  symptoms  did  not  return.  This  was 
her  fourth  confinement,  in  all  of  which  I  had  attended  her, 
and  had  no  trouble  before.  She  said  she  had  had  an  abortion  of 
two  months  previous  to  her  last  conception,  for  which  she 
had  had  no  doctor. 

Was  the  debris  the  result  of  the  abortion?  She  had 
her  fifth  confinement  a  few  months  since,  which  could  not  be 
improved  upon.  If  the  labor  has  been  tedious,  I  give  an 
A8ep|tic  vaginal  douche ;  if  complicated,  making  many  exam- 
inations necessary,  or  the  use  of  instruments,  etc ,  I  give  an 
antiseptic  douche.     I  am  usually  guided  by  the  patient's  feel- 
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ings  abont  the  continued  nse  of  the  douche;  alwaye  use  it  it 
the  lochia  is  disagreeable,  and  once  or  twice  daily,  if  it  ia 
soothing.  It  is  wise  to  ascertain  if  the  nurse  in  charge  un- 
derstands the  meaning  of  the  term. 

Let  me  illustrate.  A  praictitioner  in  Chicago  told  me  that 
after  givit:ig  to  the  husband,  who  was  acting  as  nur8e^ 
the  usual  order,  "liet  me  know  if  eyerjthing  is  not 
all  right,"  left^  In  the  course  of  a  few  days,  the  nurse  called  on 
the  doctor  to  ask  if  the  foul  odor  could  not  be  stopped.  He 
said,  "Did  you  use  the  syringe  I  gave  you?"  "Oh!  yes,, 
doctor,  and,  although  it  does  not  affect  the  odor,  it  moves  the 
bowels  finely."  '  Another  case,  which  was  under  the  care  of 
a  brother  practitioner  in  the  town  in  which  I  live.  The  doc- 
tor took  a  sDavidson  syringe,  showed  the  intelligent  (?)  nnrse 
how  to  use  it  in  a  basin  of  water,  and  left  happy.  Next  day, 
not  liking  the  appearance  of  the  patient,  he  inquired,  "Did 
you  use  the  syringe  ?"  "Yes,  doctor,  but  the  mixture  you  ordered 
was  no  sooner  down,  than  it  all  came  up  again;  and  everything 
that  had  been  eaten  for  a  week."  It  is  a  fact  that  the  nurse 
forced  a  pint  of  soap-suds  down  the  patient's  throat,  by  means 
of  the  'syringe. 

Bepair  all  vulvar  lacerations.  It  prevents  many  of  the  so- 
called  uterine  diseases,  and  the  slightest  tear  where  the  cuti- 
cle and  mucous  membranes  meet,  may  give  rise  to  sepsis,  bj 
absorption  of  the  lochia,  and  for  a  day  or  two,  will  be  very 
distressing  when  the.  patient  urinates.  If  any  stitches  are  neces- 
sary, I  have  the  douche  given,  when  urination  takes  place* 
It  dispenses  with  the  use  of  the  catheter,  which  is  always  a 
source  of  discomfort  at  best.  A  good  sized  piece  of 
aseptic  cotton,  placed  over  the  vulva,  need  be  changed  only 
when  the  patient  urinates.  Napkins  placed  over  the  cotton, 
may  be  changed  as  often  as  necessary  for  cleanliness,  according 
to  the  amount  of  the  flow.  In  ordinary  cases,  I  allow  the  patient 
to  decide  about  the  abdominal  bandage.  I  prefer  it  [  think 
it  lessens  the  tendency  to  hemorrhage,  cuts  short  after  pains^ 
and  is  a  support  to  the  patient.  A  napkin  of  four  or  five 
thicknesses,  saturated  with  hot  arnica  or  alcohol,  placed  under 
the  bandage,  is  agreeable,  and  a  good  help  in  relieving  after- 
pains  ;  a  sponge  bath,  with  a  little  alcohol  in  the  water,  given 
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in  the  evening,  is  re&eshing  and  condacive  to  sleep.  The 
physician  should  not  leave  the  house  for  at  least  an  hour,  if. 
possible,  after  the  completion  of  labor,  or  until  the  uterus  is- 
firmly  contracted,  and  no  danger  of  hemorrhage  apparent 
Let  the  patient  have  all  the  cold  water  to  drink  she  wants 
and  give  light  foods  till  the  mammary  secretion  is  estab- 
lished. ,.  .    i  ..•> 

The  food  during  lactation,  need  be  restricted  only  to  those 
foods  which  are  thoroughly  digested  by  the  mother ;  if  they 
agree  with  the  mother  they  will  agree  with  the  chlid.    A  bowl ' 
of  gruel  set  by  the  bedside,  and  drank  by  the  mother,  when 
the  child  requires  the  breast  during  the  night,  will  prevent, 
that  thirst  and  weariness  which  all  nursing  mothers  complain  of 
in  the  morning.    A  gentle  purge  should  be  given  the  second  of 
third  day  ;  castor  oil,  I  prefer.  •  If  it&.name  coaldbe  changed, 
no  patient  would  object  to  it,  and  no  patient  could  detect  its 
taste  in  a  properly  constructed  mixture,  the  refining  process> 
has  been  brought  so  near  perfection;  but  we  all  know  it  is> 
more  easily  prescribed   than  accepted.     The   patient  should 
not  be  dismissed  until  the   physician   has  made  a  thorough 
examination,  after  sufficient  time  has  elapsed  for  the  genera- 
tive organs  to  assume  their  natural  condition,  which  is  never- 
less  than  six  or  eight  weeks. 

How  many  patients,  when  presenting  themselves'to  a  physi- 
cian, say  that  they  have  not  been  well  since  a  certain  confine- 
ment, owing  to  cervical  lacerations,  sub-involution  or  some 
one  of  the  many  results  which  may  arise  after  the  moat  nor- 
mal labor^  and  in  the  hands  of  a  genuine  expert.  Eich  one  of 
you,  with  a  moment's  thoaght,  can  call  to  mind  a  number  of 
homes  where  the  mother,  who  should  be  the  life  and  sunshine 
of  the  domestic  circle,  is  a  constant  sufferer,  because  some 
doctor  did  not*  see  that  she  was  all  right,  after  passing ; 
through  that  fiery  ordeal,  which  crowned  her  with  the  glori- 
ous title  of  motherhood,  than  which  there  is  none  greater 
this  side  of  heaven. 
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CHILDBEN  AND  DISEASE,* 


BY  G.  E.  MARTIN,  M.  D.,  CARTHAGE,  SOUTH  DAKOTA, 


A  subject  in  which  we,  as  physicians,  and  especially  those 
who  are  par  exits,  and  alsp  those  who  expect  to  be,;  are  deeply 

concerned  about. 

....  -  >• 

We  find  a  great  variety  of  symptoms  in  diseases  of  adults, 

but  more  especially  in  children  do  we  have  the  same  disease, 

?sihowing  more  variety  of  symptoms  and  a  greater  range  of 

extremes  and  endurance  and  inherited  tendency  to  take  on  or 

throw  off  disease. 

This  is  the  time  that  diseased  impressions  are  made  upon 
the  life  that  will  show  in  future  years,  and  gradually,  jet 
victorious,  (in  most  cases)  sap  the  vitality  of  the  future  maD 
or  woman. 

Th?!  X6n|£^][']^able  ..peculiiaritiQS^  whicL  all  diseases^  assume  in 
children,  the  results,  the  rapid  changes  from  one  of  recov- 
ery to  danger  and  vice  versa,  all  make  this  study  of  children's 
•diseases  very  important. 

At  first  obscure  and  difficult  of  detection,  these  diseases 
quickly  gain  ground  and  intensity,  and  run,  uncontrolled  bj 
any  means  within  our  reach.  Or  the  disease  may  be  progress- 
ing as  well  as  can  be  expected,  we  may  have  assured  the 
anxioud  parents  that  child  was  improving  so  far  as  you  could 
see,  when  in  a  few  hours  you  are  summoned  and  arrive  in 
time  to  ^-ee  child  in  convulsions,  to  be  relieved  in  death. 
Children  endure  cold^  and  lung  diseases  better  than  indiges- 
tion and  bowel  (Jiseases^  showing  the  great  responsibility  and 
necessity  of  proper  and  nourishing  food'at  all  times. 

On  account  of  the  nerve  centers  being  very  sej;?sitive,  they  are 
easily  impressed,  inducing  spasms  or  laying  a  foundation  for 
future  nerve  disease.  Here  remedies  and  disease  combat  on 
•equal  grounds.  In  childhood,  nursing  and  care  do  more  than 
for  adults.  Nature  is  kind  and  will  do  more  than  for  adults, 
showing  a  wise  provision  of  the  Creator  in  care  of  the  helpless. 
We  have  to  be  on  the  alert  and  ever  looking  out  for  sudden 
changes  and  aggravated  symptoms  that  are  prone  to  occur 

♦Read  before  the  Soiith  Dakota  State  Medical  Society,  at  Salem,  S.  D., 
June,  1892. 
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ind  complications  tliaft^  aire '  Idist  looked  for.  We  wertT  sadly 
impressed  with  these'  hiddeii  symptoms  of  disease  in  the 
death  of  dnr' dear  'child;  in'' March  last,  from  that  dreadful 
disease,  scaiflet  fever ;  commenomg  and  rnnning  mildly  and 
progressing  favorably  in  air  respects,  eruption  and  oommenc- 
icfg  to  scale.  Bidding  mil  good-bye  on  leaving  it  at  four 
o'clock  in  the  morning;  at  eleven  o'clock,  on  returning,  I 
flaw  but  too  plainly  ertrong  symptoms  of  blood  poison 

Everything  possible  was  done  for  him,  calling  two  other 
physicians  in  council,  but  they'  could  only  tell  what  was  only 
too  plain.  The  great  responsibility  that  we,  as  physicians, 
should  feel  in  treating  diseases  of  children,  none  can  know 
but  those  who  as  parents  have  lost  a  dear  child.  While  the 
world  at  large  does  not  hold  us  as  responsible  in  the  treat- 
ment of  children  as  adults,  we  should  be  held  more  responsi- 
ble both  financially  and  morally,  because  we  have  the  care  of 
one  who  cannot  help  itself,  and  the^present  and  future  health 
and  success  of  the  future  for  child  and  coming  generations. 
The  most  responsible  trust  which  we,  as  physicians,  are  given. 

Here  we  find  no  fashionable  sickness,  no  assumed  or  put- 
on  symptoms.  To  be  sure,  we  cannot  depend  on  answers  to 
your  questions,  neither  are  you  mislead  by  false  answers,  as 
is  dften  the  case  with  adults. 

You  are  placed  more  on  your  own  resources  for  a  correct 
diagnosis.  Yet  with  close  attention  and  study  of  all  symp- 
toms and  expressions,  such  as  the  cry,  position,  countenance^ 
and  attentive  physical  examination,  closely  studying  answers 
as  given  by  •  mothers  and  attendants,  we  can  form  our 
diagnosis  almost'as  correct  as  with  adults. 

In  the  treating  of  children's  diseases,  we  find  that  medicine 
and  remedies  act  with  greater  range  and  with  less  certainty 
than  they  do  in  adults.  They  have  to  be  given  more 
guarded  and  watched  closer,  and  with  the  same  diligence  we  have 
to  watch  the  disease.  In  diseases  of  children,  more  depends 
on  correct  diagnosis  than  with  adults,  because  often  a  disease 
is  E^tarting,  that  if  allowed  to  run  or  progress,  can  only  with 
long  and  pen^fttent  efforts  be  undone,  and  many  are  the  mis- 
takes that  have  been  made.     I  will  cite  a  few. 

We  attended  an  old  lady,  72  years  old,  ^ith  sliglit  cold,  the 
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last  monih,  who  in  her  eight  years  had  been  blistered  for  two 
broken  ribs,  supposing  it  was  her  Inngs.  TVe  know  of  a  child 
treated  for  stomach  trouble  who  had  fallen  from  a  load  of 
hay  and  fractured  the  skuIL  My  brother's  child  had  been 
treated  by  four  of  the  best  physicians  in  Chic?4;o,  the  past 
year,  for  rheumatism,  hip  joint  disease,  and  tuberculosis,  and 
among  them  was  a  specialist.  (Here,  let  me  say^4vherethe  spec- 
ialisfe  make  their  greatest  mistakes  by  incoii-ect  diagnosis).  The 
child,  while  jumping  the  rope,  fell  with  nis  knee  on  a  stone 
door  sill,  and  after  having  knee  opened  and  pus  takf^n  oat  fi?e 
different  times,  and  knee  placed  in  a  cast,  is  doing  well 

Meigs,  in  Diseases  of  Qhildren,  states  that  a  child  does  not 
secrete  tears  until  third  or  fourth  month.  We  have  all  at- 
tended cases  where  children  have  cried  good  big  tears  at  birth. 

I  cite  these  cases  to  show  the  necessity  of  close  and  cor- 
rect diagnosis,  and  that  we  can  go  by  no  rule  oxcept  clo:se 
and  attentive  study  of  each  individual  case  at  the  bedside. 

In  treating  diseases  of  children,  that  of  most  importance^  is  to 
guard  well  and  see  that  the  food  is  of  best  and  of  sufficiently 
nourishing  quality.  We  cannot  attach  too  much  importance 
to  the  food,  not  only  in  disease,  but  as  a  preventive  of  dis- 
ease. And  at  this  day  and  age  parents  need  to  be  impressed 
more  about  the  physical  care  and  bringing  up  their  children 
than  the  mental  training,  and  brought  to  see  the  importance 
and  necessity  of  a  good  sound  body.  The  bright,  good-looking, 
always  clean  child  and  smart  little  fellow  is  often  simply  living  its 
life;  while  the  slow  and  often  indolent,  always  in  the  dirt, is 
storing  up  force  and  makes  the  active  man  of  the  future. 

The  small  symptoms  and  little  events  are  to  be  closely 
watched,  for  then  is  the  time  to  prevent  and  do  the  most 
good  in  children's  diseases.  The  surroun^lings  and  different 
ways  of  raising  children  and  ways  of  living,  are  so  varioas 
that  the  proper  way  to  raise  a  child  is  a  decided  mystery, 
and  we  are  often  al  a  loss  to  know  how  to  give  best  advice. 
For  ^  as  we  go  from  house  to  house  and  see  children 
that  have  al}  that  can  be  asked  for,  clothing,  care  and  food, 
not  stand  diseases  as  well  as  one  that  has  scarcely  food  to 
keep  it  alive,  nor  clothing  enough  to  cover  it,  and  poor  at 
that;  no  fire  in  house  all  winter  except  in  the  rickety  old  cook 
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Biove  or  burning  haj  or  chips,  with  room  so  cold  that  we  are  cold 
with  oar  wraps  on.  Yet  we  have  seen  these  children  go 
through  severe  cases  of  eruptive  fevers  and  lung  fevers  better 
than  the  well-cared-for  child  with  no  difference  in  constitu- 
tion or  hereditary  taint  so  far  as  eould  be  seen.  They  ar& 
the  first  to  be  barefoot  in  spring;  in  fact  a  saying  is,  "you 
)san't  kifl  them."  These  facts  partially  ^how  us  the  condition 
of  children  and  diseases. 


COMPOUND    FRACTURE    INFERIOR    MAXILLARY- 
TREATMENT  OF,  ETC. 


BT  T.  D.  MGEOWN,  M.  P.,  CHIOAMAUGA,  GA. 


The  case  that  I  will  give  you,. is  a  man  who,  while  driving 
a  four-horse  wagon,  heavily  loaded  with  trestle  timber,  fell 
off  the  wagon  and  was  run  over  by  the  rear  wheels.  The  load, 
I  suppose,  was  easily  3,000  pounds,  and  the  accident  occurred 
while  going  down  a  steep  rocky  hill.  I  give  these  details  in 
order  that  you  may  imagine  the  magnitude  of  the  injuries 
sustained.  The  wheel  passed  over  the  right  side  of  the  head 
and  face,  crushing  the  left  side  into  the  rocks,  it  then  passed 
over  the  left  clavicle  and  left  forearm.  I  was  summoned  at 
once  and  found  following  injuries : 

Compound  fracture  superior  maxillary,  compound  commi- 
nuted fracture  inferior  maxillary,  fracture  clavicle  and  first 
four  ribs,  compound  fracture  bones  forearm.  These  frac- 
tures all  occurred  on  the  same  side,  which  made  them  (to  me) 
more  difficult  to  treat.  I  will  give  the  treatment  of  the  frac- 
tures of  maxillary  bones  in  as  few  words  as  possible. 

I  cleansed  the  wounds  and  removed  every  particle  of  gravel, 
sand,  etc.  I  then  dressed  the  wounds  antiseptically,  and 
placed  the  broken  bones  in  position,  put  on  ordinary  paste- 
board spliut  and  comprised  it  with  the  four-tail  bandage* 
But  the  next  day  the  broken  ribs  had  made  some  injury  to 
the  lung,  and  my  patient  had  a  well  marked  c&se  of  circum- 
scribed pneumonia  with  delirium.  He  would  tear  the  band- 
ages off  and  get  the  broken  bones  in  worse  shape  than  they 
were  before  they  were  placed  in  position.    I  could  not  rely 
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^on  the  bandages  of  pasteboard  for  two  reasons:  First,  I 
could  not  keep  it  in  position;  second,  it  interfered  with  the 
subsequent  dressing  of  the  wounds,  for  every  time  the  splint 
is  removed,  the  tdxes  will  get  "out  of  kilter,"  uoless  an 
assistant  will  hold  the  jaw  fast,  which  entails  an  immense 
-'deal  of  suffering  to  the  patient  To  overcome  those  difficul- 
ties, I  put  a  tight  fitting  plaster  Paris  splint  that  enveloped 
the  whole  jaw.  This  can  be  done  very  easily  an(\  effectually. 
I  used  a  two-inch  bandage,  commencing  at  a  point  immedi- 
ately under  the  chin,  carrying:the  bandage  around  the  top  of 
the  head  (just  missing  the  ear)  and  around  the  chin  on  oppo- 
site side.  It  should  be  carried  around  several  times,  and 
then  commencing  at^syphysis  menti,  carrying  bondage  around 
.!nape  of  the  neck  and  chin  several  times,  then  carrying  the 
bandf^e  up  to  a  point  just  above  the  ear,  running  it  a lonnd 
the  occiput  and  forehead  several  times,  fixing  the  splint  firmlj. 
1  cut  windows  sufficiently  large  to  allow  drainage  and  dress- 
ing of  external  wounds.  Suffice  it  to  say,  that  patient  did  not 
pull  this  splint  off.  It  has  now  been  thirty  days  since  he 
was  hurt,  and  I  am  sure  that  the  man  will  get  well  with  little 
•disfiguration. 

Up  to  the  present,  I  have  extracted  two  very  small  pieces 
of  bone,  and  believe  there  will  be  a  number  of  them  to  come 
out  before  patient  has  complete  union.  It  is  possible  that 
several  months  will  have  elapsed  before  he  can  use  the  jaw, 
but  I  believe  I  will  get  good  union  and  a  good  jaw. 

I  shall  use  the  plaster  Paris  splint  in  my  next  case,  beliey- 
ing  it  to  be  the  most  rational  way  to  treat  all  fractures  of  the 
superior  maxillary.  I  am  indebted  to  Dr.  D.  G.  Elder  for 
Taluable  assistance  in  fitting  the  splint. 


The  Human  Heabt. — The  workings  of  the  human  heart 
have  been  computed  by  a  celebrated  physiologist,  and  he  has 
demonstrated  tnat  it  is  equal  to  the  lifting  of  120  tous  in 
twenty-four  hours.  Presuminjj  that  the  blood  is  thrown  out 
of  the  heart  at  each  pulsation  m  the  proportion  of  sixty-nine 
strokes  per  minute,  and  at  the  assumed  force  of  nine  feet,  the 
mileage  of  the  blood  through  the  body  mi^ht  be  taken  at  207 
yards  per  minute,  7  miles  per  hour,  168  miles  jjer  day,  61,320 
miles  per  year,  or  5,150,880  miles  in  a  life  time  of  eighty- 
four  years.  Xu  the  saiipe  period  of  tin.e  the  heart  must  beat 
-^869,776,000  times.— ^o:. 
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CLINICAL  SOCIETY  OF  MARYLAND. 


Baltimore,  Md  ,  May  6,  1892. 

The  266th  regular  meeting  was  called  to  order  by  the  Pres- 
ident, Dr.  Robt  W.  Johnson. 

Dr.  Georqe  H.  Everhart  was  elected  to  membership. 

Dk.  Howard  A.  Kelley  introduced  to  the  Society  Dr.  ^ei- 
gert,  of  the  Rotunda  Hospital,  Dublin.  Dr.  Weigert  was 
invited  to  take  jmrt  in  the  proceedings. 

Dr.  H  a.  Kelley  then  spoke  on  "Injuries  to  the  Vaginal 
Outlet,"  illustrating  his  remarks  by  many  beautifully  pre- 
pared photographs,  thrown  upon  a  screen  by  a  stereopticon. 
The  photographs  were  all  taken  from  cases  under  Dr.  Kelley's 
care,  both  in  Philadelphia  and  in  the  Johns  Hopkins  Hos- 
pital, Baltimore,  and  illustrated  the  operating  room,  normal 
y^inal  outlets,  injured  outlets  of  different  kinds,  and  the 
various  steps  in  the  operation  for  restoration.  Dr.  Kelley 
said  in  part:  Injuries  to  the  vaginal  outlet  are  of  three  sorts: 
first,  involving  the  external  anterior  part  of  the  perineum^ 
that  is,  the  tissue  from  the  fourehette,  backwards  towards  the 
anus  and  upward  towards  the  vagina.  This  is  a  superficial 
tear  of  no  serious  moment  The  second  form  is  the  complete 
tear  involving  the  whole  of  the  recto- vaginal  septunu  Here 
the  sphincter  is  ruptured,  and  as  a  consequence,  the  patient, 
is  unable  to  control  her  bowels  or  gases.  The  fact  that  a. 
prolapsns  is  so  rarely  associated  with  this  condition,  shows 
that  the  perine  body  is  not  the  supporting  structure  of  the 
pelvic  organs.  The  third  form  is  the  internal  tear^  that  is^ 
where  the  rupture  lies  in  the  right  or  left  side  of  the  vagina, 
or  bothy  and  can  only  be  seen  on  drawing  apart  the  labia,, 
and  lifting  up  the  anterior  wall  with  the  speculum.  This, 
tear  is  concealed  and  is  rarely  seen.  It  is,  however,  from  its< 
frequency  and  its  effect,  the  most  important  of  all,  for  the 
result  of  such  an  injury  is  relaxation  of  the  vaginal  outlet.. 
The  rupture  in  the  sulci  extends  down  into  the  tissues,  sepa- 
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rating  the  levator  ani  from  its  rectal  ttttaobments.  The 
mascle  is  therefore  no  longer  able  to  hold  the  rectum  np  under 
ihe  pubic  arch,  the  anus  drops  backwards,  the  vaginal  walls 
roll  out,  and  often  without  any  external  injury  whatever,  or 
•even  with  an  external  perineum  larger  than  normal,  from  the 
overstretching.  Extensive  eversion  of  the  vagina^  with  deoen- 
sus  of  the  uterus,  is  one  of  the  sequences  of  the  inside  tear. 

The  operation  for  such  injury,  is  resection  of  the  relaxation. 
There  is  no  advantage  in  an  operation  that  does  not  sacrifice 
any  of  the  tissue ;  the  best  treatment  is  to  take  out  of  the 
relaxation  just  enough  tissue  to  bring  it  back  again  to  tho 
normal  size.  It  is  not  proper  to  confine  this  resection  of  the 
vaginal  outlet  to  the  exterior  alone.  The  injury  is  more  on 
the  inside,  and  for  >this  reason,  the  operation  is  also  made  to 
extend  up  the  vagina,  by  making  the  denudation  or  resection 
in  both  the  sulci  and  across  the  lower  anterior  face  of  the 
posterior  vaginal  wall.  Two  triangular  areas  of  denudation 
point  up  both  sulci ;  in  these,  the  tissues  on  either  side  are 
loosely  approximated  by  means  of  a  single  silk-worm  gut  su- 
ture to  each  sulcus.  This  is  the  tension. suture.  A  number  of 
cat -gut  sutures  are  then  able  to  do  the  work  of  approximation 
above  this.  (Cat-gut  must  never  be  used  where  there  is  much 
iension.)  The  lower  part  of  the  denudation  is  brought  to- 
gether by  silk-worm  gut  sutures,  passed  in  a  transverse  direc- 
tion. An  outlet  thus  restored,  appears  perfectly  normal,  or 
«ven  virginal.  If  you  were  to  examine  such  an  outlet,  a  year 
or  two  after  operation,  you  would  say  thut  the  woman  had 
s,n  intact  perineum. 

Dr.  J.  Ei>wiN  MiOHAEL  agreed  with  Dr.  Eelley,  that  the 
essence  of  this  whole  matter  is  the  amount  of  damage  inflicted 
4]pon  the  sphincter  ani  muscle.  Sometimes  a  long  perineum 
is  a  better  indication  of  internal  trouble  than  a  torn  perineum. 

The  operation  referred  to  by  Dr.  Kelley,  in  which  no  tissue 
is  lost,  can  hardly  compare  with  the  operation  which  Dr.  Eel- 
ley  practices;  it  cannot  take  up  the  broken  ends  of  the 
sphincter,  and  tuck  them  up  under  the  pubes,  and  that  is 
what  is  wanted  in  these  cases. 

We  are  apt  in  these  cases  to  do  too  much,  and  to  make  the 
vaginal  outlet  too  narrow.    The  point  on  the  labium,  at  which 
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the  Dormal  cleft  ceases,  is  comparativelj  easily  determined, 
and  this  ennbles  us  to  give  the^  proper  size  to  the  external 
opening ;  bnt  in  oar  internal  denudations,  we  are  inclined  to 
do  too  much,  and  produce  too  great  narrowing. 

I  recently  attiended  a  patient  in  labor,  who  had  previously 
had  a  tear  repaired  by  the  method  which  has  been  explained 
by  Dr.  Kelley.  The  new-made  perineum  withstood  -the  .trial 
of  a  second  labor,  and  is  now  about  as  good  as  before  the 
'abor  occurred. 

We  ought  to  be  ihankful  to  Dr.  Kelley  for  taking  advan- 
4mi9  of  the  cironmstances  with  which  he  is  surrounded,  and 
iliustratii^  the  subject  iu  this  viyid  way. 

Db.  «F.  H.  Branham  :  The  tear  of ^  the  levator  ani  muscle  may 
sometimes  be  extensive  without  any  laceration  of  the  mucous 
membrane;  and  ou  the  other  hand,  the  mucous  membrane 
may  be  extensively  lacerated  with  very  little  laceration  of  the 
muscles.  Nature  of  course,  attempts  to  repair  these  damages, 
but  the  general  practitioner,  in  allowing  his  patients  to  move 
about  and  sit  up  tpo  soon,  thus  allowing  pressure  from  above 
on  the  torn  muscles,  interf^es  with  the  efforts  of  nature^ 
The  condition  should  be  recognized,  and  the  patient  kept  long 
enough  in  bed  to  permit  of  thdbough  repair. 

Dr.  Barry  Friedenwald  read  a  paper  on  "  Cranial  Deform- 
ity and  Optic  Nerve  Atrt>phy." 

Dr.  G.  J.  Preston  thought  the  nerve  atrophy  was  due  to 
certain  inflammatory  conditions  of  the  meninges  and  special 
pressure,  and  not  due  to  general  intracranial  pressure. 

The  operation  of  linear  craniectomy  has  not  been  a  success 
thus  far.  The  operation  gives  an  opportunity  for  brain  ex- 
pnnsion,  but  very  little.  The  damage  has  usually  been 
done  before  the  operation  is  undertaken. 

Dr.  Friedenwald  :  In  cases  of  ti^mors  of  the  brain,  which 
are  found  far  away  from  the  anterior  part  of  the  brain,  optic 
neuritis  follows,  and  it  is  very  hard  to  account  for  it,  except 
on  the  theory  of  increased  intracranial  pressure,  and  my  sug* 
gestion  was,  that  in  cases  of  marked  cranial  deformity,  we 
are  probably  likely  to  have  at  some  period  a  time  when  the 
intracranial  pressure  reaches  the  same  height  as  it  would  in 
the  case  of  intracranial  tumor. 
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DRi  X.'^ES'iA'EKH^ONv^iratedftiqase  of , rapidly  growing  intra- 
thoracic tamor,  ending. io'  death  by  snfifocajbion  iu  six^eeb 
after  first  opnsulting  hi3. physician.  The  tamor,  an  anai^rism 
of  the  innominate  artery^  was  exhibited  by  Dr.  K.  B.  Batcbe* 
lor.  W.  T.  Watson,  Sec'y. 

1519  N,  Broadway,  Baltimore. 


lODTDE  OF  STBONTIUM. 

(PABAF-JAVAL.) 


In  this  salt  of  strontium,  we  Lave  a  remedy  which  advan- 
tageously replaces  the  iodide  of  potassium  iii  the  treatment 
of  cardiac  affections,  Frofeissor  See  finds  that  it  is,  for  many 
reasons,  far  preferable  to  the  alkaline  iodideg  in  these  mala- 
dies. It  does  not  cause  gastralgia  or  palpitation  ;  it  slightly 
taises  vascular  pressure,  and  increases  tue  respiratory  func- 
tions, and  its  use  does  not  determine  acne  or  other  skin  phe- 
nomena.  It  possesses,  also,  an  advantage  in  the  fact  that  it  is 
speedily  eliminated  by  the  kidneys.  .  How  far  it  may  finally 
prove  of  value  in  the  treatment  of  syphilis,  can  only  be  deter- 
mined by  rigid  tests ;  but  the  fact  that  it  may  T)e  used  contin- 
uously for*months,  and  in  full  therapeutic  doses  without  giv- 
ing rise  to  gastric  disturbances,  points  to  a  great  future  for 
this  salt  in  the  direction  cited.  In  asthma,  chronic  bronchitis^ 
adenitis,  scrofula,  arthritis  santurnism  and  hydrargyrism^ 
it  has  already  given  remarkable  results,  as  also  in  the  long 
list  of  rheumatic  and  rheumatoid  affections. 

Dr.  Lahore^ e,  in  a  communication  to  the  Society  of  Biology, 
remarks  that  now  that  strontium  salts  are  generally  adopted 
in  practice,  he  cannot  too  urgently  insist  on  the  necessity  of 
their  purity,  if  further  accidents  are  to  be  avoided.  Becall- 
ing  his  first  contributions  to  the  therapeutical  uses  of  stron- 
tium, he  stated  that  his  physio  ogical  studies  were  made  with 
•absolutely  pure  salts,  prepared  specially  by  M.  Paraf-Javal; 
these  were  also  used  to  determine  their  clinical  use,  by  Dn. 
G.  See,  Ooilbtantin  Paul,  Dnjardin-Beanmetz,  Bucquoy, 
•Ch.  Fere  and  otiiers.  ^ 

The  authenticity  of  these  pure  salts,  he  looked  on  as  an  es- 
sential condition  of  success,  and  he  considered  it  important  to 
bring  it  to  prominent  notice.  ^ 
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A  Trbatisb  on  Gynecology,  Mbdical  and  .Surgical^— By  S.  Pozzl^, 
M.  D.,   Adjunct  Professor    at  the  Faculty  of  Mec^K^ne,^  etc.,  .Pari8« 
Translatied  from  the  French  edition  under  the  suparvUion  of,  and  with 
additions  by,  i3rook  H.  Wells,  M.  D.,  Le'^turer  brf'iJyufecology,  New 
York  Polyclinic,  etc.    Published  in  two  volumee.    Published  by  Wm. . 
Wood  &  Co.«  New  Tork<    Sold  by  subscription. 

Vol.  IL  contains  583  pages,  174  wood  cuts  aud  9  full  page 
colored  plates.  It  treats  of  inflammationg,  cysts  and  neo- 
plasms of  uterine  appendages  and  ligiiinents,  genital  tubercu- 
losis, intra-  and  extra-peritroneal  pelvic  liematocele,  extra- 
aterine  (  regnancj,  diseases  and  iujuries  to  vagina  and  vulva, 
malformation  of  tbe  genitnl  organs;  with  an  addition  by 
translator  of  two  chapters  on  diseases  of  urinary  tract,  rec- 
tum and  pelvis,  taken  from  Auvard's  "Traite  Pratique  de 
Gynecologic."  Under  oophoro-salpingitis,  the  author  states 
that  **  he  does  not  believe  that  true  ovaritis  exists  without 
previotis  endometritis  or  salpingitis,  that  it  is  a  mixed  lesion;, 
that  inflammatory  conditions  of  uterus  are,  without  doubt, 
the  chief  cause  of  inflammations  of  the  appendages,"  p.  7. 
Under^  cystic  oophoro-salpingitis,  pyo-hydro-  and  hemato- 
salpinx, are  duly  considered. 

In  treatment  of  acute  salpingitis,  he  advises  dilatation 
of  cervix,  curetting  and  iodine  applications  to  endometrium. 
Dues  not  consider  electricity  of  much  utility  in  diseases  o£ 
appendages. 

Forty  pages  are  devoted  to  pathological  anatomy  of  ovarian 
cysts,  with  one  page  to  cysts  of  corpus  luteum.  Etiology,, 
diagnosis,  prognosis  and  treatment  of  ovarian  cysts  occupies- 
52  pages. 

Chapter  YIIL  deals  with  solid  tumors  of  ovaries. 

Chapter  IX.  deals  with  tumors  of  Fallopian  tubes,  round, 
and  broad  ligaments. 

Chapter  X.  is  devoted  to  tuberculosis,  genital  and  perito- 
neal. 

Chapter  XL   considers  intra-  and  extra-peritoneal  pelvic^ 
hematocele. 


^ 


-496  SouTHEBU  Medioal  BsooRa 

Page  223,  we  find  :  ''The  effusion  of  bloiui  into  the  pehic 
cavity  is  probably  quite  frequent ;  there  is  no  doubt  that  at 
"the  menstrual  period  the  tubes  are  the  seat  of  an  exnd&tioji 
of  blood  as  veil  as  the  uterus.  Miiny  menstrual  disorders 
-eiiused  by  fatigue,  strain  or  cold,  are  really  due  to  the  effa- 
sion  of  a  small  amount  of  blood  into  peritoneal  cavity,  where 
it  is  rapidly  absorbed."  He  also  states  that  "hematocele  is 
bi-lateral.  that  tubal  pregnancy  is  not  lo  be  thought  of,  nor 
can  we  admit  a  reflux  of  blood  from  the  abdomen  into  the 
tubes.  The  usual  origin  of  extensive  eft^ions  of  blood  is 
undoubtedly  the  early  rupture  of  au  extra-uterine  iobal^preg- 
nancy." 

0  apter  XII.  is  devoted  to  ^xtra-uterine  preenaucy. 

Diseases  and  injuries  of  the  vagina  and  vulva  with  malfor- 
•mation  of  the  female  genitalia,  occupy  a  Considerable  p^ t  qj^ 
the  work;     Diseases  of  the  urinary  tract,  rectum  and  pelvis 
•are  disposed  of  in  two  chapters,  which  are  translated  from 
Aurard's  recent  work. 

The  two  volumes  are  a  valuable  contribution  to  the  gyDeco- 
logical  literature  of  the  day.  The  translator  has  done  bis 
work  well,  while  the  plates  and  binding  are  well  executed. 

R.  B«  IL 

-A  New  Pbosouncing  Dictionary  op  Medicine.— By  John  M.  Keating, 
M.  D.,  LL.  D  ,  and  Henry  Hamilton,  with  the  collaboration  of  J. 
Chalmers  DaCosta,  M.  D.,  and  Frederick  A.  Packard,  M.  D.  Pnblijhed 
by  W.  B.  Saunders,  Philadelphia,  1892.  Price:  cloth,  $5.00  net;  sheep, 
$6.00  net. 

'Th£  publication  of  this  work,  since  its  annouaoeinent,  has 
been  awaited  with  no  small  degree  of  anxions  expectatioa. 
It  is  a  Yoliiminoas  and  exhaustive  hand-book  of  medical  auJ 
43cientific  terminolop^j,  with  phonetic  pronunciation,  accentua- 
tion, etymology,  etc.,  with  an  appendix  containing  important 
tables  of  bacilli,  micrococci,  leucomaines,  ptomaines;  drugs 
and  materials  used  in  antiseptic  surgery ;  poisons  and  their 
Antidotes;  weights  and  measures;  thermometric  scales;  new 
-officinal  and  unofficinal  drugs.  So  thorbugfa  has  beeu  the 
work  of  its  authors,  that  it  is  but  just  to  say  that  it  reflects 
fpreat  credit  both  upon  themselves  and  the  pablissher,  and 
iihat  it  will  be  found  a* valuable  and  indispensable  aid  to  the 
physician.  c.  E.  J. 
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Manual  of  Skih  DissAssB.^WItb  speeialrefereDce  to  diagnosis  and  treat- 
ment, for  the  use  of  students  and  general  praotitioners.  By  W.  ▲.  Hard- 
away,  M.  D  ,  Professor  of  Skin  Diseases,  in  the  Missonii  Medical  Col- 
lege and  in  the  St.  Loais  Post- Graduate  School  of  Medicine;  Dermatol- 
ogist to  the  Augusta  Free  Hospital  for  Children ;  Consulting  Dermatolo- 
gist to  the  City,  and  Female  Hospitals,  etc.  Published  by  Lea  Brothers 
A.  Co.,  Philadelphia,  Pa. 

Pbofebsob  W.  a.  Habdaway  has  written  a  very  condensed, 
insirnctive,  and  admirably  arranged  treatise  on  the  Diseases  of 
the  Skin.  His  style  and  descriptions  are  good,  and  though 
in  some  instances  he  might  elaborate,  yet  for  the  rashiag 
student  and  basy  practitioner  mach  knowledge  can  be  ob- 
tained. His  appendices  are  quite  in  good  taste  and  handy  as 
references,  for  many  of  us  are  at  times  in  need  of  a  good 
suggestion  as  to  a  formula,  when  ours  have  failed  to  do  the 
work,  and  here  good  ones  can  be  found  with  the  minimum 
exertion*     We  take^  pleastire  in  reooramendrng  thir Tolttme. 

H.  H. 

SsBENTiALS  OF  Physics. — Arranged  in  the  form  of  questions  and  answers. 
Prepared  especially  for  students  of  medicine,  by  Fred.  J.  Brock  way, 
M.  D.,  Assistant  Demonstrator  of  Anatomy  at  the  College  of  Physi- 
cians and  Surgeons,  New  York.  Published  by  W.  B.  Saunders,  Phila- 
delphia, Pa. 

Is  A  YEBY  modest  and  highly  instructive  treati::e  on  physics,, 
and  is,  as  its  name  implies,  most  admirably  adapted  to  medi- 
cal students.  Though  this  little  book  does  not  aspire  to  the 
dignity  of  an  exhaustive  dissertation  on  physics,  it  will  be 
found  full  of  merit  and  worth,  though  modest.  The  price  of 
41.00  is  cheap,  and  any  one,  whether  medical  student  or 
not,  will  do  well  to  read  it.  h.  h. 


A  Practical  Manual  of  Diseases  of  the  Skin. — By  George  H.  Rohe, 
M.  D. ,  Professor  of  Materia  Medica,  Therapeutics  and  Hygiene,  and 
formerly  Professor  of  Dermatology  in  the  College  of  Physicians  and 
Surgeons,  Baltimore,  etc.  Assisted  by  J.  Williams  Lord,  A.  B.,  M.  D., 
Lecturer  on  Dermatology,  etc.,  in  the  OoUege  of  Physicians  and  Sur- 
geons, Baltimore,  etc.  Published  by  the  F.  A.  Davis  Co.,  Philadelphia, 
Pa. 

This  little  work  of  Dr.  Bohe's  is  very  creditable,  and  con- 
tains much  that  is  valuable.  The  medicamentation  mentioned 
throughout  the  book  is  very  fine,  and  his  classification  and 
pathology  good.  H.  H. 
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Essentials  of  Medical  Electricitt. — By  D.  D.  Stewart,  M.  D.,  and 
E.  S.  Lawrence,  M.  D.,  Philadelphia.  W.  B.  Saunders,  913  WalnatSt., 
Philadelphia. 

The  first  line  of  preface  states,  "the  writers  of  this  mannal 
lay  no  claim  to  originality."  The  competitive  labor  to  present 
to  the  student,  "a  general  idea  of  the  diagnostic  and  thera- 
peutic value  of  electricity."  In  this  they  have  succeeded, 
and  to  those  who  are  interested  in  the  subject,  this  mono- 
gram .will  prove  of  value.  A  small  book,  neatly  and  substan- 
tial.y  bound,  contains  158  pages.  There  are  a  number  of 
cuts,  illustrations  of  instruments,  and  therapeutic  application 
of  electricity.  The  price  is  $1.00.  The  authors  are  experi- 
enced teachers  in  the  Jefferson  Medical  College.  A.  6.  p. 


Cocaine  in  Hay  Fever. — Regarding  the  use  of  cocaine  in 
hay  fever,  Dr.  George  F.  Keifer,  of  Lafayette,  writes  the 
Journal  as  follows : 

The  hay  fever  season  is  upon  us.  A  common  prescription 
reads  thus:  Cocaine  muriate,  ten  grains;  water,  one  half 
ounce.     Spray  as  necessary  to  control  paroxysms. 

Cocaine  is  used  thus  because  it  produces  relief,  and  for  no 
other  reason.  [  wish  to  enter  an  unqualified  objection  to  any 
prescription  made  thus,  calling  for  the  use  of  cocaine  od 
libitum. 

Cocaine  is  an  admirable  anesthetic.  One  of  its  actions  ia 
the  contraction  of  mucous  membranes  with  which  it  comes  in 
contact.  For  the  action  of  cocaine  upon  mucous  membranes 
there  is  the  reaction  of  relaxation  of  mucous  membranes. 
Let  that  relaxation  be  produced  repeatedly,  and  it  is  soon  a 
chronic  relaxation  which  I  have  found  in  a  number  of  in- 
stances to  be  polypoid  in  character.  Bosworth  writes  that 
the  primary  lesion,  probably  in  most  cases,  is  the  obstrao- 
tion,  as  shown  by  Harrison  Allen.  Why  make  the  nasal 
obstruction  worse?  The  rational  treatment  is  to  getyidof 
that  obstruction,  according  to  the  general  principles  of  sur- 
gical practice.  Moreover,  I  have  seen  several  cases  where 
the  patient  was  made  a  total  wreck  by  the  formation  of  the 
cocaine  habit. — Indiana  Medical  Journal. 
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SelBciinns  end  AIisirHcis, 


PAPOID  IN  GASTRO-INTESTINAL  DISORDERS* 


BY  DR.  FRANK  WOODBURY. 


During  the  past  year,  having  devoted  considerable  atten- 
tion to  the  clinical  application  of  papoid,  especially  in  diges- 
tive disorders,  I  have  had  the  satisfaction  of  witnessing  a 
nnmber  of  very  interesting  resulta,  to  which  I  wish  briefly  to 
direct  attention.  The  successful  application  of  physiological 
data  must  be  my  excuse  for  again  directing  attention  to  a 
remedy  which  has  been  studied  by  such  eminent  investiga- 
tors as  Wurtz,  Bouchut,  Finckler,  Rossbacb,  Roy  and  Witt- 
mach,  and  one  furthermore,  the  physiological  and  therapeuti- 
cal actions  of  which  may  be  regarded  as  pretty  fully  estab- 
lished. I  point  out  very  briefly  some  of  the  clinical  uses  and 
the  conditions  of  its  successful  employment. 

The  physiological  actions  of  papoid  as  a  digestive  agent 
have  been  thoroughly  established.  It  acts  upon  albuminoids, 
hydrating  and  converting  them  into  peptones,  as  fully  demon- 
strated by  Herschell.  It  converts  starch  with  great  prompt- 
ness, the  ultimate  product  being  maltose.  It  emulsifies  fats. 
Herschell  declares  that  it  has  a  direct  tonic  action  on  the 
stomach,  stimulates  the  secretion  of  gastric  juice  or  pepsino- 
gen. It  acts  at  all  temperatures,  but  attains  its  maxim  activ- 
ity at  about  130  deg.  F.  In  several  important  points  it  differs 
from  pepsin.  Papoid  acts  best  in  an  alkaline  solution,  but 
also  can  act  in  fluids  with  an  acid  or  neutral  reaction.  Pep- 
sin requires  an  acid  solution.  Papoid  is  freely  soluble  and  is 
most  active  when  in  concentrated  form.  Pepsin  requires  free 
dilution.  Herschell  also  points  out  the  greater  digestive 
power  possessed  by  papoid  than  either  pepsin  or  pancreatine, 
and  states  ''that  it  can  be  used  when  pepsin  is  contra- indi- 
cated or  powerless."  Papoid  has  no  action  upon  living  tis- 
anes, and  is  positively  innocuous  when  swallowed  in  any 


*£xttact  from  article  in  New  York  Medical  Journal,  of  July  80th. 
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quantity  that  is  likely  to  be  admiDistered.  Papoid  is  aseM 
when  digestion  has  been  overtaxed,  or  when  the  secretion  of 
gastric  juice  is  absent  or  deficient  Experiments  of  my  own 
and  others  have  satisfied  my  mind  of  the  remarkable  diges- 
tive activity  of  papoid.  In  one  of  the  experiments  referred 
to,  tlie  constituents  of  a  hearty  dinner  of  bread,  meat,  pota- 
toes, p^att,  «miBoe^ie,  '4Uk1  oth^  Babetantials  were  placed  in  a. 
t^st  t^\>e  and  treated  with  p^ppid  apd  bicarboo^te  of  sodinm 
and  a  small  amount  of  water.  The  result  was  very  satisfac- 
tory indeed ;  the  meat  rapidly  softened,  and  the  other  ingre- 
dients gradually  disintegrated,  forming  a  pultaceous  mass, 
which  finally  separated  into  a  grumous  sediment  and  an  over- 
lying, albuminous,  dark  colored  liquid.  Papoid  acts  in  an 
alkaline  solution  even  better  than  in  acid  media.  It  is  eyi- 
dent  that  it  is  specially  useful  where  there  is  indigestion  dae 
to  deficient  secrotion  of  gastric  juice.  In  such  cases,  the 
administration  of  an  alkaline  solution  of  papoid  favors  gas- 
tric digestion,  both  directly  and  indirectly  :  First  by  digest- 
ing albuminates  and  softening  masses  of  food.  Secondly,  by 
the  action  of  the  papoid  in  stimulating  the  secretion  of  the 
pepsin  gland.  It  retards  the  fermentation  of  the  undigested 
masses  of  food  in  the  stomach,  and  prepares  them  for  intesti- 
nal digestion.  In  the  contrary  case  where  the  stomach  con- 
tents poured  into  the  duodenum  are  so  acid  that  they  prevent 
the  action  of  the  trypsin.  Papoid  prevents  duodenal  indiges- 
tion by  taking  the  place  of  the  pancreatic  ferment.  As  Hers- 
chell  says,  it  is  obviously  of  no  use  to  give  pancreatine  bj 
the  mouth,  as  it  is  at  once  destroyed  by  the  acid  of  the  stom- 
ach, and  it  is  practically  impossible  to  administer  sufficient 
alkali  to  neutralize  the  excess  of  acid,  and  it  would  moreover 
be  unwise,  because  it  would  stimulate  still  further  the  secre- 
tion of  the  acid.  Papoid  is  of  the  greatest  use  here.  In 
gastralgia,  which  often  accompanies  the  condition  just  named, 
papoid  with  bi- carbonate  of  sodium  gives  immediate  relief. 
It  is  also  useful  in  irritable  stomach,  nausea  and  vomiting. 
In  gastric  catarrh,  and  the  catarrhal  conditions  of  the  intes- 
tinal tract,  popularly  known  as  biliousness,  papoid  admin- 
istered in  hot  water  fifteen  minutes  before  meals,  cleanses  off 
the  mucus  and  places  the  mucous  coat  of  the  digestive  or- 
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gans  in  a  good  condition  for  secretion.    It  is  useful  in  the- 
treatment  of  irritative  diarrhoea  in  yonng  children,  to  whom 
it  may  be  given  in  combination  with  ssJol  or  salicylate  or 
bismuth.     The  use  of  papoid  in   treating  disorders  of  the 
digestive  organs  may  be  summarized  somewhat  as  follows : 

1.  In  actual  or  relative  deficiency  of  the  gastric  juice,  or 
its  constituents.  ,.{a)  Diininished.secretioi^  of  gastric  jjnice  as 
a  whole.  Apepsia ;  ansBmia  and  deficient  blood  supply,  wast- 
ing diseases,  (b)  Diminisfied  proportion  of  pepsin;  atonic - 
dyspepsia,  atrophy  of  the  gastric  tubules,  (c)  Dimunition  of 
hydrochloric  acid ;  achlorhydria,  carcinoma,  (d)  Relative  de- 
ficiency of  gastric  juice;   overfeeding. 

2.  In  gastric  catarrh,     (a)   Where  there  is  a   tenacious  < 
mucus    to    be  removed,  thus  enabling  the  food  to  come   in* 
contact  with  the  mucous  membrane,     (b)  Where  there  is  im- 
paired digestion. 

3.  In  excessive  secretion  of  acid.     To  prevent  duodenal 
dyspepsia. 

4.  In  gastralgia,  irritable  stomach,  nausea  or  vomiting. 

5.  In  intestinal  disorders,     (a)  In  constipation  due  to  in- 
digestion,    {b)  In  diarrhoea,  as  a  sedative,     (c)  In  intestinal' 
worms.     (This  claim  the  writer  has  not  personally  verified, 
but  as   the  intestinal  mucus,  which  shields    the    worms  is- 
removed  by  papoid,  it  is  easily  understood  that  their  removal 
would  naturally  result  after  its  administratioa.) 

6.  In  infectious  disorders^  of  the  intestinal  tract.  (a)« 
Where  there  is  abnormal  fermentation  by  its  antiseptic  action 
which  may  be  heightened  by  combination.  (6)  Where  there 
are  foreign  substances  present,  its  detergent  effect  may  be 
utilized  by  cleaning  out  the  debris  from  the  intestinal  con- 
tents by  digestion. 

7.  In  infantile  indigestion;  here  papoid  not  only  readily 
peptonizes  cow's  milk,  but  the  resulting  curds  are  also  soft' 

,and  flocculent,  resembling  those  of  breast  milk. 

The  dose  of  papoid  ordinarily,  is  one  or  two  grains,  but 
five  grains  or  more  may  be  used,  the  only  objection  being- 
that  of  useless  expense  and  waste,  except  where  very  prompts 
effects  are  desired. 
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SUBSTITUTION  AND  ITS  ATTENDANT  EVILS. 


^  "    I.I 


BY  JOHN  AULPE,   M.  D.,  PHILADELPHIA,   PA. 


The.  evils  attendant  upon  substitution  and  sophistication  of 
^remedial  agents,  have  long  been  surmised;  they  have  not, 
however,  until  recexitly,  received  attention  at  the  hands  of  the 
medical  profession.  Increased  diagnostic  skill,  aloDg  with 
-greatly  improved  facilities  for  the  nianafacture  of  medica- 
ments, favor  an  approach  toward  mathematical  exactness  in 
computing  therapeutic  results.  When  these  are  wanting,  we 
challenge  the  character  of  the  remedy.  The  question  which 
presents  itself  is  :  Has  our  patient  received  the  true  medica- 
ment, or  a  base  counterfeit?  However  attractive  in  theory, 
it  will  be  found  impractiicable  for  the  medical  pirofession  to 
drift  away  from  the  pharmacists,  and  it  should  b^  our  aim  to 
reward  the  faithful  and  bring  the  guilty  to  punishment  The 
friendly  bond  between  the  two  professions  should  be  honestj, 
as  neither  can  afford  to  work  independently;  there  is  an  inter- 
•  dependence  which  makes  them  mutually  helpful. 

It  is  said  of  Lawson  Tait,  that  he  has  returned  to  first  prin- 
ciples, and  carries  a  mill  with  him,  so  that  when  ergot  is 
needed,  he  prepares  it  fresh  with  his  own  hand.  The  reliable 
•character  of  Squibb's  ether  has  been  maintained  through  his 
business  sagacity,  in  having  it  prepared  chemically  pure  and 
distributed  all  over  the  world  In  sealed  cans,  thus  precluding 
the  possibility  of  sophistication  or  substitution. 

The  life  of  a  patient  suffering  from  rheumatism  may  de* 
•pend  upon  his  being  supplied  with  sodium  salicylate  pre- 
pared by  a  combination  of  Merck's  chemically  pure  bicarbon- 
-ate  of  soda,  and  true  salicylic  acid  obtained  from  oil  of  winter- 
green,  and  yet,  few  pharmacists  even  in  large  citie^,  pretend 
"^to  keep  either  in  stock.  They  are  the  exception  in  Philadel- 
phia, and  doubtless  the  same  is  true  of  other  cities. 

Some  years  ago,  Dr.  Squibb,  of  Brooklyn,  set  his  seal  on 

Marchand's  peroxide  of  hydrogen,  by  endorsing  its  character 

and  defending  its  mc  rits  as  the  most  powerful  and  yet  harm- 

iless  bactaricide  which  coujd  be  employed  in  the  treatment  of 
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various  formidable  and  fatal  diseases.  Dr.  Robert  T.  Morris, 
Dr.  Paul  Gibier  and  other  well  known  authorities  have 
corroborated  his  statements  from  clinical  observation,  and  a» 
a  consequence,  a  revolution  has  taken  pla<3e  in  our  methods- 
of  treatment  in  both  medical  and  surgical  practice.  The  effi- 
cacy of  this  simple  remedy,  its  innocuousness  and  extended 
field  of  application,  have  shed  a  flood  of  light  upon  modern 
therapeutics,  but  at  the  same  time,  there  has  followed  in  it» 
train,  a  host  of  worthless  imitations. 

The  substitution  of  the  commercial  for  the  medicinal  perox- 
ide, is  calculated  to  work  serious  injury,  and  destroy  our  con- 
fidence in  a  most  potent  remedy.  In  the  treatment  of  diph- 
theria, for  instance,  the  commercial  product  is  positively 
harmful.  When  death  results,  shall  we  blame  the  attending 
physician  or  the  unscrupulous  druggist  who  substitutes  a 
base  imitation  for  the  genuine  product  ?  And  still,  pharma- 
cists who  claim  to  be  respectable,  do  not  hesitate  to  fcrifle 
thus  with  human  life.  Is  it  any  wonder  th^n,  that  our  mor- 
tality percentages  are  on  the  wrong  side  ? 

Gascara  sagrada  has  been  counterfeited  and  sophisticated, 
until  it  is  almost  impossible  to  secure  a  reliable  preparation 
of  this  most  useful  medicament,  although  Parke,  Davis  &  Co.,. 
the  pioneers  in  its  introduction,  have  adopted  every  means  in. 
their  power  for  the  protection  of  the  medical  profession. 

Antipyrin,  a  patented  preparation,  has  met  with  phenome- 
nal sale^,  and  possesses  distinct  therapeutic  properties,  and 
as  a  result,  imitations  and  substitutes  are  offered  to  take  its 
place  in  medical  practice.  Whether  these  imitations  are  bet- 
ter or  worse  than  the  original  product,  I  do  not  care  to  dis- 
cuss ;  neither  is  it  for  the  druggist  to  decide.  The  decision 
here,  as  to  any  special  remedy  or  preparation,  rests  entirely 
with  the  physician,  ^:s  he  alone  is  responsible  for  the  condi- 
tion of  the  patient ;  no  one  else,  not  even  the  druggie,  should 
be  permitted  to  interfere  with  his  directions.  Substitution 
is  an  evil  which  should  be  guarded  against;  it  is  an  evil 
which  muat  be  eradicated  or  the  entire  medical  structure  will 
collapse.  It  is  a  duty  we  owe  to  ourselves  and  to  our 
patieits,  to  look  after  this  unnatural  condition  of  affairs  iii 
which  we  are  so  vitally  interested,  and  the  time  is  n,ear  at 
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liand  when  a  systematic  effort  must  be  made,  with  a  view  to 
accomplish  the  desired  end. 

This  subject  is  commended  to  the  attention  of  the  Ameri- 
*can  Medical  Ai^sociation,  with  the  suggestion  that  a  commit- 
tee be  appointed  who  who  shall  recommend  suitable  meas- 
ures for  the  protection  of  the  medical  profession  against  the 
^vils  of  substitution  and  sophistication  on  the  part  of  unscra- 
pulous  pharmacists.  Shall  we  have  a  "  list"? — Journal  of  iht 
American  Medical  Association. 


REPLY  TO  "ENLARGED  PROSTATE  A  MYTH." 


I  notice  in  the  April  number  (Medical  World,  page  131,)  an 
article  by  J.  C.  Campbell,  M.  D.,  speaking  rather  disparag- 
ingly of  the  attention  given  to  the  subject  of  enlarged  pros- 
tate, and  exhorting  physicians  to  pay  more  attention  to  "con- 
tractions and  soreness  of  the  urethra."  I  do  not  think  there 
can  be  too  muc];i  attention  given  to  that  most  distressing  and 
often  fatal  disedse  of  the  prostate  gland  and  appendages ;  two 
fatal  cases  having  come  under  my  observation  within  a  year, 
reminding  me  most  forcibly  of  what  may  eventually  be  the 
means  of  my  **  taking  oflf."  It  is  true,  that  whereas  I  was 
once  "youug,  but  now  am  old"  (nearly  80;,  yet  never  have  I 
suffered  my  urethra  to  be  impaired  by  the  means  he  would 
have  us  believe.  I  am  convinced  that  this  affliqtion,  diseased 
prostate,  is  much  more  prevalent  than  he  would  intimate,  if  I 
may  j  dge  from  the  inquiries  from  physicians,  that  my  article 
on  the  subject  (Jan.,  1891|)  called  forth ;  no  less  than  fifteen 
having  written  of  their  own  cases.  If  the  people  throughoat 
the  country  are  afflicted  in  the  same  proportion,  there  mnst 
be  a  great  many  suffering  with  it 

The  *'  urethral  contractions  and  soreness"  he  advises  us  to 
examine,  are  very  simple  ailments  and  easily  treated,  com- 
pared with  a  real  enlarged  prostate,  a  fact  that  I  think  he 
would  duly  appreciate  if  he  happened  to  be  a  subject  of  that 
*^  enlarged  prostate  ruV  he  speaks  of. 

Now,  Mr.  Editor,  it  may  appear  egotistic  in  me  to  further 
encroach  on  your  space  or  patience,  in  reference  to  my  own 
€ase ;  but  as  I  have  already  given  your  readers  somethiag  of 
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my  experience  up  to  Jan.,  1891, 1  venture  to  obtrude  still  far- 
ther, though  the  subject  may  be  hackneyed. 

In  that  article  (Jan.,  1891,)  I  brought  saw  palmetto  into 
notice  as  having  helped  me  more  than  anything  else  I  ever 
tried,  and  felt  very  hopeful  of  its  lasting  effect,  and  can  now 
say,  that  its  action  on  the  gland  has  been  effective  in  prevent- 
ing further  enlargement,  but  it  failed  to  relieve,  except  tempo- 
rarily, irritation  of  the  neck  of  the  bladder  and  prostatic 
portion  of  the  urethra;  so  I  had  to  use  the  catheter  occasion- 
ally. 

Some  four  months  ago,  my  attention  was  called  to  a  new 
remedy  called  "  sanmetto,"  composed  of  saw  palmetto  and 
santal.  As  a  drowning  man  will  ''grasp  at  straws,"  so  I 
grasped  at  a  bottle  of  the  remedy,  and  have  been  using  it  for 
about  three  months  with  great  relief,  for  I  have  no  use  for  the 
catheter  now,  and  the  deposit  of  mucus,  instead  of  being  an 
inch  or  more  thick  in  a  quinine  bottle  of  urine,  as  formerly, 
is  now  nearly  nil,  and  no  pain  or  irritation  in  urinating.  I 
think  the  combination  of  saw  palmetto  and  santal  is  a  happy 
idea — the  former  acting'  on  the  gland,  and  the  latter  on  the 
mucous  membrane  of  the  bladder  and  urethra. 

It  may  lose  its  effect  as  other  things  have,  but  it  commends 

itself  to  my  judgment  as  covering  the  pathological  conditions 

better  than  any  other  remedy  I  have  tried.     For  the  benefit 

of  those  who  have  written  me  on  the  subject,  I  can  say  it  is 

pleasant  to  take  the  dose,  a  teaspoonful  about  three  times  a 

day.  H.  Knapp,  M.  D., 

In  July  Medical  World, 
Lathrop,  Cal. 

ON  THE    DIAGNOSTIC    AND    PROGNOSTIC    VALUE 

OP  TENDON  REFLEXES. 


BY  JOHN  FUnOUSON,  M.  A.,  M.  D.  (TOR),  L.  R.  C.  P.  (EDIN.). 

The  physiology  of  the  tendon  reflexes  is  a  matter  of  much 
dispute.  Some  maintain  that  they  are  of  a  reflex  character 
and  of  spinal  origin,  while  on  the  other  hand,  equally  compe- 
tent observers  consider  that  they  are  due  to  a  mechanical 
excitation  of  the  mui^cle,  such  as  a  blow  upon   its  tendon. 
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But  there  is  not  such  a  great  difference  between  these  viewB, 
when  both  agree  that  the  state  of  muscular  irritability 
which  causes  the  muscle  to  respond  to  excitation,  is  due  to  & 
nerve- stimulus  supplied  to  it  from  the  spinal  cord.  The 
writer  believes  that  the  tone  of  the  muscle  is  due  to  it» 
normal  and  healthy  connection  with  the  spinal  centre;  and 
this  latter  receives  its  stimulus  from  the  cerebellum,  the 
cerebellar  influx,  and  is  held  in  check  by  the  cerebrum,  the 
cerebral  inhibition.  Derangement  of  this  mechanism  woald 
result  in  either  a  deficiency,  an  exaggeration,  or  an  abolition 
of  the  reflexes. 

When  the  control  of  the  cerebrum  is  removed  by  the 
occurrence  of  a  hemorrhage,  the  growth  of  a  tumor,  the 
existence  of  a  degeneration,  or  an  epileptic  paroxysm,  the 
muscular  irritabilitv  increases,  and  the  tendon  reflexes  are 
exaggerated.  In  cases  of  cerebral  hemorrhage,  the  tendon 
reflexes  may  be  enfeebled  or  abolished,  provided  the 
apoplexy  was  of  sudden  origin.  No  special  prognostic  value 
can  be  attached  to  the  absence  of  the  deep  reflexes  in  snch 
cases,  as  the  real  causes  of  the  abolition  of  the  tendon 
reflexes  are  the  position  and  the  suddenness  of  the  hemor- 
rhage rather  than  its  extensive  character.  In  the  great 
majority  of  cases  of  cerebral  hemorrhage,  the  reflexes  scon 
return.  If  there  is  any  pressure  on  the  cerebellum,  however, 
the  reflexes  will  not  return  as  long  as  this  pressure  lasts.  In 
cases  of  cerebellar  tumor,  the  knee-jerk  is  usually  wanting, 
and  cerebellar  titubation  may  be  present. 

In  cases  of  injury  to  the  spinal  cord  where  the  reflexes  are 
absent  after  a  lapse  of  several  we€;ks,  the  prognosis  is  very 
grave,  as  the  indications  are  that  the  cord  lesion  is  a  very 
serious  one.  In  all  diseases  or  injuries  of  the  motor  areas  of 
the  brain,  causing^a  loss  of  control  over  the  spinal  cord;  in 
all  injuries  anl  diseases  of  tlie  motor  paths,  capsular,  crustal, 
or  pyramidal,  by  which  the  influence  of  the  cerebral  cortei 
is  cut  off  from  the  spinal  centres,  there  is  developed  a  condi- 
tion of  extreme  excitability  of  the  reflexes.  Such  conditions 
as  spastic  paralysis  following  some  lesion  in  the  motor  tracts, 
primary  spastic  paraplegia,  cerebral  spastic  paralysis  of 
children,  the  ataxic  paraplegia  of  Gowers,  and  multilocnlar 
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sclerosis,  are  all  conditioa?  in  which  we  meat  with  an  exag- 
gerated condition  of  tendon  reflexes.  The  sooner  the  knee- 
jerk  becomes  increased  i-n  these  cases,  anl  the  greater  the 
degree  of  this  increase,  the  worse  mast  the  prognosis  be. 
After  a  careful  study  of  a  number  of  cases  of  general  paresis, 
the  writer  concludes : 

1.  When  the  kuee-jerk  is  little  affected,  the  dise  we  in  the 
cerebrum  is  not  very  extensive;  and  the  more  rapidly  the 
disease  increases,  the  more  rapid  will  be  the  increase  in  the 
knee-jerk. 

2.  When  the  knee-jerk  is  reduced  or  lost,  there  is  coinci- 
dent disease  in  the  spinal  cord,  either  of  the  pos tero -extern  il 
columns,  or  of  the  anterior  cornua. 

3.  If  the  disease  be  in  the  posterior  columns,  there  will 
be  symptoms  pointing  to  this,  as  found  in  tabes  dorsalis. 

4.  When  the  cord  disease  is  in  the  anterior  cornua,  alon^ 
with  the  loss  of  the  knee-jerk,  there  will  be  a  flaccidity, 
atrophy,  and  degeneration  of  the  muscles. 

5.  The  loss  of  the  knee-jerk,  due  to  either  of  these  morbid  ^ 
changes,  would  call   for  a  very  unfavorable  propjnons,  and 
would  preclude  much  hope  of  even  a  temporary  arrest  of  the 
disease. — Medical  Record^  New  York. 


The  Medical  and  Surgical  Register  op  the  United  States. 
— B».  h.  Polk  &  Co.,  Detroit,  Mich.,  have  now  in  course  of 
compilation  the  third  edition  of  this  valuable  publication. 
•The  Medical  and  Surgical  Register  has  becoiue  a  standard 
work  and  occupies  its  field  exclusively;  it  gives  a  complete 
record  of  the  physicians  of  the  United  States,  colleges  and 
date  of  graduation,  besides  much  other  valuable  information 
of  interest  to  the  profession.  It  is  the  only  wo^k  that  has 
ever  made  the  attempt  to  record  the  physicians  of  the  United 
States  according  to  the  medical  college  training  each  indi- 
vidual has  received,  and  is  remarkably  free  from  the  mistakes 
inseparably  connected  with  the  preparation  of  such  a  volume. 
The  work  is  worthy  the  support  ».  f  the  profession,  and  we 
trust  that  every  physician  will  respond  promptly  to  the  re- 
quest of  the  publishers  for  data  which  will  aid  materially  the 
coiDpilation  of  the  work. 
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HOT  BLA.NKET  PACKS  IN  THE  TREATMENT  OF 

FEVERS. 


{New  Yoi^k  Medical  Journal,  May  28,  1892,  p.  606)  Dr. 
W.  W.  Bremner  describes  in-  detail  his  method  of  reducing 
teiiiperatnre  in  the  treatment  of  typhoid  fever  and  other  fe- 
brile diseases.  He  employs  a  blanket  jast  large  enough  to 
completely  envelope  the  patient,  folded  lengthwise  twice  and 
then  rolled  up  into  a  moderately  tight  roll.  A  boiling  solu- 
tion of  soap,  made  by  dissolving  two  Mimces  of  good  soap  in 
two  quarts  of  water,  is  then  poured  slowly  intc  the  centre  of 
each  end  of  the  roll  of  blanket,  so  as  to  thoroughly  saturate 
it.  A  bed  is  then  prepared  by  covering  it  with  a  Mackintosh 
sheet,  over  which  is  laid  a  large,  dry,  double  blanket  The 
patient  should  be  undressed  and  have  a  loose  blanket  thi'own 
over  him  until  he  can  be  enveloped  in  the  hot  blanket  and 
the  dry  one  wrapped  around  him.  The  arms  are  enclosed  on 
both  sides,  first  with  a  wet  blfinket,  and  then  with  a  double 
dry  one,  care  being  taken  to  make  the  latter  fit  closelj 
around  the  neck.  If  the  feet  are  cold,  a  hot-water  bottle 
should  be  applied  to  them.  The  pack  should  be  continued 
from  one  to  two  hours,  according  to  the  state  of  temperature 
and  the  feelings  of  the  patient.  Children  often  fall  asleep 
durinjj  the  application,  and  seem  rather  to  enjoy  the  proced- 
ure. After  the  blankets  areremov,.d,  the  patient  should 
be  gently  rubbed  with  a  soft  towel  and  replaced  in  the  oidi- 
dinary  beu.  The  pack  may  be  repeated  two  or  three  times  a 
day,  or  as  often  as  necessary  until  the  temperature  remains 
permanently  below  the  danger  point  Cold  applications  may 
be  made  to  the  head,  and  the  patient  may  be  supplied  with 
cold  water  to  drink  as  often  as  he  wishes.  The  writer 
believes  that  this  method  of  treatment  has  all  the  advantags 
of  cold  water  applications  without  any  of  their  drawbacks, 
and  that  the  temperature  can  be  lowered  b^A  -process  of 
evaporation  in  this  way  just  as  certainly  as  by  the  use  of 
cold  water,  so  highly  recommended  by  the  followers  of 
Brandt. — Inter.  Med.  Mag. 
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Topical  Treatment  of  Parekohtmatous  Keratitis  and 
Oorneai  Opacities  with  Mercurial  Ointment. — J.  Milvalsky, 
M.  D.  {Merck's  Bulletin,  May,  1892,)  writes  of  the  treatment  of 
pareDchymatous  keratitis  and  corneal  opacities  with  a  dilated 
mercurial  ointment     The  formula  he  uses  is: 

Mercarial  ointment  (3'^  per  can't.), 1  part. 

Vaseline, ; 2  parts. 

Lanolin, 1  part.  \ 

He  finds  the  greatest  amount  of  good  result  from  the  use 
of  the  ointmeut  iu  parenchymatous  keratitis  in  the  very  first 
stages  of  infiltration.  The  application  of  the  ointment  causes 
a  prompt  absorption  of  the  products  of  infiltration  in  most 
cases  without  a  typical  vascular  stage  developing.  If  there  is 
much  pericorneal  injection,  brow-ache,  or  photophobia,  the 
ointment  is  contra- indicated.  Good  results  are  obtained  only 
when  the  inflammation  is  accompanied  by  irritation  or  very 
mild  symptoms  of  ciliary  irritation.  When  the  inflammatory 
process  is  declining,  the  ointment  is  valuable.  In  clearing  up 
old  corneal  opacities,  he  regards  the  ointment  as  superior  to 
any  agent  we  possess. 


Treatment  of  Typhoid  Fever. — In  a  paper  read  before  the 
Florida  Medical  Association  (Transactions,  1892,)  Dr.  Warren 
£.  Anderson,  of  Pensacola,  states  his  belief  that  typhoid 
fever  being  a  self-limiting  disease,  attempts  to  abort  it  are 
injarious.'  He  cautiously  administers,  with  most  gratifying 
results,  minute  doses  of  calomel  throughout  tho  entire  course 
of  cases.  Its  an tiseptiQ. properties  prevent  rapid  decomposi- 
tion of  the  ingesta ;  while  its  stimulating  effect  upon  the  kid- 
neys and  glandular  system  hastens  the  elimination  of  the 
poison  from  the  system.  He  thinks  oil  of  turpentine  superior 
to  salol,  hydro-naphthol,  etc.,  as  an  intestinal  antiseptic — the 
most  delicate  stomach  soon  acquiring  a  tolerance  of  ii  Qui- 
nine is  of  unquestionable  value,  but  do  not  keep  the  pacient 
cinchonized.  Don  4  resort  to  antipyretics  until  the  tempera- 
ture rises  above  102  degs.  F.  Where  an  antipyretic  is 
required,  he  prefers  antikamilia  Cold  water  sponging  of  the 
neck,  face  and  upper  extremities  is  grateful  to  many  patientflu 
In  the  ten  recent  cases  in  which  he  has    used   hot-water 
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enemata,  flashing  the  colon,  he  has  been  more  than  pleased 

with  the  resalts.     He  has  been  repiid  by  allowing  copioas 

dranf^hts  of  water — not  warm  until  convalescence,  natrition 

should  consist  of  boiled  milk,   with  freshly  expressed  jaice 

of  beef. 

Dr.  Joseph  D.  Bash,  of  ApalachicoLi,  Fla.,  (Idem)  reports 

favorably  on  the  value  of  salol  in  typhoid  fever.-    He  details 

two  cdrses.     One,  a  married  lady,  brunette,  age  24  years,  with 

fever  reaching  1G5   degs.   F.  by  the  seventh  day,  after  the 

failure  of  calomel,  soda  and  quinia,  was  given  the  following: 

R.    Salol. 

Antikamnla. . . .- aa  dr.  ss. 

Quinite  sulph gr.  yj. 

Mix.    Make  twelve  capsules.    Sig*    One  every  three  hours. 

This  prescription  was  kept  up  twelve  days,  when,  convales- 
cence began.  Alcoholic  baths  to  the  spinal  column  were 
given  once  a  day.     Diet  was  strictly  boiled  milk  and  beef  tea. 

The  other  case  was  that  of  a  colored  boy,  age  13  years, 
temperature  105  deg.  Same  prescription,  sponging  and  diet 
as  above.  Recovered.  His  conclusions  are  that  salol  as  an 
internal  antiseptic,  with  daily  sponging  of  the  body  with 
alcohol,  and  with  a  diet  of  hot  boiled  milk,  promises  much  in 
the  treatment  of  low  and  continued  feveis,  with  bowel  com- 
plications.—  Virginia  Medical  Monthly. 


Etiology  and  Pathology  of  Dysentery.* — We  can  divide 
dysentery  into  three  forms:  1.  Diphtheritic;  2.  Catarrhal; 
3    Amoebic. 

Diphtheritic  dysentery  is  characterized  by  necrosis  of  the 
epithelium  and  a  fibrinous  exudation.  It  is  the  form  usually 
met  with  in  acute  epidemics.  It  may  also  appear  in  the 
course  of  a  number  of  diseases,  and  may  be  produced  by  a 
number  of  causes.  There  is  nothing  in  the  anatomical  lesions 
by  which  we  may  distinguish  the  action  of  a  definite  patho- 
genetic agent. 

Catarrhal  dysentery  is  characterized  by  an  inflammation  of 
the  mucous  surface  of  the  intestine,  leading  to  the  prodac- 


*From  a  paper  rea4  befor<;  the  American  Association  of  Physicians, 
Washington,  D.  C,  May,  1892.— T/ic  American  Thelapist, 
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tion  of  shallow  ulcers.  Affection^  of  the  Ijmph  follicles  are 
more  commoB  in  the  catarrhal  than  in  the  other  iorms. 
What  is  said  of  the  cronpoas  is  also  the  case  in  the  catarrhal. 
In  both  the^e  forms  abscess  of  the  liver  m\j  app^^ar,  but  it  is 
Tery  rare. 

Amcebic  dysentery  is  characterized  by  definite  lesions  in  the 
lar^e  intestine  and  elsewhere.  The  lesions  h-ive  always  the 
same  character,  and  we  can  recogniz « in  them  the  action  of  a 
common  agent  There  are  extensive  ulcerations  of  the  intes- 
tines, which,  contrary  to  those  of  the  other  two  forms,  appear 
to  be  produced,  not  by  extension  downwards  fro  c  the  surface, 
but  by  a  primary  infiltration  of  the  submucosa,  with  subse- 
quent destruction  of  the  overlying  macous  membrane.  Clini- 
cally, the  disease  is  characterized  by  remissions  and  great 
cfaronicity.  Abscess  of  the  liver  and  lung  is  more  frequent 
in  amoebic  dysentery.  The  disease  is  caused  by  the  amoeba 
dysentericse,  and  is  associated  with  most  of  the  case&of  tropi- 
cal dysentery. — W.  T.  Councilman,  M.  D. 


APPliNDICITIS— ITS  DIAGNOSIS,  PATHOLOGY,  AND 

TREATMENT, 


{New  Alhcmy  Medical  Herald^  May,  1892,  p.  435.)  Dr.  L.  S. 
McMurtry  gives  a  brief  resume  of  this  subject.  Appendicitis, 
in  the  writer's  opinion,  is  the  most  frequent  of  all  the  causes  of 
peritonitis  in  the  male  and  a  frequent  cause  of  the  s-ime 
in  the  female.  This  inflammation  may  vary  from  the  simple 
catarrhal  form  with  infiltration  of  the  sub-mucous  tissues  to 
perforation  and  complete  gangrene  of  the  part.  The  course 
of  the  case  may  be  acute,  sub-acate  or  chronic,  giving  a 
clinical  history  which  may  be  characterized  as  fulminant, 
explosive,  recurrent,  or  mild.  In  diaguosticating  appendi- 
citis, it  is  impossible  to  give  an  accurate  estimate  of  the 
extent  and  severity  of  the  lesions.  Sometimes  the  condition 
maj  be  mistaken  {or  simple  intestinal  disturbance  and  passed 
hy  unnoticed.  On  the  other  hand,  cases  which  may  be  quite 
severe  and  characterized  by  pain,  tenderness,  swelling,  and 
febrile  action  may  yet  terminate  in  resolution  and  complete 
recovery.     In  the  latter  class,  inflammation   is  very  apt  to 


k 


612  Southern  Medical  Bboobd. 

recur.  Whether  it  is  best  to  operate,  should  be  determincicF 
more  by  the  grade  of  iuflammation  than  by  the  time  it  ha& 
existed.  '*  When  a  diagnosis  has  been  made  and  three  dajs^ 
have  elapsed  without  diminished  pulse-rate  and  temperature^ 
operation  should  be  done  "  The  writer  believes  that  opera- 
tion involves  less  danger  than  delay,  and  should  be  resorted 
to  in  all  cases  in  which  a  high  grade  of  inflammation  is  per- 
sistent 


Employment  of  Hydrastinin  in  Utemnb  HEMORRHAGEa— 
(Archives  of  Gynecology,  May,  1892) — Dr.  Emanuel  report* 
the  use  of  hydrastinin  hydrochlorate  in  forty-eight  cases  in 
Ozempin's  clinic  in  Berliti,  three-eighths  of  a  grain  being  given 
in  gelatin  capsules  three  or  four  times  a  day  after  the  hemor- 
rhage had  begun,  with  the  following  results:  twenty-six  of 
the  forty-eight  were  so  influenced  by  the  remedy  that  the 
bleeding  ceAsed  in  the  succeeding  twenty-four  to  thirty-six 
hours,  a  result  which  has  not  been  obtained  by  any  other 
known  remedies.  Hydrastinin  seems  to  act  on  the  small  ves- 
sels of  the  mucosa,  whereas  ergot  exerts  its  influence  upon 
the  smooth  muscular  flbre.  Hence  thd  former  does  not  take 
the  place  of  ergot  in  post-partum  hemorrhages  or  hemorrhages 
after  abortion.  No  disagreeable  symptoms  were  observed 
from  the  employment  of  hydrastinin. — Ex, 


Antidote  for  Carbolic  Acid. — It  is  now  reported  that  an 
efficieiit  antidote  for  poisoning  by  carbolic  acid  has  been 
discovered  by  an  Italian  tailor,  who  swallowed  by  mistake 
thirty  grammes  of  carbolic  acid.  Dr.  Morett,  of  Ancona,^ 
using  a  rubber  sound,  immediately  introduced  by  slow  de- 
grees into  the  patient's  stomach  a  strong  solution  of  sulphate 
of  soda,  which  forms  with  carbolic  acid  a  harmless  mixture. 
In  an  hour's  time  the  patient,  who  had  been  in  a  most  critical 
condition,  began  to  revive,  the  pulse  became  better  and  the 
respiration  improved.  Inhalations  of  ammonia  were  then  used 
to  hasten  up  the  process,  and  little  by  little  the  poisoned  man 
rallied  so  much  that  an  emetic,  followed  by  a  dose  of  lime- 
water,  finished  the  cure. — JEx, 
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The  Treatment  op  Erysipelas. — (Therapeutic  Gazette' 
April,  1892.)  In  an  editorial  article,  the  writer  states  that 
in  his  experience,  the  treatment  which  has  yielded  the  best 
results,  consists  in  washing  the  part  which  is  affected  with  a 
solution  of  bichloride  of  mercury  in  the  strength  of  one  to 
ten  thousand,  and  then  thoroughly  annointiug  the  skin  with 
an  ointment  of  ichthyol,  two  drachms  to  the  ounce  of  lanolin 
or  benzoated  lard.  This  is  applied  freely,  and  the  part  pro- 
tected by  a  layer  of  salicylated  cotton  and  a  gauze  covering. 
This  treatment,  it  is  claimed,  produces  a  rapid  limitation  and' 
subsidence  of  the  disease.  In  additiou,  however,  full  doses  of 
the  tincture  of  the  chloride  of  iron  should  be  given  ;'nd 
repeated  somewhat  frequently.  In  connection  with  these 
remarks,  the  following  conclusions  reached  by  Klein,  of  War- 
saw, are  given : 

1.  Ichthyol  undoubtedly  checks  the  progress  of  the   dis-^ 
ease,  either  by  its  reducing  action  on  the  tissues,  or  by  its 
direct  action  on  the  micro-organism,  or  by  both  actions  simul-  . 
taneously. 

2.  Ichthyol  shortens  the  mean  course  of  the  disease,  by 
about  one-balf. 

3.  The  treatment  is  continued  from  three  to  four  days; 

4.  The  course  is  considerably  milder  when  ichthyol  treat- 
ment is  employed. 

1 — 

On  the  Use  of  Cocaine  in  Genital  Irritation  in  Men. — 
(Th^apeutic  Gazette,  May,  1892.)     By  H.  Wells,  M  D.     The 
writer  gives  a  series  of  cases  in  which  genital  irritation  in 
men  was   much  relieved    by   the  inj'^'ction   of  about  half  a 
drachm  of  a  four  per  cent,  solution  of  cocaine  into  the  poste-   . 
rior  urethra.     He  recommends  the  application  of  the  solution, 
locally,  in  cases  of  irritation  of  the  glans  or  prepace  in  grow- 
ing boys,  and  in  the  nocturnal  incontia«nce  of   urine  some- 
times dependent  on  such  irritation.     The  effect,  according  to 
the  writer,  lasts  for  some  time.     He  was  led  to  this  use  of  the 
drug  by  noticing  that,  after  the  free  use  of  cocaine  in  nasal, 
and  pharyngeal  catarrh  on  all  occasions,  when  he  was  able  ta 
examine  it,  the  penis  was  much  retracted  and  there  was  a. 
decided  reduction  in  the  sensitiveness  of  the  glans. — Ex. 
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fidiinrial. 

MEDICAL  COLLEGES  AND  MEDICAL  EDUCATION 

IN  THE  SOUTH. 


Three    of    our   Southern   medical   journals,    The    Virginia 

Medical  Monthly  of  July,  the  Atlanta  Medical  and  Surgical 

'Journal  of  August,  and  the  Alabama  Medical   and  Surgical 

Age  of  August,  contain  editorials  on  this  subject;  the  forirer, 

in  all  spirit  of  fairness,  and  the  two  latter  in  a  decided  spirit 

of  unfairness.     I  say  the  two  latter,  but  probably  it  would  b^ 

better    to   say    the    Atlanta    Medical    and    Surgical    Jownal 

aloLe,  for  the  editorial  in  the  Alabama  Medical  and  Surgical 

Age,  with  the  exception  of  a  paragraph  at  the  beginning,  and 

one  at  the  ending,  is  copied  from  the     Atlanta  Medical  and 

Surgical  Journal ;  and  strange  to  say,  both  journals  are  Angtist 

numbers.     So,  with  the  exception  of  the  copied  editorial  and 

the  credit  it  claims  of  having  first    published  "the  uuiqae 

table  given  in  his  annual  address  of  the  m^^dical  college  in 

-this  country,  and  the  medical  examining  board  of  Alabama, 

by  Dr.  B.  J.  Baldwin,"  they  can  be  put  aside. 

*  *  * 

Now,  before  taking  up  the  editorials  for  review  of  the  other 
journals,,  we  have  a  word  to  say  in  defense  of  tlie  Southern 
colleges,  and  the  work  tliey  have  accomplished.  For  we 
know  that  medical  education  in  the  South  is  not  at  the  low 
-ebb  the  editorial  in  the  Atlanta  Medical  and  Surgical  Journal 
would  have  us  believe. 

The  Southern  colleges  have  graduated  men  capable  of 
doing  as  good,  honest,  conscientious  work — as  brilliant  work— 
-as  any  in  this  country.  No  part  of  the  world  has  produced  as 
many  pioneers  in  the  advancement  of  the  medical  sciences  in 
proportion  to  their  numbers  as  the  South,  whose  achievements 
'  have  done  more  to  alleviate  the  sufferings  of  humanity 
iihan  any  others.  It  would  be  useless  to  cife  illustratirms, 
ior  they  are  known  to  all  who  are  fannli.ir  with  medical 
iprogress. 
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The  older  colleges  of  the  South  have  progressed  ander 
great  disadvantages ;  they  were  torn  up  and  used  for  the  recep-- 
tion  of  our  wounded  during  the  war.  After  this  cloud  had  passed 
away,  and  the  professors  who  were  so  fortunate  as  to  survive 
their  active  service  in  the  front  had  returned,  they  began  to 
re-organize.  Sadly  the  faculties  met,  and  with  sorrow,  filled 
the  vacancies  caused  by  the  death  of  those  poor  fellows  who 
had  given  up  their  lives  in  the  defense'  of  that  which  they 
loved  so  well. 

Immediately  they  went  to  work,  and  nobly  and  successfully 
did  they  strive  to  refit  their  dismantled  schools ;  going  into 
their  own  pockets  for  funds.  For,  as  many  of  the  older 
physicians  can  testify,  they  frequently  graduated  men  who- 
have  since  become  distinguished,  who,  at  that  time,  did  not 
have  money  enough  to  pay  th^ir  matriculation  fees,  taking 
the  notes  of  the  po»  r  fellows  rendered  destitute  by  no  fault 
of  theirs  except  the  love  of  their  country,  depending  simply 
upon  their  honor  for  them  to  be  redeemed,  should  they  ever 
become  able  to  do  so.  I  am  glad  to  say  these  honest,  hard- 
working physicians  have  almost  invariably  redeemed  their 
pledges,  where  they  have  not  passed  away  with  the  ebbing 
tide  before  it  was  possible. 

This  action  of  the  colleges  was  a  necessity,  for  nearly  all 
the  schools  had  been  closed  during  the  whole  period  of  the 
war.  Nearly  all  the  physicians  enlisted  in  active  service,  and 
went  to  the  front ;  but  many,  many  of  the  poor  fellows  never 
returned.  So  that,  in  many  vicinities,  physicians  were  abso- 
lutely necessary. 

And  to-day,  may  it  be  said  to  their  shame,  many  of  the 

younger  generation  point  to  the  noble  institutions  to  whom 

the  South  owe  so  much,  with  a  finger  of  scorn,  and  call  them 

cheap  colleges,  on  account  of  their  action  during  that  time. 

*  *  * 

Tear  by  year,  ever  striving  for  higher  things,  have  the  facul- 
ties of  these  schools  improved  their  buildings  and  extended 
their  facilities  for  teaching,  and  may  it  be  said  to  their  credit, 
going  into  their  own  pocket  for  funds,  and  making  their  per- 
sotial  sacrifices  without  a  murmur.  And  so  far  as  my  personal 
knowledge  of  the  schools  of  this  State,  goes  never,  but  with 
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^  single  exception,  and  that  of  recent  date,  through  one  of  the 
papers  of  this  city,  calling  on  the  laity  for  assistance  to  com- 
plete and  equip  their  school. 

*  *  * 

Now  in  the  same  journal,  the  Georgia  medical  schools  are 
taxed  for  not  requiring  a  three-years  term.  Some  of  the 
-schools  in  this  State;  to  my  certain  knowledge,  offer  to  their 
students  free  tuition  for  the  third  term  if  they  will  take  it,  and 
I  am  glad  to  say  that  the^  number  of  those  who  are  taking 
advantage  of  this  offer  are  increasing  each  year. 

During  the  last  session  of  the  Legislature  of  this  State, 
there  was  a  bill  before  it  to  enact  a^law  requiring  a  three-years 
•course  of  the  students  of  the  colleges  of  this  State  before  they 
/Could  apply  for  graduation. 

All  the  colleges  seemed  to  be  in  favor  of  it,  and  my  under- 
standing was  that  there  was  a  tacit  agreement  that  each  one 
of  the  faculties  of  the  different  schools  should  aid  the  passage 
oi  this  law.  But,  lo  !  and  behold,  just  as  the  bill  seemed  to 
have  every  chance  of  passing  by  a  large  vote,  the  most  prom- 
inent member  of  one  of  the  m'edical  schools  of  this  city— a 
man  of  rather  short  but  decidedly  rotund  figure,  smooth-faced 
aiid  the  size  of  whose  cheek-s  is  only  equalled  by  the  cir- 
cumference of  girth — appeared  before  the  committee  having 
•charge  of  this  bill,  and  in  a  speech  of  large  volume  and  small 
substance  argued  against  its  passage.  The  bill  did  not  pass. 
I  suppose  the  committee  agreed  to  kill  the  bill  to  stop  the 
speech;  for  certainly  neither  the  good  looks  or  fascinating 
manners  of  this  individual  could  possibly  have  had  any  effect 

Certainly  the  medical  schools  of  the  South  have,  in  the  most 
jpositive  way,  expressed  their  very  high  appreciation  of  the 
ability  of  at  least  &ne  school  of  this  section  to  teach  the  very  best 
and  progressive  medicine,  for  I  see  that  the  Southern  Medical 
Oollege  of  this  city  has  filled  two  of  its  most  important  chairs 
with  recent  graduates  from  the  Atlanta  Medioal  Colleoe  of 
this  city,  one  being  elected  Professor  of  Physiology,  and  the 
other  Professor  of  Chemistry  and  Lecturer  on  Pathology. 
So  at  least  one  of  our  colleges  graduates  students  who  will 
make  satisfactory  professors  for  other  colleges,  even  colleges 
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situated  in  the  same  city,  where,  of  course,  one  who  did  not 

JcnoWf  would  suppose  competition  eosisted.     Honor  to  those  to 

whom  honor  is  due. 

*  *  * 

We  do  not  consider  any  statistics  based  upon  successes 
or  rejections  before  the  examining  boards  (not  board,  for 
there  is  one  for  each  county)  of  Alabama  reliables.  Our 
reasons  for  this  opinion  is  not  only  derived  from  personal 
knowledge,  but  also  upon  the  condemnation  and  censure  as 
-expressed  by  the  Alabama  (State  Medical  Association  in 
their  transactions.  We  copy  their  own  words  from  this  vol- 
ume, "  It  has  been  our  disagreeable  duty  from  time  to  time 
to  be  obliged  to  recommend  the  censure  of  our  county  boards 
of  jnedieal  examiners.  As  a  rule,  these  delinquent  boards 
have  recognized  the  justice  of  the  censure  visited  upon 
them."  ■ 

We  should  like  to  go  into  the  methods  of  the  Alabama 
-examining  boards  more  thoroughly,  but  for  lack  of  space, 
•defer  it  until  another  issue. 

In  closing  this  editorial,  we  himply  cite  the  percentage  of 
rejections  as  given  by  the  editor  of  the  Virginia  Medical 
Monthly,  who  seems  to  have  some  pride  in  the  lating  of  his 
•own  section,  and  who  thinks  the  '' Southern  States  medical 
-colleges  are  more  exacting  as  to  the  grade  of  requirements 
for  medical  graduation  than  are  those  of  the  West  or  North." 
In  his  article,  the  percentage  of  rejections  is  as  follows  : 

Southern  college  graduates,  17.3  plus  per  cent 

Western  college  graduates,  18.2  plus  per  cent. 

Northern  college  graduates,  35.3  plus  per  ceni 

W.  P.  W. 


I  had  a  funny  dream  the  other  night.  I  was  standing  at 
the  corner  oi  a  magnificent  new  building  in  this  city,  ad- 
miring the  architecture,  when  I  saw  a  gentlemen  coming  up 
the  streiet  with  a  laa*ge  bottle  in  his  hand,  with  the  magic 
letters  £.  B.  Q.  in  large  type  marked  on  one  side.  In  a 
moment,  another  smiling,  complacent-looking  gentlemen,  whom 
I  had  noticed  coming  out  of  the  building  with  a  glass  jar 
under  his  arm,  the  x^ontents  of  which  I  could  not  recognize. 
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met  the  former  in  front  of  me,  and  not  until  they  spoke,  did  I 

recognize  them.     As  thej  were  so  close,  I  could  not  help  bat 

overhear  their  conversation,  which  was  as  follows : 
Dr.  Medicine  :    "Good  evening,  Dr.  Surgery." 
Dr.  Surgery:    "How  are  you,  Dr.  Medicine?     What's  netr 

in  your  line  ?" 

Dr.  Medicine  :    "New  !  Why  you  must  not  read  the  papers. 

Don't  you  know  we  have  reached  the  millenium  in  medicine? 

See  that  bottle  ?"  .       ' 

Dr.  Surgery  :    "  I  see  three  large  letters  on  it." 

Dr.  Medicine  :     "Ah  !  my  boy,  those  letters  stand  for  the 

name  of  this  wonderful  medicine  by  which  the  milleniam  has 

been  reached.     It  has  just  been  endorsed  by  a  whole  college. 

Ton  don't  believe  it  ?.    Well,  I  w  ill  read  you  a  letter  from  the 

president. 

^*  *We  have  used  King's  Royal  Germet^ur  in  the  Southern  Female  Univer- 
sity during  the  past  year.  Among  the  many  boarders,  all  expressed  them- 
selves  as  highly  pleased,  and  I  must  say  that  not  an  adverse  criticism  was 
given.  It  was  the  almost  universal  remedy  for  every  complaint  among  the 
young  ladies.' 

"  How  is  that  ?     What  has  Surgery  got  to  say  for  hersdf  ?" 

Dr.  Surgery  :  "  More  than  you,  my  boy.  You  should 
read  the  papers  and  keep  up  with  the  surgical  progress. 
You  see  the  contents  of  that  jar  ?" 

Dr.  Medicine  :    "  Yes,  what  is  it  ?" 

Dr.  Surgery  :  "  That  is  an  appendix — a  vermiform  appendix ! 
Gut  it  out  of  a  man  the  other  day.  The  most  wonderful  and 
delicate  operation  of  the  age  ;  second  one  ever  done  in  Amer- 
ica. Read  the  account  of  it  in  the  papers,  and  then  you 
won't  come  talking  to  me  about  your  millenium  in  medicine. 
If  you  did  not  see  the  paper  I  will  get  after  the  printer,  for  I 
told  him  to  send  out  an  extra  edition." 

Dr.  Medicine  (as  he  poked  Dr.  Surgery  in  the  ribs) :  ,"  I 
see  you  are  up  to  snuff;  nothing  like  being  in  with  the  papers." 
And  as  they  passed  on  with  a  mutual  chuckle,  I  awoke  from 
this  horrid  nightmare.  W.  F.  W. 


Notice. — No  contracts  for  advertisements  will  be  accepted 
unless  signed  by  D.  H.  Howell,  Business  Manager. 
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SpecIhI  Hnies. 


Sanders  &  Rons'  Eucalyftol  Extract  (eucalyptol).  When- 
ever mention  is  made  of  "Oil  of  Eucalyptus"  we  beg  you  to 
bear  in  mind  that  such  reference  applies  to  our  preparation^ 
styled  for  distinction,  "Eucalypti  Extract  (Eucalyptol.)"  To« 
avoid  disappointment  we  would  suggest  to  specify,  when  pre- 
scribiug,  our  manufacture.  Samples  gratis  through  Dr.  San- 
ders, Dillon,  Iowa.  Meyer  Bros.  Drug  Co.,  St.  Louis,  Mo.,. 
Sole  Agents. 

Advertising. — If  you  wish  to  advertise  anything  anywhere 
at  any  time  write  to  Geo.  P.  Bo  well  &  Oo.,  No.  10  Spruce  St.^ 
New  York.  

At  a  meeting  of  the  Spanish  Medico-Chirurgical  Academy,. 
Azaa  {Sevista  de  Med.  y  Cir.  Pract,  March  7th,  1892,)  gave  an 
account  of  his  experience  of  dermatol  in  surgical  practice. 
Even  when  employed  in  large  quantity,  he  said  it  does  na 
harm;  it  stimulates  granulations,  and  is  particularly  useful  iiv 
skill  affections,  such  as  eczema,  which  are  characterized  by 
mach  discharge,  and  if  dermatol  is  applied  to  wounds  which 
have  already  begun  to  granulate,  it  greatly  stimulates  the 
procesf^,  and  similarly  iu  the  case  of  soft  chancre  after  the- 
ulcers  have  been  cleansed  with  antiseptic  lotions,  dermatol 
hastens  repair,  and  brings  about  rapid  and  thorough  healing.. 

Iu  diseases  of  the  skin,  Azna  thinks  that  dermatol,  with  its 
drying  and  astringent  properties,  its  absolute  harmlessness,. 
and  the  ease  with  which  it  can  be  used,  may  advantageously, 
replace  starch  powder,  oxide  of  zinc,  etc. 

It  is  also  useful  in  the  affections  of  the  female  genitals. 


I  have  used  Cascara  ever  since  its  introduction,  but  have 
found  no  preparation  of  the  drug  to  equal  your  Cascara^ 
Aromatic  for  pleasantness  and  effectiveness.  It  acts  like  a. 
charm.  In  future  I  shall  prescribe  it  in  preference  to  all 
other  preparations  of  the  drug.        W.  G.  McDowell,  M.  D. 

131  West  9th  Street,  Cincinnati,  O. 


A  VEGETABLE  ALTERATIVE  and  TONIC 

CAUSltS  THB   ELIMlXATieS 
OF  8PBCIF1C  RLOOD  P0I80H, 

the  repair  of  wasted  and  disor- 
ganized tisaues,  aad  the  rettor 
ation  of  the  vital  f  orees  to  their 
normal  activity.  In  the  treat- 
ment of  Syphilis  H  sapercedes 
the  use  of  both  Mercury  and 
Iodide  of  Potassium,  and  is  a 
reliahle  remedy  for  the  evil 
effects  produced  by  the  excess- 
ive use  of  these  drugs.  It  is 
also  specially  indicated  in  all 
Scrofulous  Affections,  and  is 
invaluable  r\  the  treatment  of 
Eczema  and  other  Skin  Dis- 
eases, in  Chronic  Rheumatisnif 
Old  Chronic  Ulcers^  etc 

Formula.— Terrrhns  Clemi- 
ana  is  a  Compotaiid  Fluid  Ex- 
tract of  Clematis  Erects,  Prinot 
Verticillatus,  ^rAkinus  Ameri- 
cana and  Kbus  Glabrum,  with 
)^  of  one  per  cent,  of  Venanst- 
ic  Acid,  C.  Ha  Oa. 

Dose— A  tcaspoouful  in 
water,  gradually  increased  to  a 
tablespoonful,  three  or  four 
times  daily. 

^TtL  LTHOI7GH  our  Yerrhus  Clemiana  has  been  before  the  medical  profession  for  only 
^f\.  about  two  months—  too  short  a  time  to  be  fully  tested  in  the  chronic  diseases  for 
C/  the  cure  of  which  it  is  recommended — we  have  I'eceived  quite  a  number  of  let- 
ters setting  forth  the  flattering  results  already  obtained.  We  submic  the  following  ex- 
tract as  a  sample  : 

**St.  Simons  Mills,  Glynn  Co.,  Ga.,  April  11th,  1802. 
**Ciemiana  Chemical  Co.,  Atlanta  Ga.: 

'Gentlemen  :~ln  reply  to  your  inquiry  of  0th  iuBt.,  I  can  safely  say  that  you  have 
the  most  powerful  alterative  I  have  ever  prescribed,  and  it  gives  me  pleasure  to  make 
the  statement  * 'Yours  very  truly, 

''Ai  EX.  B.  McCaskill,  M.  D.*' 

*'CoLUMBU8,  Ga.,  May  9th,  1895. 
* 'Clemiana  Chemical  Co.,  Atlanta  Ga. : 

"Grents: — I  am  so  much  pleased  with  your  Ven^hus  Clemiana  I  have  had  my 
druggist  order  the  second  lot. 

"If  it  continues  in  favor  as  it  has  started,  I  shall  say  it  is  a  most  valuable  medicine 
and  will  receive  the  deserved  attention  of  our  professien,  I  am  delighted  with  it  thns 
far.  "Yours,  etc. 

"Thos.  S.  Mitchell,  M.  D." 

We  will  be  exceedingly  obliged  to  all  physicians  who  will  report  their  experience  in 

the  use  of  this  medio' ne. 

PREPARED  ONLY  BY 

THE  CLEMIANA  CHEMICAL  COMPANY 

ATLilNTA,  OORGIA. 
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RossYiLLE,  Staten  Island,  May  17,  1892. 

I  reiterate  mj  assertions  made  nearly  a  year  ago,  and  am 
daily  prescribing  Antikamnia  with  happiest  effects. 

In  my  practice,  it  accompanies  the  maid  from  her  virgin 
conch  to  her  lying  in  chamber,  assuaging  the  perplexities  of 
maidenhood  and  easing  the  trials  of  maternity  with  most 
gratifying  results. 

I  earnestly  hope  that  the  proprietors  of  this  valuable 
remedial  agent  will  keep  it  up  to  its  present  standard  of 
purity  and  excellence.  Truly, 

Caleb  Lyon,  M.  D. 


Doctor,  are  you  acquainted,  by  practical  experience,  with 
the  success  of  the  hypophosphites  of  lime  and  soda  (Church- 
bill's  treatment)  in  consumption?  Bead  the  excellent  article, 
^'New  and  Old  Cures  for  Consumption,"  on  last  page  of  this 
issue. 


Dr.  M.  Cbaper,  Grenoble,  France,  says:  "I  have  never 
known  a  soporific  so  efficacious  as  Bromidia,  except  mor- 
phine,  and  morphine  is  not  so  agreeable,  and  has  incon 
veniences  which  I  have  not  discovered  in  Bromidia.  I  have 
used  this  latter  preparation  frequently,  and  it  has  never  failed 
in  producing  the  desired  effect. 


Pocket  map  of  Georgia  and  Florida — handsomer,  handier, 
better  J  than  any  fifty  cent  map  yet  made;  seven  colors;  in 
strong  cover;  all  counties,  rivers,  railroads,  post-offices.  Cor- 
rect to  date.  Also  maps  of  States  in  same  style.  Agents 
wanted.  Even  boys  and  girls  make  money  fast.  We  mail 
agents  any  samples  wanted  on  receipt  of  fifteen  cents  each ; 
Address  Matthews-Northrup  Co.,  Buffalo,  N.  T. 


J     ■;?'^''I"^'B»u'te^'ilu«ltiUb^!''IS^.c?^ri""^ 


Tws  Bottln  Mnt  to  iny  Phjilclin  who  will  pat  Ftpnnd«|li 

The  Ale  and  Beef  Company, 

a07  W.  I  7th  St.,  NEW  VI 

price,  25o.  per  bottle— (2.50  per  dozen.    For  sale  by  all  drnggists. 


"ABSOLUTELY    FREE   OF  CHARGE." 

luordartolmndaMOiirBLEeAIVTaadABTIBTIOCRATOIVPnR'PKAITRtatHn 

«nirfiMMl>.wemiKefrHiMfDUa>ingboiiii4ilei>lt«r, vlii   ItroDirltlH 
itif  maodwr  at  roar  luill;,  wa  wUl  mika  trom  It  one  ot  our  OiMMt  Umaniii 

freeopchII 


, r Inadrvtf  bunm  tb , -. — -_ 

u  ncanoddu  Mbar  kdTutlUiK  Bud  th*  lAatacni^fsu  dMn  eoiirt  to  oa  UiUd*  of  THin^ 


^LHtUiwUlamntn^oalniaMT'   *>^ll™KlB  rrnnin,  «  *•«  na  • • 

■AlU^.gto.,  varui  rttttjaa  to  lbs  followin'  nnl«ln  sur  clt]r:C«niiM 
BlpnaCairpuf,  AiiMncuBlprg«CD..rnll«dBIal«BiprB«Cc1..uil  K.O 
iiKfclfbl«««iidfs.   Bvpliis  lo  nntre  7C4U  klDa  nToi^  wB  uv,  ra^tvOrouj  , 

CODT  Sc  rO.,  Tfi3  and  TSfi  DcKalb  ATanoe,  BrooUrn,  II. 
NOTICE.-- ~ 


Bank.  Kw>k^:  WdL  IH 
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Chloral    nr    the    Tskatmkmt  of 

B011.B.— Bull.    Gen.    de    Thtrapeu- 

Uque.    By  Jtf.  Spken. 

The  author  recoromenda  Tei? 
highly  aa  far  superior  to  all  other 
treatmeut,  the  use  of  chloral  exter- 
nallv,  in  thia  troublesome  claaa  of  af- 
fectiona.  He  direclattiat  the  boll  be 
kept  covered  with  a  tampon  of  cot- 
ton-wooi,  soaked  in  the  fotlowinR 
tolutlon: 

B.    Chloral  bjdrat,  ax.  Ilea. 

Glycerin,  aa.  f.  dr.  v. 
H. — American  Medical  Magazine. 


-- „^ili. 

StrjcbiniEB  aalpbatue,  gr.  as.  (U) 
Potaasii  carbonatla, 
Ferri  sulpbatia,  aa  gr,  ilv. 
M.    In  pllulaa  Ix.  divide.    S.    One 
pill  after  each  meal. 


Tape  Wobm.— 
Dr.  T.  W.  Shaw,  of  PitUbniK,  id' 

B.     Eunala,  1  dr. 

Kthereal  ext.  male  fern,  2  dr. 
Syr.  acaciffi,  I  oz. 
M.  S.  To  be  given  In  two  dows. 
one-half  on  lising  In  thenionltDE.aiid 
the  other  half  two  hours  afterwuds. 
A  dose  of  castor  oil  to  be  given  oM' 
half  hour  after  the  last  doee.— £z.  ;g 

Chorea. — 

The  following  was  given  wIHi  giaat 
benefit  in  DaCotta'*  Clinic  to  ■  girl 
ButFering  from  chorea. 
R.     Tr.  belladonnie,  dr.  j. 

Liquoris  potassii  arBenitii,di.i]. 
Syr.  hypophoHphidscomp.^t., 
oz.  ilj. 
S.    Teaapoonful  ter  in  die.— From 
iiedical  Newt. 
FiasuED  Nipples. — 
K.    Balsam  Peru,  14  dr. 
Tinct.  arnica,  '^dr. 
on  sweet  almonda,  1  oe. 
Lime  water,  H  oz. 


INVESTIGATION  VEJISUS  IMAGINATION. 

ELIXIR  THREE  CHLORIDE? 


INDICATIONS. 

AniBmia  from  aoj  ^ 
-caase,  Strnma,  laten' 
Syphilia,  General  De- 
tility.  TnberculoBJB, 
Malaria,  Lues  of  Ap- 
'petite,  Habitnal  Con- 
ttiipation,  ChloroBis, 
-Chorea,  Chronic  Uter- 
ine, Pelvic,  Zymotici 
Catarrhal  and  Derma- 
-tolt^cal  DiBeasee. 


lABatTA,^  FORMUU 

IDEAL  ^        ^^^    ^°''*     ^' 

Qto-Chlorid« 
lighth  grain, 
jhloride  Met 
undred  and  1 
;hth  grain, 
loride  Arse  a 
;wo  hundred  : 
tieth  grain, 
ith  Cali»sf a,  Alk 
and  Aromatics. 

The  Formula  will  Immediately  Suggest  Itself  to  the  Thouehtful  Physician. 

DOSE-Oneortwolluiddntclmsthreeormoiellinejidiiy,  ^adirertedby  the  phvsidui. 
This  combination  of  three  of  the  most  potent  agents  at  our  command,  bo  marl 
I  dly  facilitates  Che  action  of  each,  that  practice  conlirms  the  iretically  is  hi   '  * 
.Alterative  Tonic.    Without  tendency  to  derange  the  stomach  or  conitipate. 
The  physician  may  add  witbout  reservation  the  soluble  salts  of  Iodine. 
TWELVE  OUNCE  BOTTLES -PRICE,  Sl.OO 

RENZ  &  HENRY,  Drug  Importers,  LoulsviUe,  Ky< 

Pleaae  mention  Southern  Medical  Record. 
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A  favorite  and  old-time  preacrlp- 
tian  (or  diarrhcea  is  the  following: 
R.    Tinct.  opii,  2  dr. 
Ilnct  cspeici.  2  dr. 
Tiuct  rhei,  2  dr. 
Eu.  meuth  pip.,  2  dr. 
Spts.  camph.,  2  dr. 
M.    S.    Fifteen  to  thirty  drops  in 
nter;  repeated,  if  necessary,  in  flf- 
t«en  to  twenty  mi^ute^l. 

Htstbbia.— 

For  hysteria  in  a  yoane  woman, 
^wi  18  years.  Prof.  Da  Voata  pre- 

R    Zlncl  valerianatl,  S  ex. 
Ferri  TSlerianat,  1}^  gr. 
Ext  belladonna,  I-18  gr. 
U.    S.     One  pill  three  times  a  day. 
The  DstMDt  Bhonld  also  be   ipven 
Ionics,  have  a  fall  meat  diet,  and  take 
usrciae  in  tha  open  air. 

DiiBETBe  Mkllitus.— 
R.    Sodiisalicylat.Sdr. 

Liq.  potass,  arsenitls,  1  dr. 
Olyeerins,  1  oz. 
Aq.  daam.  3  oe. 
H.   S.    Dessertspoonful  three  times 
%  day.— Prae.  Montkti/. 


Ctstitib  iir  WoUES. — 
R.    f'itrate  of  potassium,  oz.  as. 
Fl.  ext.  of  triticum  repens. 
Tlnct.  of  belladonna,  each  oz.  i. 
Fl.  ext.  buchu,  oz.  bb. 
Water  add  to  make  f  onr  onnces. 
S.     A  teaspoonful  in  a  wineglaMful 
of  water  three  times  a  day. — Journal 
de  ifedfafne  de  Paris. 
Dropbt.   ScARiJkTisAL.— By  I>r.   B. 
Denner,  Berne,  Switzerland, 
K.     Dinretin,  gr.  izij. 

Distilled  water,  oz.  ilj. 
Brandy,  gtt  i. 
Sugar,  rr.  zl. 
M.     S.     To  De  taken  In  the  course 
of  the  twenty-four  hours  in  doses  of 
tables  poonful. 

Utksihb  SrniNVOLUTiotr.— By  Prof. 
B.  C.  Hlr»t.  Philadelp'iia,  Pa. 


.  1-20. 


R.     StrychninjB  sulphac 

Quininfe  sulphatis,  gr.  1 
Extract  ergotie,  gr.  j. 
M.     Ft.pil,  No.  1.     8.     Atoi 
To  be  repeated  thrice  daily. 

R.     Chloriformi, 

^thpris  Bulphatis,  aa  oz.  It. 

Liaterine,  oz.  i. 
S.     Apply  locally.     It  acts  quickly 
and  well. 


SPASMODIC.  MEUBRANOtJS. 
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INTEKSTITIAL   NEPHRITIS.* 


BY  W.  0.  BRIDGES,  M.  D.,  OMAHA,  NEB  , 
Professor  of  Clinical  Medicine,  Omaha  Medical  College. 


In  selecting  the  above  subject  for  a  paper,  I  have  done  so 
with  a  view  to  call  your  attention  to  a  disease  which,  experi- 
ence has  led  me  to  believe,  passes  through  its  earlier  stages 
unrecognized  to  a  greater  extent  than  any  disease  with  which 
I  am  familiar,  and  also  to  insist  upon  the  simplicity  of  its  rel- 
atively early  diagnosis,  and  the  means  at  our  command  for  its^ 
timely  management. 

By  interstitial  nephritis  is  meant  an  inflammation  of  the 
connective  tissue  of  the  kidney,  always  chronic  in  character,, 
and  in  accordance  with  the  unvarying  law  of  connective  tis- 
sue proliferation,  leading  to  contraction  of  the  organ,  and  con-» 
sequent  atrophy  of  the  excreting  apparatus  ;  hence,  occasion- 
ing what  is  known  as  the  cirrhotic  or  contracted  kidney.  I 
wish  here  to  emphasize  the  discrimination  between  interstitial 
inflammation  of  the  kidney,  occurring  de  novo,  and  as  a  sequel 
of  chronic  parenchymatous  nephritis.     It  is  with  the  former 


*Kead  before  the  Nebraska  State  Medical  Society,  at  Omaha,  May,  11, 1892. 
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that  we  have  to  deal.  I  stated  that  in  a  large  proportion  of 
eases,  this  disease  passes  unrecognized  until  the  manifesta- 
tions of  its  latter  stages  appear,  and  the  probable  reason  is 
found  in  the  want  of  uniformity  of  its  early  symptomatology, 
and  the  absence  of  such  indications  pointing  to  kidney  dis- 
ease»  as  usually  lead  us  to  examine  the  urine.  To  illustrate, 
I  will  briefly  cite  a  few  cases  which  have  come  under  my  ob- 
servation in  the  past  few  years  : 

Case  I.  H.  N.,  aged  28,  was  a  clerk  by  occupation;  he  had 
had  scarlet  fever  in  childhood,  recovering  without  known 
complication  or  sequel.  He  had  not  been  in  robust  bealth, 
and  was  occasionally  troubled  with  an  eczematous  eruption  of 
the  hands.  He  had  consulted  physicians  several  times  daring 
the  preceding  year  or  two,  for  debility,  depression  of  spirits 
without  known  cause,  and  had  taken  tonics  with  temporary 
benefit.  The  preceding  winter  he  had  complained  of  short- 
ness of  breath  on  exertion,  but  this  was  attributed  to  general 
debility.  Suddenly  one  night,  he  was  seized  with  an  asthmatic 
paroxysm  follow^ed  by  cough  and  bloody  expectoratioD. 
This  was  repeated  on  the  two  following  nights,  each  being  re- 
lieved by  dry  cupping  over  the  chest.  Before  the  third  attack 
he  felt  able  to  attend  to  his  duties  in  the  dav  time,  but  follow- 
ing  this  one,  he  had  a  temperature  of  101  degs.,  and  fine  moist 
rales  were  manifest  over  the  entire  chest.  The  countenance 
was  pale,  lips  colorless,  no  oedema.  An  examination  of  the 
urine  for  the  first  time,  showed  a  specific  gravity  of  1007,  and 
a  trace  of  albumen.  On  close  questioning,  he  stated  that  dar- 
ing the  past  one  and  one-half  years,  he  had  been  In  the  habit 
of  rising  earlier  than  usual  to  urinate,  and  latterly,  the  amount 
had  increased  considerably.  There  was  no  oedema,  no  dys- 
peptic symptoms,  no  headache.  The  heart  was  markedly  en- 
larged, the  apex  beat  being  an  inch  below  and  to  the  left  of  the 
normal.  There  were  no  murmurs,  but  the  second  sound  was 
much  accentuated.  A  diagnosis  of  interstitial  nephritis  was 
made.  From  this  time  until  his  death,  &ix  months  later,  the 
chief  symptoms  were  referable  to  the  respiratory  system ;  par- 
oxysms of  asthma  mostly  at  night,  followed  by  two  or  three 
days  of  pulmonary  congestion  and  cedema,  severe  dyspnoea, 
attacks  of  oedema  of  the  glottis  of  very  short  duration,  and 
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always  terminating  in  intense  swelling  of  the  soft  tissues 
about  the  larynx.  At  these  times,  sufifocation  appeared  immi- 
nent, and  was  relieved  only  after  hypodermics  of  pilocarpine. 

Frequent  examinations  of  the  urine,  showed  albumen  in 
varying  quantities ;  always  slight,  specific  gravity  never  reach- 
ing above  1009 ;  amount  from  two  to  three  quarts  daily,  very 
pale  in  color.  Occasionally  there  was  slight  cedema  of  the 
feet  and  eyelids,  and  towards  the  last  he  had  nausea  and  some 
vomiting.     He  died  in  ursemic  coma. 

Case  Hi  Was  a  grain  dealer,  40  years  of  age,  who  had  con- 
tracted a  venereal  sore  in  his  early  manhood,  which  was  pro- 
nounced specific,  and  which  disappeared  under  mercurial 
treatment  kept  up  for  only  a  few  months.  There  were  no 
secondary  developments.  He  had  a  resilient  stricture  of  the 
deep  urethra,  which  necessitated  the  use  of  the  sound  once  a 
month ;  this  had  been  riesorted  to  for  many  years.  For  a  year 
previously  he  had  been  troubled  with  periodic  headaches,  which 
were  followed  by  slight  dyspeptic  symptoms,  and  he  had  lost 
thirty  pounds  in  weight.  Latterly,  the  headaches  had  become 
more  frequent  and  severe,  and  he  had  consulted  several  medi- 
cal men,  who  pronounced  his  attacks  bilious  in  character,  and 
treated  him  accordingly,  with  temporary  improvement.  His 
headaches  were  peculiar,  occurring  always  at  four  o'clock  in  the 
morning,  and  becoming  so  severe  that  he  was  obliged  to  rise 
and  pace  the  floor  until  his  servant  could  prepare  very  strong 
coffee,  which  afforded  sufficient  relief  to  enable  him  to  rest 
again.  By  noon  of  the  same  day,  it  disappeared  and  left  him 
weak  and  with  slight  nausea.  The  attacks  recurred  weekly 
on  the  same  day  at  the  time  he  consulted  me,  and  I  was  in- 
clined to  the  diagnosis  of  malarial  infection.  He  was  there- 
fore given  calomel  and  large  doses  of  quinine  preceding  the 
expected  attacks,  which  served  only  to  postpone  them,  the 
effect  probably  being  from  cilomel.  A  more  thorough  exam- 
ination now  revealed  slight  oedema  at  the  ankle,  and  the  urine 
was  pale  in  color,  specific  gravity  10i)9,  no  albumen.  A  sub- 
sequent examination  showed  a  trace  of  albumen ;  quantity  in 
twenty-four  hours,  three  quarts.  All  treatment  gave  only 
slight  relief  to  the  headaches ;  some  of  the  seizures  were  so 
severe  as  to  necessitate  chloroform  ansesthesia. 
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He  was  growing  worse  as  the  fall  advanced,  and  on  mj 
advice,  lie  went  to  Southern  California.  Here  he  remained 
until  the  following  May,  having  only  one  attack  soon  after  his 
arrival  in  San  Diego.  He  improved  in  every  way,  except  he 
did  not  regain  his  flesh.  He  returned  here  to  his  work  ap- 
parently well.  Urine  still  increased  in  quantity,  specific  grav- 
ity varied  from  lOH  to  1013,  only  occasional  traces  of  albu- 
men ;  no  oedema,  no  dyspepsia.  Improvement  continued  dnr- 
the  summer ;  as  the  fall  advanced  his  headaches  returned,  and 
in  spite  of  the  warning  given  by  their  increasing  severity  and 
frequency  and  my  advice,  he  delayed  returning  to  the  sunny 
clime  until  December.  On  the  way,  his  train  was  delayed  by 
severe  storms  in  the  mountains,  he  took  cold  and  developed 
ursemic  convulsions,  which  continued  irregularly  until  he 
died,  several  weeks  later  in  coma 

Case  III.  L.  K.,  a  female  servant,  aged  27 ;  had  not  been 
well  for  two  years,  during  which  time  she  had  been  treated 
by  peveral  physicians  for  heart  disease  and  bladder  trouble. 
Symptoms  of  bladder  irritability  had  been  manifest  in  fre- 
quent desire  to  urinate  for  many  months,  and  latterly  the 
urine  was  always  cloudy.  She  had  very  slight  puffiness  of 
the  lower  eyelids,  and  there  was  occasional  oedema  of  the 
feet.  Nausea  and  vomiting  occurred  frequently,  and  at  times 
the  stomach  would  not  tolerate  any  kind  of  food  for  several 
days.  The  heart  was  much  enlarged,  and  a  mitral  systolic 
murmur  detected.  The  urine  was  increased  to  over  two  quarts 
in  twenty-four  hours,  and  contained  so  much  sediment  con- 
sisting of  pus  and  stringy  mucus,  that  it  was  necessary  to 
filter  each  specimen  before  the  urinalysis  could  be  completed. 
The  color  was  pale,  specific  gravity  1005,  all^umen  in  very 
small  quantity,  large  hyaline  casts  were  found  under  the 
microscope.  A  diagnosis  of  cystitis,  interstitial  nephritis, 
and  mitral  insufficiency,  was  made.  She  has  been  under  my 
observation  for  nearly  two  years. 

Rapid  improvement  followed  treatment  of  the  cystitis,  and 
she  resumed  housework.  Several  examinations  of  the  urine 
have  shown  a  specific  gravity  varying  from  1002  (which  waa 
found  more  than  once)  to  1007,  and  always  a  trace  of  albumen^ 
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In  the  absence  of  any  rheumatic  history,  I  considered  the 
heart  trouble  secondary  to  an  interstitial*nephritis. 

Case  IV.  M.  A.,  aged  27,  had  been  ar  sufferer  from  dyspep- 
tic trouble  for  two  years.  She  had  lost  flesh  and  was  in  very 
depressed  spirits.  Diphtheria  in  childhood  without  known 
sequel  was  the  only  illness  reported  previously.  All  treat- 
ment bad  been  directed  to  her  stomach  difficulty,  and  she  was 
discouraged  at  its  failure  to  relieve.  There  was  no  oedempi 
the  heart  was  enlarged  without  valvular  lesions.  She  ex- 
•creted  three  quarts  of  urine  in  twenty-four  hours.  It  was 
pale,  specific  gravity  1009,  and  contained  albumen  in  small 
quantity.  Several  subsequent  examinations  gave  about  the 
same  result.  A  consultation  with  an  eastern  physician  of 
note  corroborated  a  diagnosis  of  interstitial  nephritis,  and 
she  was  advised  to  remain  in  southern  California  one  year. 
There  she  improved  rapidly,  her  dyspeptic  trouble  disap- 
peared, and  in  nine  months  she  had  gained  twenty  poundfi 
when  she  returned  home.  The  urine  was  still  increased  in 
quantity,  was  pale,  specific  gravity  1015,  no  albumen.  In  the 
past  year  and  a  half  she  has  lost  and  gained  alternately ;  lost 
during  her  stay  at  home  and  gained  when  in  a  warm  climate. 
Her  principal  complaint  is  of  dyspepsia  and  depesssion  of 
spirits.  Occasional  traces  of  albumen  are  found  in  the  urine, 
and  the  specific  gravity  is  persistently  subnormal. 

The  above  all  represent  cases  which  had  gone  on  with 
varied  symptoms,  from  one  to  two  years  without  a  diagnosis 
of  nephritis  having  been  made. 

Symptomatology, — Probably  the  earliest  symptom  of  inter- 
stitial nephritis  is  an  increase  of  the  quantity  of  urine  ex- 
creted; but  this  is  so  gradual,  and  is  so  insidious,  that  the 
patient's  attention  is  hardly  attracted  to  it  until  long  after 
other  symptoms  have  developed;  in  fact,  very  often  it  will 
not  have  made  an  impression  upon  him  until  the  physician 
makes  special  inquiry  concerning  it.  This  will  have  been 
manifest  by  a  desire  to  empty  the  bladder  earlier  than  the 
accustomed  time  for  rising,  and  as  time  goes  on  the-  patient  is 
obliged  to  get  up  earlier  and  sometimes  several  times  during 
the  night.  Gradual  loss  of  flesh,  decreasing  strength,  ano- 
rexia, df  pressed  spirits,  paleness  of  the  skin  and  particularly 
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of  the  mucous  membranes  are  common  to  all  cases.  Local- 
ized oedema  is  probably  present  at  some  time  in  every  case^ 
but  it  is  not  an  early  symptom  and  is  most  frequently  found 
affecting  the  lower  eyelids  or  the  connective  tissue  above  the 
ankles.  It  is  so  slight  at  times  as  to  be  scarcely  perceptible^ 
and  careful  examination  for  pitting  on  deep  pressure  only 
reveals  it.  Occasionally  oedema  occurs  in  unusual  locations, 
as  is  shown  in  one  of  the  above  cases,  where  it  appeared  in 
the  soft  tissues  over  and  about  the  larynx.  There  is  hardly 
any  region  where  it  does  not  occur,  but  it  is  to  be  remem- 
bered that  it  differs  from  fBdema  occurring  in  other  varieties 
of  nephritis  in  being  transient  and  regional.  Like  that  in  all 
varieties,  it  is  my  experience  that  it  is  worse  in  the  morning 
than  at  night,  a  fact  which  is  not  commonly  mentioned. 

The  heart  is  usually  enlarged,  and  the  degree  of  the  hyper- 
trophy corresponds  to  the  duration  of  the  disease,  and  prob- 
ably to  the  diffuseness  of  the  inflammation.  In  this  connec- 
tion the  pulse  is  hard,  incompressible,  and  the  radial  artery 
can  be  felt  nearly  to  the  elbow,  a  condition  which  represents 
a  change  in  the  arterial  wall,  which  is  supposed  by  4ts  in- 
creased resistance  to  be  accountable  for  the  cardiac  hypertro- 
phy. Other  symptoms  have  reference  to  the  digestive,  res- 
piratory and  nervous  systems,  and  are  by  no  means  uniform. 
As  a  rule,  the  indications  point  so  stronly  to  one  of  these, 
that  in  the  absence  of  other  well-marked  evidences  of  kidney 
disease,  an  error  in  diagnosis  is  commonly  made,  and  the 
patient  supposed  to  have  some  affection  of  the  stomach,  the 
luDgs  or  the  brain. 

Probably  in  most  cases  the  digestive  organs  appear  at  fault. 
Distress  after  eating,  nausea,  vomiting,  torpor  of  the  liver,  at 
times  constipation,  and  again  diarrhoea,  are  the  most  frequent. 
In  another  class,  headache,  extreme  nervousness,  sleepless- 
ness, mental  depression,  and  later  convulsions,  followed  usu- 
ally by  coma,  are  found;  and  in  still  another,  attacks  of 
pulmonary  oedema  and  congestion.  Bronchitis,  asthma  or 
affections  of  the  glottis  make  up  a  marked  part  of  the  clinical 
history.  There  is  a  peculiarity  about  any  or  all  of  these 
classes  of  symptoms,  however,  which  I  have  learned  from 
observation,  and  that  is  their  explosive  anl  intermittent  char* 
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acter.  This  was,  markedly  illustrated  in  two  of  the  cases 
above  reported;  so  much  so  in  one  that  I  was  inclined  to 
regard  the  case  as  one  of  malaria,  until  mj  error  was  sug* 
gested  by  a  failure  in  the  treatment  advised.  These  out^ 
bursts  are  undoubtedly  due  to  an  overdose  of  urea,  and  hence 
occur  only  after  the  disease  has  made  considerable  progress* 
Eye  symptoms,  not  uncommon  in  other  varieties  of  nephritis, 
are  frequent  in  this,  but  toward  the  last,  when  uraamic  poi- 
soning is  more  marked,  there  is  sluggishness  of  the  pupillary 
reflex,  which  gives  to  the  eye  a  vacant  expression,  and  occa- 
sionally temporary  aihaurosis  occurs. 

The  urine  always  presents  indications  which  are  character- 
istic of  this  aflfectiou,  and  if  intelligent  urinalyses  were  more 
frequent  in  the  daily  investigation  of  cases,  fewer  patients 
would  go  on  to  advanced  cirrhosis  of  the  kidney  unrecognized. 
The  color  is  pale,*  amount  increased,  specific  gravity  subnor- 
'mal,  and  these  conditions  are  constant.  Albuminuria  may  or 
may  not  be  constant.  It  is  generally  slight  in  amount,  and 
frequently  repeated  examinations  at  intervals  are  essential 
beWe  it  is  found.  The  presence  of  casts  is  also  variable, 
and  when  detected,  they  are  of  the  hyaline  character. 

The  etiology  cf  interstitial  nephritis  is  somewhat  obscure. 
Opinions  differ  as  to  the  relation  of  the  ordinary*  causes  given 
in  the  books — syphilis,  spirit  drinking,  lead  poisoning  and 
hereditary  influences — to  this  disease.  Frequently  other  con- 
ditions existing  in  an  individual  may  be  assumed  to  act  as  an 
exciting  cause.  In  two  of  the  cases  before  referred  to,  I 
believed  a  chronic  inflammation  of  the  urethra  in  one  and  of 
the  bladder  in  another  to  be  the  cause.  In  the  other  two, 
there  was  no  ascertainable  cause,  unless  it  existed  in  a  pre- 
ceding diphtheria  in  one  and  scarlet  fever  in  the  other.  Could 
not  these  diseases  in  childhood  be  the  cause  of  an  interstitial 
inflammation  of  the  kidney,  which  progressed  so  slowly  as 
not  to  be  recognized  until  adult  life,  or  could  not  a  parenchy- 
matous inflammation,  the  result  of  such  a  disease,  be  recov- 
ered from  and  yet  start  the  interstitial  inflammatory  process? 
In  view  of  the  well-known  fact  that  diphtheria  and  scarlet 
fever  have  a  strong  affinity  for  the  kidneys,  imd  that  intersti- 
tial nephritis  is  not  so  infrequent  before  thirty  years  of  age,  I 
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think  it  reasonable  to  answer  these  questions  in  the  affirma- 
tive. 

The  diagnosis  is  not  difficult.  The  reason  for  its  delay  is 
found  in  the  apparent  indifference  on  the  part  of  the  physi" 
cian  to  investigate  the  condition  of  the  urine,  and  the  absence 
of  well  defined  sj  mptoms  pointing  to  the  kidneys  as  the  seat 
of  disease.  The  patient  is  always  ready  to  state  that  his 
urine  is  all  right,  that  it  is  as  clear  and  free  as  possible,  and 
his  medical  adviser  is  too  apt  to  accept  this  explanation  as 
denoting  absence  of  kidney  troubles.^  In  practice,  I  have 
come  to  make  urinalyses  as  frequently  as  I  look  over  the 
lungs  and  heart  in  examining  patients,  and  in  all  cases  pre- 
senting clinical  histories  not  corresponding  to  recognizable 
disease  or  conditions,  or  in  apparently  simple  troubles  not 
yielding  to  treatment,  my  first  thought  is  of  the  urine.  An 
error  which  I  believe  to  be  widely  prevalent,  too,  is  the 
dependence  which  is  placed  upon  the  presence  or  absence  of 
albumen  in  determining  an  opinion  of  the  condition  of  the 
kidneys,  A  urinalysis  for  practical  purposes  is  not  complete 
without  noting  quantity  of  urine  in  twenty- four  hours,  color, 
re-action,  specific  gravity,  presence  or  absence  of  albumen, 
and  without  such,  one  is  not  justified  in  reaching  a  conclusion 
as  to  renal  disease.  The  urine  must  be  depended  upon  in  the 
diagnosis.  If  then,  in  a  given  case  presenting  any  phase  of 
the  clinical  history  already  cited,  the  urine  be  found  con- 
stantly increased  in  amount,  of  pale  color,  low  specific  gravity, 
to  contain  albumen  in  small  quantities,  occasional  or  constant, 
we  are  justified  in  making  a  diagnosis  of  interstitial  nephritis. 
I  would  not  hesitate  to  pronounce  upon  a  case  which  pre- 
sented only  the  above  urinary  conditions,  with  hypertrophy 
of  the  heart,  without  another  symptom;  in  fact,  a  low  specific 
gravity  and  a  trace  of  albumen  alone  are  strongly  suggestive, 
and  if  constant,  a  diagnosis  would  be  corroborated  by  the 
subsequent  history. 

This  disease  should  be  discriminated  from  other  varieties 
of  nephritis,  as  the  differentation  has  a  marked  bearing  on  the 
prognosis.  Chronic  parenchymatous  nephritis  is  attended 
with  ponstant  oedema,  oftimes  anasarca,  the  heart  is  not  so 
constantly  enlarged,  the  urine  is  not  so  increased  in  quantity, 
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lias  more  color,  always  contains  albumen  in  considerable 
amount,  and  the  specific  gravity  is  subnormal  and  may  be 
increased  in  the  early  period.  -The  disease  comes  on  more 
rapidly  and  runs  its  course  in  a  shorter  time.  If  prolonged 
for  a  number  of  years,  interstitial  inflammation  is  a  conse- 
quence, and  we  have  a  mixed  disease  which  presents  more  the 
history  of  the  latter,  but  the  entire  clinical  history  will  en- 
able us  to  determine  its  commencement  in  the  former.  Acute 
parenchymatous  nephritis  would  hardly  be  confounded.  The 
urine  here  is  of  high  specific  gravity,  contains  even  a  larger 
amount  of  albumen  and  is  less  than  normal  in  quantity. 

Pathology. — Many  years  ago.  Gull  and  Sutton  called  atten- 
tion to  a  general  arterial  sclerosis  which  was  found  in  all 
cases  of  interstitial  nephritis,  and  after  studying  carefully 
many  hundreds  of  autopsies  in  which  these  conditions  wer^ 
associated,  in  some  of  which  there  had  been  no  evidence 
during  life  of  any  kidney  affection,  the  patient  dying  of  an 
intercurrent  disease,  tliey  maintained  that  the  nephritis  was 
but  a  local  manifestation  of  a  general  pathological  process 
having  its  origin  in  an  inflammation  of  the  intima  of  the 
blood  vessels ;  in  other  words,  that  the  cirrhotic  kidney  was  a 
constitutional  rather  than  a  local  disease.  They  explained, 
on  this  theory,  the  dependence  of  the  cardiac  hypertrophy 
upon  the  interference  with  the  general  circulation  occasioned 
by  rigid  arteries.  Pathologists  are  still  divided  as  to  the  cor- 
rectness of  this  theory,  the  opposition  maintaining  that  the 
arterial  sclerosis  is  the  result  of  chronic  uraemia  and  occurs 
in  other  varieties  of  chronic  nephritis,  and  also,  that  if*  the 
constitutional  theory  was  correct,  the  inter- cellular  tissue  of 
other  organs  than  the  kidneys  would  be  equally  involved. 
Certain  it  is  any  way  that  the  disease  is  manifest  in  an 
inflammation  of  the  connective  tissue  structure  of  the  kidney, 
which  leads  to  contraction  and  consequent  atrophy  of  the 
excreting  portions.  This  process  may  or  may  not  be  equally 
diffused  through  the  organs,  hence  the  variation  in 'the  dura- 
tion of  the  disease. 

Prognosis. — As  to  absolute  recovery,  the  prognosis  is  most 
unfavorable,  yet  the  disease  may  last  for  many  years,  and  the 
patient  be  in  apparent  good  health.     Conditions  of  climate, 
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occupation^  habits,  so  affect  the  disease  for  better  or  for 
worse  that  the  subjects,  so  to  speak,  hold  their  lives  in  their 
own  hands.  Acute  inflammatory  diseases,  as  intercurrent  af- 
fections, render  the  prognosis  as  to  time  unfavorable,  and 
particularly  is  this  so  of  acute  nephritis  which  is  most  liable 
to  precipitate  a  fatal  acute  ursemia. 

Treatment — Nothing  is.  to  be  expected  in  the  way  of  cure, 
hence  all  efforts  should  be  directed  to  retarding  the  progress 
of  the  affection.  A -kidney,  which  is  the  seat  of  interstitial 
inflammation,  is  a  permanently  damaged  kidney,  and  it  should 
be  relieved  of  its  work  to  the  greatest  possible  degrea  The 
chief  indications  to  this  end  have  reference  to  limiting  the 
production  of  urea  and  its  compounds  in  the  economy,  and 
attention  to  the  healthy  action  of  those  organs  which  act 
supplementary  to  the  kidneys,  namely,  the  skin  and  bowels. 
The  first  indication  is  accomplished  by  a  restriction  of  the 
ingestion  of  urea-producing  foods  to  the  lowest  point  consist- 
ent with  good  nutrition,  and  the  avoidance  of  all  articles 
which  are  not  easy  of  digestion  and  transformation  into  tis- 
sue-building elements.  With  these  objects  in  view,  it  is  that 
milk  alone  has  for  many  years  been  selected  as  the  ideal  food 
in  kidney  diseases.  That  it  has  any  specific  or  curative  effect, 
I  do  not  believe.  When  it  can  be  well  borne  and  taken  in 
sufficient  quantities,  it  certainly  answers  an  excellent  purpose, 
but  milk  is  a  much  abused  food;  few  patients  will  admit  that 
they  can  take  it  in  such  quantity  as  is  considered  necessary  to 
sustain  life.  One  of  mine  was  quite  rebellious  until  he  learned 
not  to  drink  it,  but  to  sip  it,  and  consumed  three-quarters  of 
an  hour  taking  a  quart.  This  he  kept  up  ^three  times  daily 
for  nearly  'a  year  before  he  increased  his  diet,  and  then  he 
was  not  anxious  to  do  so. 

The  second  indication  is  to  keep  the  skin  active — constantly 
active — not  by  depleting  measures,  but  by  the  natural  method, 
a  warm  atmosphere,  and  this  should  be  as  uniform  as  can  be 
found.  I  believe  the  climatic  treatment  of  all  forms  of  chronic 
nephritis  is  of  greater  importance  than  that  of  phthisis. 
Two  objects  are  attained  by  a  warm  climate  which  presents 
the  slightest  variations  the  year  round,  the  production  of  a 
constant    perspiration    and   the   freedom   from   the  possible 
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danger  of  sadden  chilling  of  the  surface,  and  I  believe  it 
is  a  mistake  for  patients  who  are  able  to  permanently  take 
up  an  abode  in  such  a  place  not  to  do  so.  Temporary  resi- 
dence only  involves  climatic  changes  which  are  too  often 
productive  of  harm.  The  chief  indications  having  been  ful- 
filled, other  treatment  has  reference  to  management  of  symp- 
toms which  will  vary  in  different  cases. 


SEXUAL  HTPOCHONDKIASIS. 


BY  C.  EVANS  JOHNSON,  M.  D.,  ATLANTA,  GA. 


Every  one  who  does  any  work  in  the  line  of  venereal  dis- 
eases has  had  to  deal  to  a  greater  or  less  extent  with  that 
peculiar  class  of  cases  termed  sexual  hypochondriacs,  who 
apply  complainings  of  an  abnormal  condition  of  things  relative 
either  to  the  appearance  or  the  functions  of  their  genital 
organs. 

These  patients  are  of  two  distinct  classes.  There  are  those 
who  need  only  to  be  assured  by  you  that  both  the  appear- 
ance and  the  functions  of  these  organs  vary  in  different  indi- 
viduals and  are  yet  normal,  and  those  who  refuse  to  accept 
all  such  statements — whose  minds  are  really  unsound  in 
regard  to  this  point,  and  who,  unless  something  is  done  for 
them,,  and  some  pretense  at  treatment  is  made,  will  continue 
brooding  ovfer  their  supposed  troubles,  leading  a  life  which  is  a 
burden  alike  to  themselves  and  those  around  them,  until  their 
fitful  career  is  ended  within  the  walls  of  an  asylum  for  the 
insane,  or  they  fill  a  suicide's  grave. 

You  will  be  consulted  by  men  declaring  that  they  have 
noticed  a  few  herpetic  vesicles  appearing  from  time  to  time 
upon  the  penis  and  scrotum,  that  one  testicle  hangs  lower 
than  the  other,  that  they  have  nocturnal  emissions  once  or 
twice  a  month,  that  during  an  effort  at  sexual  intercourse, 
ejaculation  occurs  before  an  entrance  can  be  effected,  or,  pos- 
sibly, they  are  suffering  from  impotence  which  will  be  found 
to  be  purely  psychical.  ' 

But  nocturnal  emissions  are  the  source  of  complaint  of  the 
greater    number    of    sexual    hypochondriacs,    and     will    be 
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ascribed  bv  tliem  to  masturbation,  which  will  be  found  to 
have  been  only  moderately  practiced  by  them  in  former  years. 
Even  men  who  have  enjoyed  a  period  of  many"  years  of  vigor- 
ous sexual  powers,  and  who,  by  reason  of  being  left  widowers 
or  because  of  the  ill-health  of  their  wives  are  leading  a  life  of 
continence,  will  ascribe  an  occasional  nocturnal  emission  to 
their  early  indiscretions. 

If  such  'patients  as  these  enumerated  happen  to  be  blessed 
with  common  sense,  the  majority  can  be  convinced  that  the 
herpetic  vesicles  are  oi  no  consequence ;  that  it  is  perfectly 
natural  that  one  testicle  should  be  the  lower  (which,  in  the 
greater  number  of  instances,  will  be  found  to  be  the  left, 
because  of  the  fact  that  most  men  dress  upon  the  right  side, 
displacing  the  testicles  to  the  left);  that  nocturnal  emissions 
occur  independent  of  the  practice  of  masturbation,  it  fre- 
quently being  found  in  subjects  who  have  never  masturbated, 
and  is  incident  to  early  healthful  manhood;  that  their  premature 
ejaculation  is  due  to  excessive  stimulation  of  the  passions  and 
their  anxiety  to  complete  the  sexual  act,  occurring  most  fre- 
quently in  newly  married  men  and  those  practicing  illicit  sex- 
ual intercourse  ;  and  that  their  impotence  is  not  a  pathologi- 
cal condition,  is  due  wholly  to  the  influence  of  the  mind  and 
can  be  corrected  by  themselves  through  exercise  of  the  will- 
power. 

The  patients  require  little  treatment,  but  must  be  dealt  with 
plainly,  and  if  they  can  be  made  to  see  thafc  you  are  honest 
with  them,  and  you  can  get  their  confidence,  the  battle  is  won. 
But  some  are  not  so  easilv  convinced,  and  it  is  often  nece^- 
sary  to  administer  a  ** placebo''  purporting  to  have  a  power- 
ful effect,  which  will  geiierally  accomplish  the  end  desired. 

However,  every  patient  who  comes  to  you  complaining  of " 
night  emissions,  premature  ejaculation  and  impotence  cannot 
be  styled  as  belonging  to  this  class  of  patients.  This  should 
be  carefully  looked  into.  If  he  has  ever  masturbated,  it  must 
be  ascertained  to  what  extent  it  has  been  carried,  the  patient 
must  be  closely  questioned  as  to  gonorrhoea  and  syphilis,  and 
all  statements  duly  weighed  and  accepted  with  proper  reserve, 
and  the  mind  of  the  physician  fully  satisfied  as  to  the  com- 
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plaints  of  tlie  patient  being  wholly  without  foundation — a 
thorough  examination  being  generally  deemed  advisable. 

Nocturnal  seminal  emissions  are  usually  met  with  in  young 
men  between  the  ages  of  sixteen  and  twenty-five.  At  this 
period  the  sexual  functions  are  most  active,  and  the  secretion 
of  semen  is  continually  going  on,  and  must  give  itself  vent  in 
either  one  way  or  another.  It  is,  of  course,  governed  to  a 
greater  or  less  degree  by  the  habits  of  the  individual,  and  will 
depend  somewhat  upon  the  purity  of  his  thoughts,  and 
whether  the  sexual  desires  have  ever  been  excited  by  mastur- 
bation, illicit  sexual  congress  or  the  marriage  relation.  But 
to  find  a  healthy  young  man  of  ordinary  intelligence,  living 
continently,  and  surrounded  by  the  ordinary  environments,  and 
pursuing  the  usual  walks  of  life,  who  does  not  have  an  occa- 
sional nocturnal  emission,  is  an  exceedingly  rare  instance. 
Usually  these  emissions  are  found  to  occur  once  a  month  or 
once  a  fortnight,  but  they  may  occur  two  or  three  times  a 
week  without  any  detrimental  results  to  follow;  again,  the 
patient  may,  for  several  weeks,  be  entirely  free  from  them, 
when  they  will  appear  upon  several  successive  nights  or  even 
upon  the  same  night. 

Bumstead  says:  In  ninety-nine  cases  out  of  one  hundred, 
these  emissions  require  no  medical  or  surgical  treatment. 
The  chief  danger  from  them  lies  in  the  patient  attaching  un- 
due importance  to  them,  in  dwelling  upon  them,  and  in  mak- 
ing himself  miserable  over  theip.  If  he  can  be  induced  to 
give  his  mind  and  body  pure  thoughts  i»nd  healthy  jBxercise, 
and  to  look  upon  their  occurrence  as  a  physical  necessity, 
nature  will  take  care  of  the  rest. 

As  to  masturbation  being  the  most  frequent  cause  of  noc- 
turnal emissions,  I  wish  here  to  quote  the  words  of  Sir  James 
Paget^ :  You  may  teach  positively  that  masturbation  does 
neither  more  nor  less  harm  than  sexual  intercourse  practiced 
with  the  same  frequency,  in  the  same  conditions  of  general 
health  and  circumstances.  Practiced  frequently  by  the  very 
young — that  is,  at  any  time  before  or  at  the  beginning  of 
puberty — masturbation  is  very  likely  to  produce  exhaustion, 
effeminacy,    over-sensitiveness     and    nervousness;    just    as 
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equally  frequent  copulation  at  the  same  age  would  probably 
produce  them,  or  practiced  every  day  or  many  times  in  one 
day,  at  any  age,  either  masturbation  or  copulation  is  likely  to 
produce  similar  mischiefs  or  greater.  And  the  mischiefs  are 
especially  likely  or  nearly  sure  to  happen,  and  to  be  greatest, 
if  the  excesses  are  practiced  by  those  who,  by  inheritance  or 
circumstances,  are  liable  to  any  nervous  disease — spinal  irri- 
tation, epilepsy,  insanity  or  any  other.  But  the  mischiefs  are 
due  to  the  quantity,  not  to  the  method  of  the  excesses ;  and 
the  quantity  is  to  be  estimated  in  relation  to  age  and  the 
power  of  the  nervous  system.  I  have  seen  as  numerous  and 
as  great  evils  consequent  on  excessive  sexual  intercourse,  as 
on  excessive  masturbation ;  but  I  have  not  seen  or  heard  any- 
thing to  make  me  believe  that  occasional  masturbation  has 
any  other  effect  on  one  who  practices  it  than  has  sexual  inter- 
course, nor  anything  justifying  the  dread  with  which  sexnal 
hypochondriacs  regard  the  having  occasionally  practiced 
it.  I  wish  I  could  say  something  worse  of  so  nasty  a  practice; 
an  uncleanliness,  a  filthiness  forbidden  by  God,  an  unmanli- 
ness  despised  by  men. 

Marriage  has  been  advised,  whenever  practicable,  for  young 
men  of  this  class,  and  while  it  usually  accomplishes  all  that 
is  intended  it  should,  ph3'sicians  should  be  very  chary  in 
urging  this  point,  and  is  admissible  only  when  it  is  absolutely 
certain  that  there  exists  those  conditions  and  circumstances 
which  combine  to  make  a  happy  marriage,  and  is  not  simply 
a  union  having  for  its  purpose  sexual  intercourse,  for  marriage 
under  these  conditions  is  likely  to  entail  far  greater  evils  than 
can  ever  result  from  nocturnal  emissions ;  nor  is  illicit  sexual 
congress  ever  to  be  advised  in  lieu  of  marriage,  because  of  the 
fact  that  it  invariably  leads  to  excesses  which  have  an  effect 
entirely  at  variance  with  the  end  desired,  and  leaves  the  patient 
in  a  far  worse  condition  than  he  was  originally. 

Another  very  frequent  complaint  of  this  class  of  patients  is 
a  too  speedy  ejaculation  in  the  effort  at  coition,  which  may 
take  place  in  attempting  intercourse  with  any  woman,  or  with 
some  one  woman  in  particular,  especially  if  the  attempt  be 
the  first  one  with  her.  Here  the  mind  is  at  fault ;  over-anxi- 
ety to  perform  the  act  well  is  very  apt  to  its  being  done 
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Tjadly.  Young  hasbands  in  their  eagerness  to  consummate 
the  rite,  not  infrequently  fail,  and  I  fancy  that  there  are  few 
men  who  did  not  ejaculate  prematurely  when  they  had  con- 
nection for  the  first  time. 

In  January,  1892,  T  was  consulted  by  a  young  man,  H.  E.  L., 
age  22,  book-keeper,  for  premature  ejaculation .  of  semen. 
Game  to  me  in  great  distress.  Had  been  married  four  days, 
and  upon  first  attempt  at  sexual  intercourse,  had  failed 
utterly  because  of  ejaculation  of  semen  before  intromission 
<^ould  be  accomplished.  Had  not  since  made  effort  at  repeti- 
tion of  act,  fearing  he  would  again  fail,  and  dreading  further 
'mortification.  Found  he  had  never  masturbated,  had  never 
had  gonorrhcea,  nor  had  he  ever  been  so  troubled  before  in 
attempting  intercourse  with  other  women.  I  explained  to  him 
that  his  failure  was  most  probably  due  to  normal  impetuosity 
and  want  of  self-control,  telling  him  that  it  was  frequently  the 
case  in  newly-married  men  and  that  he  would  not  likely  have 
any  further  trouble  upon  a  second  effort.  On  the  way  to  my 
oflSee  next  morning,  I  chanced  to  meet  him,  when  he  greeted 
me  with  a  happy,  confident  smile  and  passed  on. 

Impotence  from  the  restraining  or  inhibitory  control  of  the 
brain  osrer  the  genito-spinal  centre  is  a  condition  often  met 
with.  That  erection  may  fail  or  cease  under  the  influence  of 
excitement,  depressing  or  other  emotions,  or  mental  preoccu- 
pation, is  a  fact  with  which  every  one  is  familiar. 

Thus,  it  will  be  found  in  the  history  of  nearly  all  cases  of 
rape,  that  where  a  considerable  struggle  has  taken  place,  the 
performance' of  the  act  has  been  more  or  less  imperfect,  due 
to  the  muscular  exertion,  the  excited  state  of  the  mind  and  the 
difficulty  attendant  upon  its  performance.  Young  husbands 
who  were  previously  potent,  and  had  never  indulged  in  sex- 
ual or  unnatural  excesses,  or  young  men  about  to  have  illicit 
sexual  intercourse  with  some  young  woman  for  the  first  time, 
are  liable  to  be  troubled  in  this  way,  the  undue  stimulation  of 
the  passions  at  their  first  efforts  at  copulation  having  the 
effect  of  causing  the  erection  to  cease  before  the  act  is  com- 
pleted, or  even  before  intromission.  As  in  premature  ejacu- 
lation, repetition  of  the  effort  generally  corrects  the  trouble. 
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The  satisfactory  accomplishment,of  the  sexual  act  can  be 
influenced  by  the  most  absurd  fancy  or  the  merest  whim. 
One  man  will  be  told  by  a  friend  of  his  sexual  weakness,  and 
with  this  story  in  his  mind,  he  too,  will  find  himself  unable 
for  a  time  to  complete  the  act.  The  utterance  of  a  vulgar  ex- 
pression, or  a  coarse  word  by  a  woman,  may  take  away  all 
desire  for  her,  and  the  power  and  desire  yet  remain  for  otherst 
Excessive  desire,  with  gratification  long  delayed,  may  tempo- 
rarily deprive  a  man  of  his  power. 

One  of  the  most  frequent  causes  of  impotence,  is  the  fear 
that  coitus  is  impossible,  and  you  will  be  told  by  patients  that 
the  moment  intercourse  is  attempted,  no  matter  who  the. 
woman  may  be,  or  how  passionately  fond  he  may  be  of  her, 
the  power  leaves  him  entirely,  although  the  desire  is  exces- 
sive. 

Grimkud  de  Caux2  relates  the  instance  of  ia  mathematician 
in  whom  erection  ceased  before  ejaculation,  because  iiis 
thoughts  wandered  to  the  solution  of  an  intricate  problem^ 
The  wife  resorted  to  the  stratagem  of  partially  intoxicating 
her  husband  before  the  attempt  at  connection,  which  rendered 
his  powers  all  that  could  be  desired. 

RibaudS  relates  the  story  of  a  young  Frenchman  who  was 
given  the  initiatory  steps  into  the  pleasures  of  Venus  by  a 
young  woman  occupying  the  position  of  governess  in  some  one 
of  the  neighboring  country  homes,  who  was  ablonde,  and  always 
wore  when  she  met  him,  English  boots,  corsage  and  blue  silk 
dress.  After  a  time  it  became  desirable  by  his  family,  that  a 
marriage  should  be  consummated  by  him,  but  he  found  him- 
self impotent  except  under  the  conditions  that  the  woman  be 
a  blonde,  she  must  wear  English  boots,  corsage  and  blue  silk 
dress,  under  which  circumstances,  his  powers  were  vigorous 
enough.  Ribaud,  under  pretense  of  giving  him  a  powerful 
drug  which  would  certainly  cure  him,  administered  a  "placebo'' 
which  brought  about  the  desired  result. 

Onimus  and  Legros'^  speak  of  a  young  man  who  was  impo- 
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tent  for  years  after  having  been  sarprised  at  the  moment  of 
connection  by  the  husband. 

I  mention  these  instances  to  illastrate  to  what  extent  a- 
man's  powers  may  be  governed  by  his  mental  condition,  and 
the  importance  of  obtaining  the  confidence  of  patients  who- 
apply  afflicted  with  these  imaginary  troubles. 


iNCOMPATiBjiES  OF  Antipyrin. — The  Pfiarmaceuiische  Gen- 
traUbatt,  No.  29,  1892,  gives  the  following  incompatibles  of 
antipyrin  which  precipitate  the  antipyrin  from  a  concentrated 
solution:  1,  concentrated  solution  of  carbolic  acid;  2,  tan- 
nic acid,  and  preparations  containing  it;  3,-  tincture  of  iodine; 
4,  the  chlorides  of  mercury.  The  following  substances,  also, 
decompose  antipyrin  when  triturated  with  it :  1,  calomel 
forms  with  antipyrin  a  toxic  combination ;  2,  antipyrin  is  de- 
composed when  rubbed  with  beta-naphthol ;  3,  with  chloral, 
antipyrin  forms  an  oleaginous  liquid ;  4,  with  bicarbonate  of 
sodium  it  disengages  the  odor  of  ether;  5,  salicylate  of  so- 
dium, equal  parts  wifch  antipyrin,  forms  an  oleaginous  mix- 
ture.— Medical  Age. 


Lactic  Acid  as  a  Prophylactic  in  Gout.^— Berenger-Feraud 
{Journal  de  Medicine  de  Paris,  1892,  No  15,  p.  181)  recom- 
mends the  employment  of  lactic  .acid  to  prevent  the  gouty 
attack.  To  six  hundred  grains  of  the  acid  is  added  sufficient 
water  to  make  a  solution  of  twenty  teaspoonfuls,  each  tea- 
spoonful  will  thus  contain  thirty  grains.  Every  morning  a 
teaspoonfnl  of  the  solution  is  added  to  two  or  three  glasses 
of  sweetened  water  and  drank  in  the  course  of  the  day.  At 
the  end  of  twenty  days  the  medication  i.-:  suspended  for  ten 
or  twelve  days,  and  then  resumed.  The  tit iitment  should  be 
continued  for  several  years.  The  remedy  is  inoflfensive,  and 
does  not  interfere  with  the  digestion  or  the  nutrition. — Medi- 
cal Age, 
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THE  RAlDICAL  cure  OP    HERNIA,  PARTICULARLY 

WITH  CHILDREN. 


BY  DB.  G.  FELIZET,  SURGEON  TO  TENON  HOSPITAL,  PARIS,  PRANCE. 


Translated  by  Thos.  H.  Manlfy,  A.  M.,  M.  D.,  Visiting  Surgeon  to  Harlem 

Hospital,  New  York. 


(Continued.) 

OPERATION  FOR  THE  RADICAL  CURE  OF  HERNIA. 

Here  many  eventualities  are  to  be  considered. 

{A.)      The  hernia  is  entirely  reducible, 

(J5.)      The  hernia  is  only  partially  reducible* 

( C.)      The  hernia  is  absolutely  reducible  by  adhesions. 

{J},)  I^inally,  after  dimsion  of  adhesions  in  a  Jcelotomy  for 
strangidated  hernia^  we  may  practice  the  operation  at  the  same  time 
for  radical  cure. 

{a.)     The  hernia  is  reducible  in  its  totality. 

This  is  the  most  simple  variety  and  is  the  variety  most  com- 
mon in  children.  It  will  serve  us  as  a  type.  The  easy  return 
of  the  hernia  is  effected  in  the  majority  of  cases. 

But  sometimes  there  are  many  loops  of  the  intestine  down, 
and  their  reduction,  which  a  priori  would  seem   a  very  simple 
matter,  is  very  difficult  and  laborious,  as  we  will  sometimes 
find  a  fresh  loop  descend  as  the  others   are  pressed   back- 
wards. 

It  was  in  a  case  of  this  description  that  I  performei  my 
second  operation  on  a  child  8  months  old.  The  hernia  was 
double,  which  unavoidably  prolonged  the  operation  beyond 
the  limits  to  which  we  are  accustomed. 

The  hernia  being  reduced,  the  finger  is  engaged  in  the 
opening  of  the  sac  which  protects  the  two  edges  of  the  wound, 
and  we  explore  things.  This  exploration  must  be  rapid,  but 
not  too  methodical.  The  finger  is  now  carried  to  the  base  .  f 
the  sac  and  the  testis  felt.  If  we  touch  the  tunica  albuginea, 
we  are  certain  that  we  have  wiiat  is  anatomicallv  known  as  a 
real  congenital  hernia.  If,  in  an  infant,  we  do  not  find  the 
testis  in  the  base  of  the  scrotum,  we  must  search  for  it.     The 
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finger  is  carried  towards  the  ring.  If  the  testicle  is  at  the 
external  orifice,  it  should  be  drawn  downwards  a  little  and 
engaged  in  the  track,  to  assure  not  only  the  return  of  the 
intestine,  but  besides,  to  assure  one  that  there  are  no  adhe- 
sions iuYolving  the  internal  orifice.  If  the  testis  is  at  the 
internal  orifice,  the  finger  will  test  mobility  and  facilitate  its 
descent.  At  last,  if  the  testicle  cannot  be  found ;  if  it  is  per- 
haps recognized  as  an  abdominal  ectopj;  that  is  to  say,  in 
such  a  condition  in  which  it  has  escaped  internal  strangula- 
tion at  the  ring,  it  should  be  directed  towards  its  normal  pas- 
sage. 

I  have  always  insisted  that  we  should  not  hesitate  because 
of  these  two  latter  eventualities.  I  have  not  yet  met  and 
operated  for  radical  cure  on  these  latter,  as  they  are  not 
numerous ;  so  that  in  default  of  my  own  experience,  I  must 
have  resort  to  that  of  other  surgeons.  If  we  should  encounter 
this  conditic  n  in  an  acquired  or  congenital  hernia  in  an  adult, 
with  the  testis  having  migrated  into  the  abdomen,  the  import- 
ant result  of  this  exploration  and  operation  would  be  to  fur- 
nish him  assurance  against  compression  or  incarceration  of  the 
organ  of  generation. 

Srd  Stage — With  the  finger  which  has  explored  the  sac,  the 
neck  and  abdomen,  we  quickly  substitute  the  folded  balloon; 
engaging  its  small  extremity  in  the  inguinal  tract  as  deeply  as 
possible.  The  balloon  is  now  fixed  in  the  sac;  two  sutures 
or  forceps  retract  the  opening  above  and  below  the  tube,  and 
in  a  minute  it  is  insufflated.  We  see,  while  it  is  filling  with  air, 
the  small  extremity  of  the  pear-shaped  extremity  of  the  air- 
bag  engage  in  the  inguinal  tract,  so  that  its  apex  is  opposed 
to  the  retreating  intestine  during  the  operation.  From  this 
moment,  the  situation  is  simplified,  and  the  procedure  expe- 
dited. 

We  now  have  before  us  a  hernia  which  we  may  deal  with 
at  our  leisure;  which  we  may  attack  with  circumspection,  free 
from  all  gangers;  we  have  in  reality,  the  ideal  of  a  tumor, 
hard,  glistening,  regular,  well  •  circumscribed  and  mobile, 
which  we  may  seize  and  enucleate  with  its  peritoneal  pedicle 
attached,  which  surrounds  and  distends  it.  Although  the  sac 
may  have   been  primitively  cylindrical^  conoid,  globxdar,  or 
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Tnonili/ormy  it  is  of  no  consequence,  as  it  is  now  maintained 
of  a  regular  pisiform  shape.  The  shape  of  the  sac  has  now 
no  interest  for  us ;  what  now  interests  us,  is  the  neck  of  the 
sac,  its  exact  dissection  and  its  strict  isolation  up  to  the 
internal  orifice.  The  entire  rent  in  the  sac  being  closed  with 
the  forceps,  we  make  a  circular  section  which  presses  the  cel- 
lular envelopes  until  we  see  clearly  the  red  tint  of  the  gauze 
through  the  thin  sac.  We  now  introduce  a  grooved  dissector, 
and  with  the  bistoury  or  scissors  we  divide  the  coverings 
ahmg  the  line  of  the  cutaneous  incision,  as  high  as  the  exter- 
nal orifice  of  the  inguinal  canal.  Guided  by  its  pellucid  hue, 
we  are  soon  on  the  sac.  The  incision  is  continued  downward 
in  the  same  manner.  From  this,  through  the  remainder,  is 
but  a  matter  of  a  few  moments;  with  the  scissors,  finger  and 
canular  in,  split  the  tunics,  rendered  clear  by  the  uniform 
tint  of  our  balloon.  We  are  certain  not  to  have  left  the  con- 
tour of  the  protrusion,  nor  to  have  mutilated  the  soft  parts, 
the  preservation  of  which  is  necessary. 

We  are  certain  that  we  have  preserved  the  elements  of  the 
cord;  the  spermatic  cknal,  which  is  so  small,  so  slightly 
visible  in  an  infant;  the  spermatic  veins,  which  we  see  in 
their  sheaths,  as  the  balloon  rises,  of  a  red  and  blue  shade^ 
without  the  loss  of  a  single  drop  of  blood.  The  spermatic 
artery  is  in  great  danger  of  being  wounded,  as  it  floats  in  its 
flexuosities  in  its  bed  of  soft  tissues,  badly  situated,  obscure 
and  but  feebly  supported.  The  nerves,  one  does  not  see,  as 
they  are  blended  with  the  other  elements. 

In  some,  the  fingers  meet  posteriorly  to  the  sac,  and  we  may 
completely  liberate  the  serous  pellicle,  after  the  manner  in 
which  we  would  enucleate  a  sarcocele.  The  greatest  delay  is 
in  completely  isolating  the  neck  as  high  as  possible.  If, 
however,  the  incision  into  the  integument  is  high  enough  and 
the  rent  in  the  distending  bag  is  well  maintained  in  the  tract, 
the  enterprise  is  easy.  We  must  now  make  a  certain  trac- 
tion on  the  peritoneum  as  low  as  possible,  using  the  bistoury 
and  tenaculum  to  freely  separate  it. 

If  the  red  tint  of  the  rubber  is  everywhere  fine  and  regu- 
lar, we  »re  sure  the  bottom  only  distends  the  sac,  and  that 
the  intestine  is  not  pressed  or  included.     In  order  to  be  more 


544  Southern  Medical  Record. 

positive  yet,  we  execute  a  simply  manoeuvre.  We  give  the 
sac  two  or  three  turns,  while  with  the  fine  raspatory  we 
scrape  the  pedicle  till  it  is  reduced  to  extreme  thinness. 

We  may  now  proceed  with  every  security,  and  transfix  with 
a  double  suture  the  summit  of  the  sac,  using  either  catgut  or 
silk,  applying  the  knot  tightly  in  the  ordinary  way.  The 
section  of  the  pedicle  is  made  one  centimetre  below  the 
divided  pedicle.  The  end  of  the  ligated  sac  quickly  rises 
and  is  lost  in  the  belly.  We  now  protect  the  parts  above 
with  an  antiseptic  sponge.  If  the  sac  has  been  detached 
wholly  below,  we  may  now  utilize  what  is  left  of  it  to  facili- 
tate its  dissection. 

We  are  now  assured  of  a  rapidity  in  operating  without 
thoroughly  freeing  and  seeing  the  sac  and  isolating  its  pedicle. 
Its  density  is  a  consideration,  for  with  one  hernia  in  an  adaUv 
measuring  three  or  four  times  the  size  of  the  thumb,  it 
weighed  3  grammes,  and  in  one  of  children,  recently 
operated  on,  28  centigrammes.  If  a  hernia  apper- 
tains to  the  congenital  variety,  and  if  -the  testis  is  at  the  base 
of  the  sac,  we  must  always  preserve  the  peritoneum  which 
constitutes  its  serous  envelope  In  this  case  it  is  easy,  bat  it 
is  not  always  necessary  to  suture.  The  serous  surfaces  are 
approximated,  their  borders  trimmed  sufficiently  to  assure 
space  for  the  spermatic  cord  and  tunica  vaginalis. 

With  reference  to  sewing  the  pillars  of  the  rings  together, 
there  is  a  question  which  demands  further  study,  and  hence, 
positive  opinions  must  be  reserved.  What  we  wish  to  say  is, 
that  the  operation  of  suturing  them  is  very  simple  and  harm- 
less always,  when  we  carry  the  incision  of  the  integument 
far  enough,  dissecting  in  a  systematic  and  methodical  manner 
the  sac  from  the  diverging  columns.  Nothing  will  accrue 
from  an  operation  which  leaves  the  neck  of  the  sac  neither 
perfectly  isolated,  independent,  nor  continuous. 

(b.)     The  hernia  is  reducible  in  part  only. 

We  have  so  far  considered  only  the  least  complicated.  A 
simple  sac,  peritoneal  or  peritoneo-vaginal,  free  from  all  adhe- 
sions with  the  intestine  or  epiploon.  These  are  the  varieties 
most  commonly  met  with  in  children.  The  epiploon  which 
attaches  itself  with  most  facility  to  the  parietal  or  visceral 


IT 


Southern  Medical  Becobd.  515 

peritoneum,  we  may  say,  almost  never  forms  a  part  of  the 
contents  of  an  infantile  hernia,  as  when  it  does  appear  it 
mast  contract  solid  adhesions  with  the  sac,  an  accident  which 
seldom  presents  in  early  life. 

Although  such  adhesions  are  exceptional,  they  are  not  impos- 
sible. When  they  do  exist,  they  generally  result  from  a  truss 
which  is  badly  adjusted,  and  excites  inflammation.  It  may 
also  be  an  incident  of  imperfect  immigration  of  the  testicle. 
The  adhesions  are  less  compact  and  solid  than  in  an  adult, 
sufficient  time  not  having  elapsed  for  fibrous  changes  to  take 
place. 

Though  we  may  meet  with  the  coipplication  in  an  infant  or 
child  or  adult,  the  distended  balloon  is  equally  efficacious  in 
those  cases,  in  the  operation  for  their  radical  cure.  The 
operation  is  commenced,  as  in  the  preceding  cases  which  we 
have  described,  the  surgeon  proceeding  cautiously  until  the 
neighborhood  of  the  sac  is  reached.  The  difficulty  now,  is  to 
know  where  we  must  make  the  opening.  There  is  danger  of 
cutting  at  once  into  an  adherent  intestine,  if  we  do  not  alter- 
nately reduce  and  bring  the  intestine  and  pick  up  the  sac, 
independent  of  its  contents,  when  we  may  open  it  without 
fear. 

Sometimes,  it  is  extremely  difficult  to  find  the  hernial 
investment.  In  one  of  our  patients  we  had  to  divide  succes- 
sively many  laminae  before  we  reached  the  hernial  cavity. 
At  last,  the  opening  is  made,  the  borders  seized  and  drawn 
aside  with  the  forceps.  The  finger  enlarges  the  aperture 
and  engages  in  the  sac,  when  we  recognize  the  seat,  nature 
and  extent  of  the  adhesions. 

In  children,  the  adhesions  will  most  commonly  be  found  at 
the  neck  of  the  sac.  If  they  are  recent,  the  finger  will  easily 
separate  them  when  reduction  is  easily  affected.  It  must  not 
be  forgotten  that  the  intestine  at  this  early  age  is  exceed- 
ingly fragile,  and  that  we  should  accordingly  manoeuvre  with 
extreme  care.  Certainly,  if  it  does  not  lie  in  the  way  of  the 
adhesions,  there  is  nothing  to  fear. 

With  the  adult,  partial  adhesions  are  observed  everywhere ; 
at  the  base  of  the  sac,  its  sides,  at  the  neck,  and  above  all,  in 
the  abdominal  funnel,  near  the  internal  orifice.     The  finger 
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must  thorougWy  free  them  all.  We  now  introduce  the  bal- 
loon through  a  slit  in  the  sac,  following  its  grand  axis,  engag- 
ing its  small  extremity  in  the  inguinal  tract,  as  close  by  as 
possible  to  the  aperture.  The*  balloon  now  filling  and  rising 
without  bruising  the  parts  contained,  it  carries  them  towards 
•the  surface.  The  surgeon  now  has  under  his  eyes  a  tumor  of 
a  variable  contour,  but  a  consistence  as  usually  encountered' 
on  which  we  practice  n  dissection  and  enucleation  with  as 
much  facility,  but  a  little  more  reserve,  than  in  more  happy 
cases.  It  is  towards  the  free  parts  in  the  direction  of  the 
balloon  that  y^e  first  direct  our  dissection,  its  color  directing 
us.  It  is  on  this  we  should  depend  for  a  guide  and  reliance, 
and  then  proceed  with  due  care,  freeing  the  adhesions  and 
isolating  the  pedicle.  Without  any  delay,  we  push  the  dis- 
section towards  the  ring,  in  the  meantime  freeing  the  hernia 
from  below. 

There  and  there  only,  after  having  prepared  by  a  dissection 
high  up,  we  will  attain  a  good  result  and  radical  care* 
We  now  slowly  allow  the  air  to  escape  fVom  the  balloon, 
enlarge  the  slit  in  the  sac  superiorly,  and  fix  the  borders  with 
forceps.  The  hernial  contents  are  then  examined  and  re- 
turned; the  sac  being  fully  and  freely  opened,  we  proceed  to 
the  liberations  of  the  adhesions.  If  it  is  an  adult,  and  the 
intestine  is  bound  down  by  the  omentum,  it  should  be  ligated 
and  cut  away ;  the  intestine  liberated,  trimmed  and  returned* 

When  the  hernia  is  free,  the  finger  is  carried  into  the 
abdornen,  to  prove  that  all  adhesions  at  the  internal  orifice 
are  well  loosened.  A  large  forceps  then  seizes  the  neck  and 
and  draws  the  peritoneum  as  low  down  as  we  can,  so  that  the 
catgut  may  be  knotted  as  high  as  possible.  With  a  child  the 
introduction  of  the  finger  is  necessary,  as  the  neck  with  them 
is  usuallv  the  seat  of  the  obstacle.  It  is  an^adhesion  due  to 
a  contusion  by  the  truss,  and  is  remedied  without,  in  oper- 
ating. 

{To  be  continued.) 
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Several  disturbing  factors  have,  during  the  past  few  months, 
l^een  rampant,  and  have  seemed  to  take  away  a  portion  of  the 
interest  in  one's  business,  and  now  that  politics  and  the 
weather  are  no  longer  the  topics  of  conversation,  the 
cholera  epidemic  is  the  subject  which  is  being  eagerly  dis- 
<;u8sed.  It  has  gained  a  great  hold  on  the  continent,  and  its 
effect  on  commerce  is  serious,  particularly  at  Hamburg. 

The  Local  Government  Board  of  this  country  has  issued 
volnminous  instructions  to  the  several  local  authorities,  and 
the  latter  are  making  unstinted  use  of  chloride  of  lime,  car- 
bolic acid,  and  other  cheap  and  efficient  disinfectants.  Great 
attention  is  also  being  paid  to  the  drainage  system,  and  the 
general  belief  among  medical  men  is,  that  the  scourge  cannot 
make  much  headway  in  England,  although  imported  cases  will 
naturally  occur. 

Sir  Wm.  Boberts,M.  D.,  has  been  delivering  some  highly 
interestini;  lectures  before  the  Boyal  College  of  Physicians 
here,  and  the  matter  explained,  showed  that  a  vast  amount  of 
reading  and  general  research  had  been  broughb  into  requisi- 
tion to  place  the  lecti.rer  in  possession  of  the  knowledge  and. 
acquaintanceship  with  the  subjects  dealt  with. 

As  one  result  of  his  experiments  regarding  the  treatment  of 
gout,  he  comes  to  the  conclusion  that  the  use  of  alkalies,  such 
as  potash  and  soda  are  of  minute,  if  of  any  real  good,  because 
the  blood  serum  is  already  alkaline,  and  the  addition  of  soda 
really  hastens  the  precipitation  of  uric  acid  crystals.  This, 
he  remarks,  is  often  the  effect  produced  on  a  gouty  patient  by 
4rinking  alkaline  waters. 

The  subject  of  cancer  has  been  the  subject  of  a  series  of 
lectures  delivered  by  Dr.  Britain  at  the  Boyal  College  of  Sur- 
geons. He  dealt  principally  with  his  subject  as  found  in 
chimney  sweepers.  It  is  curious  that  cancer  is  quite  common 
among  this  class  in  Great  BrittiU)  while   in  other  parts  of 
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Europe  it  is  comparatively  rare.  Dr.  Brittin  accounts  for  this 
in  various  ways.  In  England,  sweepers  do  not  take  much 
care  as  regards  personal  cleanliness,  and  they  take  no  trouble 
whatever,  to  prevent  the  soot  from  reaching  their  bodies,  or 
even  their  lungs,  while  abroad  the  sweeps  exhibit  consider- 
able care,  as  a  rule,  to  keep  themselves  protected  from  the 
soot.  To  attain  this  object,  on  many  parts  of  the  continent 
they  wear  a  peculiar  style  of  dress,  generally  tight-fitting  and 
fastened  round  the  wrists  and  ankles  by  tapes  or  straps,  to 
leave  as  little  space  as  possible  for  the  ingress  of  soot.  They 
also  cover  their  mouths  and  noses  with  a  cloth,  and  all  these 
precautions  are  taken  regularly,  as  a  matter  of  course. 

The  soot  most  likely  to  produce  a  cancerous  condition,  is 
that  of  the  coal  known  as  hard  or  stone  coal. 

At  the  meeting  of  the  British  Medical  Association  at  Not- 
tingham, several  highly  interesting  and  instructive  addresses 
were  given,  and  amiong  these,  Dr.  Brookhouse,  the  senior  phy- 
sician to  the  Nottingham  General  Hospital,  gave  some  notes 
on  his  treatment  of  phthisis  by  menthol.  Since  the  practical 
abandonment  of  Dr.  Koch's  treatment,  intra-trachial  injection 
has  come  more  to  the  front,  various  substances  being  used, 
such  as  eucalyptus  and  creasote  in  castor  oil,  or  aristol  in  the 
same  medium,  but  Dr.  Brookhouse  recommends  the  simple 
menthol  solution ;  he  injects  once  or  twice  daily  into  the 
trachea  of  his  paitients,  one  drachm  of  a  twelve  per  cent 
solution  of  pure  menthol  in  pure  olive  oil,  using  a  laryngo- 
scopic  mirror  and  an  ordinary  tracheal  syringe.  In  his  cases 
where  this  treatment  was  used,  he  says  that  very  soon  there 
was  marked  decrease  both  of  cough  and  expectoration,  the 
temperature  was  much  steadier  and  there  was  a  gain  in 
weight,  night  sweats  being  lessened  or  altogether  checked. 
Although,  as  a  palliative  measure,  menthol  may  be  of  great 
use  as  a  curative  agent,  the  results  have  not  been  very  satis- 
factory. 

The  British  Association  Conference  held  in  Edinburg  was 
a  great  success  and  was  very  largely  attended  by  members 
from  all  parts  of  the  world.  The  work  gone  through  was  very 
great,  and  embraced  a  large  selection  of  subjects.  Dr.  Louis 
Robinson  gave  an  interesting  lecture  on  the  prehensile  power 
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of  new-born  infants.  He  remarked  that  [a  new-born  child 
would  hold  on  to  his  hand  and  support  its  weight  in  the  air 
for  a  minute  and  sometimes  even  thirty  seconds  longer.  He 
traced  this  back  to  a  time  when  it  was  necessary  for  the^ 
young  one  to  hold  on  to  its  parent,  and  so  leave  the  parent's 
hands  free,  as  seen  in  the  arboreal  apes  at  present. 

The  much  boasted  cure  for  cancer,  perfected  by  Count  Mat- 
tei,  has  come  to  a  hasty  termination,  now  that  the  report  of 
the  committee  appointed  by  the  Matteists  to  watch  cases  of 
their  selection  has  been  issued.  The  cure,  as  many  eminent 
and  reputable  practitioners  supposed,  is  clearly  entitled  to  be 
regarded  as  a  swindle,  and  it  is  a  pity  that  attempts  to  dupe 
those  suffering  from  painful  inaladies  cannot  be  prosecuted. 
The  defense  would  probably  be  that  all  was  done  in  the 
interests  of  science  and,  suffering  humanity  in  general ! 


Dermatol  in  Gynecology. — Asch  (Cent  fur  Gynecologic; 
Condensed  Extracts)  deems  dermatol  of  comparatively  little 
antiseptic  value,  but  owing  to  its  decided  siccative  action,  he 
considers  it  indirectly  useful  in  further  aseptic  healing  of 
wounds. 

He  prefers  it  to  iodoform  in  lacerated  cervix  after  suture, 
but  not  in  inoperable  ichorous  carcinomata.  In  recent  rup- 
tured perineum  and  in  perineoplasty,  he  considers  it  most 
desirable,  as  it  protects  the  wound  and  sutures  from  satura- 
tion and  uncleanliness  better  than  any  other  remedy.  A  sin- 
gle application  of  a  thick  layer  of  dermatol,  loosely  covered 
with  dermatol  gauze,  will  keep  the  site  of  operation  dry  and 
clean  for  a  several  days. 

The  author  reports  success  in  vaginal  catarrh  from  using 
dermatol  tampons. 

In  an  extensive  ulcer  of  the  portico  vaginalis  and  of  the 
fornix  he  obtained  rapid  healing  with  dermatol. 

In  intertrigo,  one  or  two  applications  of  a  thick  layer  of 
dermatol  sufficed  to  produce  marked  improvement 

Dermatol  is  recommended  as  a  protective  dressing  for  the 
healthy  skin,  when  using  irritant  substances  upon  a  diseased 
point. — Annals  oj  Gynecology. 


^ 
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CLINICAL  SOCIETY  OF  MARYLAND. 


Baltimore,  Md.  ,  May  20,  1892. 

The  267th  regular  meeting  was  called  to  order  by  the  Pres- 
dent.  Dr.  Eobt.''W.  Johnson. 

Dr.  H.  O.  Eeik,  1525  N.  Caroline  St.,  Baltimore,  was  elected 
to  membership. 

Dr.  Samuel  Thesbald  related  "A  Case  in  which  the  Electro- 
Magnet  was  Employed  Successfully  for  the  Removal  of  a 
Fragment  of  Steel  from  the  Vitreous  Chaitber  of  the  Eje." 
^  A  lad,  of  12  years  of  age,  while  using  a  hammer,  struck  a 
small  piece  of  steel,  which  penetrated  the  eye  and  lodged  in 
the  vitreous  chamber.  The  case  was  first  seen  six  days  after 
the  accident.  The  fragment  penetrated  the  upper  margin  of 
the  cornea,  and  just  in  line  with  this  was  a  hole  through  the 
iris  as  large  as  a  small  pin's-head.  The  eye  was  markedly 
injected  with  evidences  of,  perhaps,  commencing  iritis.  In 
vitreous  humor,  diflfused  opacity  and  numerous  floating  opaci- 
ties. There  was  a  punctate  opacity  on  the  anterior  surface  of 
the  lens  where  it  had  been  touched  by  the  foreign  body. 
Details  of  fundus  could  not  be  seen.  The  foreign  body  was 
not  visible.  Vision,  16-125ths.  Operation  five  days  after  the 
patient  was  first  seen  or  eleven  days  after  the  accident  The 
injection  increased  and  iritis  had  begun.  Incision  about  4  m. 
m.  in  length  through  the  sclerotic  between  the  external  and 
inferior  rectus  muscles.  A  Hirshberg's  electro-magnet  was 
employed.  A  single  cell  of  the  battery  was  used;  this  en* 
abled  the  magnet  to  lift  up  a  tack  hammer.  The  point  of  the 
magnet  was  introduced  well  into  the  vitreous  humor  three  or 
four  times  without  success,  but  finally  it  brought  out  the 
little  particle  of  steel,  the  size  of  a  pin's-head.  The  con- 
junctival wound  was  stitched,  and  an  opium  and  boracic  acid 
lotion  with  compress  was  used.  Atropia  kept  the  pupil  dilated. 
Boy  suffered  very  little.     Seventeen  days  after  the  operation 
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he  left  th€  hospital,  at  which  time  the  injection  was  very 
much  less,  the  vitreous  had  cleared  up  very  materially  and 
vision  was  16-45ths.  At  the  present  time,  forty-four  days 
after  operation,  the  fundus  of  the  eye  can  be  seen  with  per* 
feet  ease.  There  are  one  or  two  floating  opacities  in  the 
vitreous  humor     Vision  16-30ths. 

Dr.  Bobebt  Bandolph:  This  case  is  one  of  a  very  large 
class,  forming  the  larger  number  of  cases  which  come  to  us 
for  enucleation,  and  the  larger  number  which  end  in  sympa- 
thetic opththalmia.  We  have  there  a  better  method  of  deal- 
ing with  such  cases.  When  we  have  a  reasonable  idea  of  the 
location  of  the  foreign  body,  and  under  strict  antiseptic  pre- 
cautions, the  operation  is  indicated,  and  there  are  a  suflSicient 
number  of  cases  on  record  to  justify  us  in  looking  for  a 
happy  isaue. 

Dr.  Kate  Campbell  Hurd  read  a  paper  on  "Treatment  of 
Spinal  Curvature  by  the  Zander  Method." 

Dr.  J.  H.  Bbanham  reported  a  case  in  which  "  A  Sea- Tangle 
Tent  was  Forced  into  Douglas'  Cul-de-sac  in  an  Attempt  to 
Produce  Abortion." 

On  February  27,  6  P.  M.,  saw  in  consultation  a  young  mar- 
ried womaii  of  24,  mother  of  three  children.  She  had  been 
about  two  months  pregnant  and  had  attempted  to  produce 
abortion  on  herself  with  a  sea- tangle  tent  three  days  before  I 
saw  her.  After  leaving  it  for  twenty-four  hours,  she  tried  to 
remove  it,  but  simply  pulled  out  the  string.  Next  morning 
her  physician  was  summoned,  but  failed  to  find  the  tent, 
although  the  uterus  was  partly  dilated,  and  from  it  issued  a 
bad  smelling  discharge.  When  I  saw  her,  her  temperature 
was  103,  pulse  120,  abdomen  very  much  swollen  and  exceo^^- 
ingly  tender.  The  finger  could  be  introduced  into  the  uterine 
cavity,  but  no  tent  was  found.  An  opening  in  the  wall  of  the 
cervix  was  discovered,  and  through  this  the  tent  was  felt  in 
Douglas'  cul-de-sac.  It  was  removed  through  this  opening, 
and  was  found  to  be  about  the  size  of  one's  little  finger.  An 
opening  was  made  into  the  cul-de-sac,  and  a  drainage  tube 
put  in.  The  uterus  and  vagina  were  washed  out  with  1  4000 
bichloride.  There  was  a  temporary  improvement,  but  she 
finally  died,  thirty-six  hours  after  I  first  saw  her. 
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The  woman  maiDtained  to  the  last  that  slie  introduced  the 
i;ent  herself,  and  this  is  probably  true,  considering  the  direc- 
tion in  which  it  was  forced. 

W.  T.  Watson,  M.  D  ,  Sec'y. 

1519  N.  Broadway,  Baltimore,  Md. 


Treatment  of  Corneal  Spots. — {Bollettino  (TocuUsiica,  Feb- 
ruary 15,  1892.)  Small  dots  of  opacity  of  the  cornea  can  be 
seen  in  their  normal  type  when  the  evolution  of  the  repairing 
process  takes  place  in  a  natural  manner  and  without  tlie 
employment  of  any  kind  of  treatment.  When  a  spot  of  more 
or  less  thickness  is  formed  by  the  union  of  the  cicatricial 
tissue  of  the  deposits  of  conjunctival  secretions  with  the 
hypertrophied  epithelial  masses,  we  can  endeavor  to  restore 
to  the  cornea,  its  transparency,  by  the  transformation  of  that 
opacity  into  a  sore  or  an  ulcer*  The  author  of  this  excellent 
article.  Dr.  A.  Simi,  is  of  the  opinion  that  preference  should 
be  given  to  caustics  to  attain  the  desired  result,  and  of  all  of 
them,  he  chooses  iodide  of  potassium  in  a  concentrated  form. 
He  considers  it  more  suitable  than  citric  acid,  on  account  of 
its  dissolving  action  when  applied  to  calcareous  depositions 
as  well  as  to  epithelial  masses. 

The  clinical  case  reported  by  the  author  is  entirely  concla- 
sive,  because  the  leucoma  treated  by  this  method,  which  had 
entirely  abolished  the  visual  function,  was  cured  without 
leaving  the  least  trace  on  the  cornea.  The  modus  faciendi  of 
the  treatment  is  the  following :  the  applications  are  practiced 
every  day  with  a  fine  brush  moistened  with  the  solution,  and 
previously  passed  over  a  crystal  of  citric  acid.  They  are  con- 
tinued until  the  complete  clearing  out  of  the  opacity  occurs. 
Strict  antisepsis  has  to  be  observed  during  the  entire  course 
of  this  treatment,  which  is  a  long  one,  the  healing  taking  place 
Tery  slowly,  and  sometimes  it  is  necessary  to  prolong  it  by 
making  new  cauterizations. — Inter,  lied,  Mag, 


r 
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Bnnk  Re¥!ews, 


AifNUAL  OF  THE  UNIVERSAL  MEDICAL  SCIENCES.— Edited    by  Cbas.  E. 
*Sajous,  M.  D.,  and  seventy  associate  editors,  assisted  by  over  two  hun- 
dred corresponding  editors,  collaborators  and  con-espondents.    Five 
volumes.    Published  by  the  F.  A.  Davis  Uo.,  Philadelphia,  1892. 

But  few  .changes  have  been  made  in  the  g<*neral  appearance 
and  make-up  of  the  fifth  series  from  those  of  the  preceding 
years.  The  general  character  of  the  articles,  together  with 
the  corps  of  collabomtors  presented,  indicate  with  what  earn- 
est endeavors  the  editors  are  striving  to  maintain  that  high 
degree  of  exqellence  which  has  characterized  it  since  its  first 
appearance.  The  Annual  is  yearly  enlarging  its  scope  of  use- 
fulness, and  through  the  tireless  devotion  of  its  excellent 
editorial  staff,  aiiong  whom,  we  are  pleased  to  note  our 
colleague  and  fellow  townsman,  Prof.  J.  McFadden  Gaston, 
who  contributes  a  paper  upon  Thoracic  Surgery,  the  pub- 
lishers hope  soon  to  witness  its  evolution  into  the  state  of 
perfection  which  has  ever  l)een  its  aim  to  reach. 

G.  E.  J. 


Book  on  the  Physician  Himself,  and  Things  that  Concern  His 
Keputation  and  Success.— liy  D.  W.  Cathell,  M.  D.  New  tenth 
edition  (author's  last  revision).  Thoroughly  revised,  enlarged  and  re- 
written. In  one  handsome  Royal  Octavo  volume.  348  pages.  Bound 
in  extra  cloth.  Price,  post-paid,  $2.00,  net.  Philadelphia:  The  F.  A. 
Davis  Co.,  Publishers,  1231  Filbert  street. 

A  BOOK,  without  which  the  library  of  every  young  physician 
is  incomplete;  one  which  the  "younger  members  of  our  pro- 
fession and  also  the  older  ones  who  have  paused  at  less  than 
the  average  degree  of  success  in  life,"  should  especially  read, 
but  which  will  be  found  by  all  true  worshippers  at  the  shrine 
of  ^sculapius  to  be  replete  with  advice  upon  the  many  little 
points  connected  with  the  practice  of  medicine,  a  thorough 
knowledge  of  which  is  so  necessary  to  his  success. 

C.  £•  J. 
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The  Science  and  Art  of  Midwifkby.— By  Wm.  T.  Lusk,  A.  M.,  M.  D.^ 
N.  y.    D.  Appleton  &  Co-.,  1892. 

It  is  not.  necesssry  to  go  into  a  strict  review  of  a  book  sa 
well  known  to  the  profession  as  this  work  of  Dr.  LuskX 
which  now  appears  ia  its  fourth  edition. 

The  author  has  revised  some  of  the  principles  taught  itk 
the  former  editions,  thus  bringing  the  work  fully  abreast  with 
the  latest  researches  on  all  subjects  pertaining  to  the  subject- 
matter.  He  heartily  endorses  strict  adherence  to  aseptic  and 
antiseptic  midwifery  as  carried  out  in  the  principles  of  moden^ 
surgery,  without  any  of  the  ped^mtic  measures  that  have 
proven  useless. 

Chapter  XVII.  is  devoted  entirely  to  the  subject  of  extra- 
uterine pregnancy  and  deserves  a  careful  perusul  by  all  who- 
feel  that  they  are  not  conversant  with  this  subject  that  has  of 
late  attracted  so  much  attention. 

The  book  is  neatly  gotten  up  and*  deserves  a  place  .in  every 
library.  '     ,  w.  a.  c. 

Diseases  of  the  Nebvous  System. — By  Jerome  K.  Bauduy,  M.  D.,  LL.  D., 
Professor  of  Diseases  of  the  Miud  aod  Nervous  System,  and  Medical 
Jurisprudence,  Missouri  Medical  College,  St  Louis;  late  Physiciao  in 
Chief  to  St.  Yinceui's  Institution  for  the  Insane;  corresponding  mem 
ber  of  the  New  York  Society  of  Neurology  and  Electrology,  etc.  Pub- 
lished by  J.  B.  Lippincott  Co.,  Philadelphia. 

Professor  Bauduy  has  completed  quita  a  number  of  quota* 
tions  and  formulated  them  into  a  book,  adding  a  few  it&lica 
.  as  the  author's  own,  and  in  doing  so,  we  fear,  has  not  done 
himself  justice,  for  we  think  he  could  have  done  better  had 
he  given  his  knowledge  to  the  world,  as  many  others  have 
done  and  with  credit  to  themselves  in  the  form  of  clinical 
lectures,  where  he  could  have  better  displayed  his  knowledge,, 
unaided  by  quotations. 

This  review  would  not  be  severe,  but  only  attempts  a 
suggestion  to  those  ambitious  authors:  that  rather  one  origi- 
nal suggestion,  or  discovered  truth,  than  all  the  world  of 
known  facts  or  hypotheses,  enclosed  between  the  backs  of  a 
volume  of  many  pages,  for  it  is  well  known  that  a  book  doe» 
not  make  fame,  or  add  to  the  knowledge  of  the  reading  world 
unless  it  contains  new  facts  or  suggestions.  H.  H. 
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SelEEilnns  And  AIisirHEis. 


COMMUNCIATION  ON  THE  TREATMENT  OP  ChRONIC  GoNORRHCEA* 

(Beitrag  zur  Behandlang  des  chronischen  Trippers.  Archiv. 
fur  Dermatologie  und  Syphilis,  11.  Heft,  1892.)  By  Dr- 
T.  Trzcinski,  Warsaw. 

This  author,  after  careful  observation  of  many  cases,  has. 
<;ome  to  agree  with  the  statistics  of  Letzel,  that  ninety-twa 
and  a  half  per  cent,  of  atl  gonorrhoeas  become  posterior  and 
last  for  many  months  in  spite  of  any  treatment.     He  is  in* 
clined  to  put  but  little  stress  upon  the  presence  of  stricture 
as  beii^  the  prominent  factor  in  keeping  up  a  discharge  in 
the  more  recent  cases,  but  advises  in  all  old  cases,  that  the 
urethra  should  be  carefully  examined  and  all  contractions  be 
removed.     As  regards  local  treatment,  he  objects  to  the  meth- 
ods of  Guyon  and  Ultzmann  as  being  unscientific  and  too 
severe  in  most  cases,  while  the  application  of  medicaments  in 
the  form  of  suppositories  and  salves,  he  considers  even  worse. 
His  faith  in  the  urethroscope  is  exceedingly  limited,  and  he 
boldly  states  that  the  theories  in  regard  to  urethral  pathology 
presented  by  Grunfeld,  are  preposterous.     The  method  which 
he  advises  is  a  modification  of  that  of  Neiser,  and  consists  of 
the  daily  washing  of  the  entire  urethra  with  a  solution  of  one 
to  eight  thousand  and  gradually  increasing  up  to  one  to  three 
thousand,  using  a  small  catheter  with  an  olive  tip,  which  is. 
passed  gently  into  the  bladder  and  the  solution  introduced  by 
means  of  a  hand-syringe.     The  first  portion  of  the  solution^ 
that  washing  the  posterior  urethra,  flow^    ato  the  bladder,  the 
catheter  being  gradually   withdrawn  u»>.il    the    compressor 
nrethrsB  muscle  is  passed,  when  the  fluid  rui.o  out  alongside  of 
the  catheter,  washing  the  entire  anterior  urethra.     Under  thia 
treatment  the  discharge  disappears  in  a  few  days,  leaving 
only  "  tripperfaden"  (gonorrhoeal  threads),   which  may  con- 
tinue for  some  weeks.     A  patient  may  be  considered  cured 
when  he  can  squeeze  out  a  drop  containing  no  pus,  and  when 
only  a  few  "  tripperf aden"  exist  in  the  morning  urine  alone. — 

er.  Med.  Mag.,  Sepi  1892. 
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Change  of  Aib  and  Baths  in  the  Summer  Diabbh(e\  o? 
Childben. — {Medical  News^  June  18,  1892.) — Dr.  Simon  Ba- 
Tjich  points  out  the  adv£^ntages  of  change  of  air  for  reheviBg 
i;he  disorders  due  to  high  temperatures,  marked  atmospheric 
humidity,  and  vitiated  atmosphere.  The  floating  hospitals 
-and  sea-side  sanitariums  conducted  by  the  St  John's  Guild, 
the  Babies'  Shelter  and  other  charities  furnish  thousands  of 
children  in  New  York  with  the  opportunity  to  escape  for  a 
day  or  longer,  from  the  depressing  influence  of  hot  and 
impure  air.  Dr.  Baruch  says,  "While  for  reasons  already 
^mentioned,  a  change  is  imperative  in  almost  all  cases  of  sum- 
mer diarrhoea  of  the  children  residing  in  crowded  tenement- 
houses,  it  is  not  so  important  in  those  cases  whose  environ- 
ment is  more  favorable  for  home  treatment  Indeed,  the 
change  from  a  comfortable  home  to  a  country  hotel  which  is 
apt  to  be  over-crowded,  is  not  to  be  advised  without  careful 
reflection.  It  is  not  an  infrequent  occurrence  to  order  a  sick 
<5hild  away,  when  the  symptoms  become  alarming,  without 
time  for  preparation  or  due  inquiry.  The  consequences  are 
discomfort  from  immaturity  of  plans,  great  expense,  disturb- 
ance of  the  family,  and  consequent  anxiety  and  unhappiness 
for  the  parents  and  friends.  Before  deciding  that  the  benefits 
which  are  likely  to  accrue  to  the  little  patients  warrant  these 
measures,  it  is  imperative  to  be  satisfied  that  we  have 
exhausted  all  other  methods  of  treatment,  particularly  sterili- 
zation of  food  and  intestinal  irrigation."  Explicit  directions 
are  given  as  to  bathing  and  the  use  of  the  wet  pack.  These 
measures  ought  to  be  more  freely  adopted. — Liter.  Med.  Mag. 


Inoculation  against  Cholera. — Haffkine  having  found  by 
decent  experiments  that  anti-cholera  vaccine  prepared  after 
Pfeifler's  methods  had  the  same  action  on  various  sorts  of 
animals,  ventured  to  try  the  inoculation  himself.  He  injected 
subcutaneously  in  his  left  side  a  larger  dose  than  that  used  in 
animals,  of  the  so-called  first  kind  of  anti-cholera  vaccine. 
The  indisposition  which  followed  lasted  twenty-four  honrs, 
and  consisted  of  a  rise  of  temperature  of  1  degree  C,  with 
headache,  dryness  of  the  mouth,  and  clouding  of  the  urine, 
^ith  no  disturbance  of  the  digestive  tract.    Locally  there 
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was  pain,  slight  swelling,  and  glandalar  enlargement.  The 
pain  lasted  five  days.  The  swelling  gradually  diminished 
and  disappeared  on  the  ninth  day.  Six  dats  after  the  first 
inoculation,  Haffkine  had  the  other  side  inoculated  with  the 
strengthened  cholera  rirus  (vaccine  No.  2).  Again  there  was 
a  rise  of  temperature  and  local  pain,  but  no  swelling.  The 
general  condition  was  normal  in  twenty-eight  hours,  and  the 
pain  disappeared  in  three  days.  There  were  no  digestive  dis- 
turbances. The  inpculation  was  tried  in  three  other  persons 
with  similar  results.  In  one  of  these  cases  a  slight  diarrhoea, 
which  had  lasted  for  several  days,  stopped  the  day  after  the 
first  injection.  The  inoculation  of  both  kinds  of  anti-cholera 
Taccine,  the  protective  power  of  which  in  animals  has  been 
experimentally  proved,  is  harmless  to  men,  and  Haffkine  en- 
tertains the  hope  that  six  days  after  inoculation  with  this 
vaccine,  the  human  organism  will  have-  obtained  complete 
immunity  against  every  cholera  infection. — Ex, 


The  Pin  Sensation  in  the  Throat  — {New  York  Med.  Jour,^ 
June  11,  1892.) — Dr.  John  Dunn  reports  five  cases  of  the 
above  condition.  In  the  first  case  reported  at  some  length, 
the  patient  had  the  sensation  of  a  pin  in  the  throat  on  swal- 
lowing. The  sensation  was  referred  to  the  right  side,  on  a 
level  with  the  deepest  part  of  the  hyoid  fossa.  After  treating 
various  conditions  without  effect,  touching  a  small  red  ele- 
vated area  at  the  back  of  the  pharynx  was  found  to  cause  the 
sensation.  An  interesting  point  was  that  this  spot  was 
described  as  lower  down  than  various  points  really  below  it. 
Oalvano- cauterization  gave  relief  only  while  the  wound  Avas 
healing.  The  second  patient  had  a  similar  sensation  on  the 
on  the  left  side  of  the  throat  caused  by  a  small  somewhat  in- 
flamed "granulation"  above  the  enlarged  left  tonsil.  The 
other  three  cases  were  all  caused  by  small  hypertrophied 
masses  of  lymphoid  tissue  in  some  part  of  the  pharynx.  The 
interesting  point  in  alF  these  cases  is  the  fact  that  the 
patients  all  erred  in  placing  the  cause  of  the  sensation  lower 
than  it  really  w^s.  Treatment  appears  to  have  been  success-* 
fnl  in  all  but  the  first  case. — Ex. 
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Duties  of  Midwives,  Nurses,  and  Health- Officers,  as 
Defined  by  the  Legislature  of  Khode  Island. — Duties  of 
midwife  or  nurse. — Section  1.  Shoald  any  midwife  or  nurse, 
or  person  acting  as  nurse,  having  charge  of  an  infant  in  this 
State,  notice  that  one  or  both  eyes  of  such  infant  are  inflamed 
or  reddened  at  any  time  within  two  weeks  after  its  birth,  it 
shall  be  the  duty  of  such  midwife  or  nurse,  or  person  acting 
as  nurse,  so  having  charge  of  such  infant,  to  report  the  fact  in 
writing  within  six  hours  to  the  health-officer,  or  some  quali- 
fied practitioner  of  medicine,  of  the  city  or  town  in  which  the 
parents  of  the  infant  reside. 

Duties  of  Health-Officer. — Section  2.  Every  health-officer 
shall  furnish  a  copy  of  this  act  to  each  person  who  is  known 
to  him  to  act  as  midwife  or  nurse  in  the  city  or  town  for 
which  such  health-officer  is  appointed,  and  the  Secretary  of 
State  shall  cause  a  sufficient  number  of  copies  of  this  act  to 
be  printed,  and  supply  the  same  to  such  health-officers  on 
application. 

Penalty. — Section  3.  Every  person  who  shall  fail  to  comply 
with  the  provisions  of  this  act  shall  be  fined  not  exceeding 
one  hundred  dollars,  or  imprisonment  not  exceeding  sii 
ifionths,  or  Both. 

Section  4.    This  act  shall  take  effect,  July  1,  1892. — Eoc, 


Treatment  of  Uterine  Hemorrhage. — Bouth  {Practiiion&r, 
July  1892,  p.  5)  recommends  that  in  case  of  profuse  menor- 
rhagia,  and  especially  if  metrorrhagia  is  also  present  withont 
obvious  cause,  the  cavity  of  the  uterus  should  be  explored. 
The  best  means  of  exploration  is  rapid  dilatation  of  the  cer- 
vix with  graduated  bougies,  under  anesthesia.  With  rigid 
antisepsis  there  is  practically  no  risk  and  rarely  consecntiTe 
pyrexia,  unless  malignant  disease  or  salpingitis  be  present 
Even  if  tubal  disease  is  present  or  suspected,  exploratory 
dilatation  of  the  cervix  for  hemorrhage  of  apparently  intra- 
uterine origin  is  not  necessarily  cdhtra-indicated,  salpingitis 
'often  being  secondary  to  and  aggravated  by  intra-uterine 
-disease.  If  fibroids  of  the  uterus  are  evidently  present,  the 
immediate  cause  of  the  hemorrhage  may  be  a  removable  one, 
such  as  co-existing   polypus  or  fungous  endometritis.    The 
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uterine  cavity  should  therefore,  when  practicable,  be  explored 
before  removal  of  the  appendages  or  hysterectomy  is  con- 
f^idered.  In  some  cases,  dilatation  alone  suffices  to  relieve 
hemorrhage  and  pain.  If  exploratory  dilatation  were  more 
commonly  adopted  prior  to  the  employment  of  Apostoli's 
treatment,  it  would  lead  to  a  more  exact  knowledge  of  the 
applicability  of  the  latter  and  place  its  use  on  a  more  scien- 
tific basis. — The  American  Practitioner  and  News, 


Injections  of  Testicle  Juice  in  Tuberculosis. — ^Espagne 
and  Pourquier  {Noiiv,  MontpelUer  MecL,  June  4,  1892)  have 
tried  hypodermic  ipjection  of  testicle  juice  in  a  case  of  pul- 
monary tuberculosis.  The  patient  was  a  girl,*  aged  eighteen, 
without  known  hereditary  antecedents,  but  of  lymphatic  tem- 
perament. There  was  harsh  breathing  nearly  all  over  the 
chest,  and  dry  crackling  at  both  apices,  especially  on  the  left 
side  and  at  the  back.  The.  girl  suffered  from  amenorrhcea  and 
profuse  night-sweats,  and  was  wasting  steadily.  The  testicle 
juice  was  prepared  as  follows :  50  grams  of  testical  substance 
(from  a  bull  calf)  were  macerated  for  twenty-four  hours  in  50 
grams  of  sterilized  glycerine.  This  preparation,  after  filtra- 
tion first  through  paper  and  then  through  a  Chamberland 
filter,  gave  a  clear  liquid  almost  as  transparent  as  distilled 
water.  The  injection  of  a  Pravaz  syringeful  of  this  liquid 
caused  considerable  pain,  but  was  followed  by  a  fall  of  tem- 
perature and  reduction  in  the  pulse-rate.  The  authors,  how- 
ever, are  doubtful  whether  a  repetition  of  the  injection  will 
be  permitted. — British  Medical  Journal 


HEA.DACHE  DURING  CHILDHOOD. 


Seven  groups  of  headache  may  be  classified  : 

1.  Headache  from  rapid^  growth.  It  is  usually  frontal,  is 
increased  by  exercise,  and  co-exists  with  pain  in  the  joints, 
periostoses,  and  hypertrophy  of  the  heart.  Treatment:  mus- 
cular repose,  tonics,  liberal  diet,  phosphate  of  lime,  malt 
beer 

2.  Headache  from  intellectual  activity.  It  occurs  in  intel- 
li«;eDt  and  excitable  children,  who  study  too  much ;  or  ia 
backward  children,  who  acquire  their  lessons  with  difficulty. 
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Treatment:  for  the  first  class  of  cases,  cessation  of  intel- 
lectual work,  physical  exercise,  biit  not  so  severe  aa  to  pro* 
dace  fatigue,  luke-warm  baths.  In  the  second  class  of  cases, 
the  work  may  be  continued  in  moderation,  plenty  of  exerdse 
being  enjoined. 

3.  Headache  from  digestive  troubles.  It  occurs  in  chil- 
dren who  eat  too  much  or  too  fast,  and  occurs  in  one  to  three 
hours  after  eating.  Treatment:  properly  regulated  hygiene 
and  diet;  by  bitter  tonics  before  eating,  warm  drinks  after 
eating.     Constipation  should  be  overcome. 

4  Headache  of  nervous  origin.  It  occurs  in  children  who 
are  excited  by.  their  manner  of  living.  It  is  premonitory  of 
future  neuropathies,  epilepsy,  and  hysteria.  Treatment:  baths, 
walking,  massage,  valerian,  aconite,  and  antipyrin  for  the 
hysterical ;  belladonna  and  bromides  for  the  epileptics.  Thej 
should  avoid  taking  cold. 

6.  Headache  in  children  of  gouty  or  rheumatic  diathesis. 
It  is  sometimes  accompanied  by  intense  congestive  phenom- 
ena, which  simulate  meningitis.  There  are  manifestations  of 
hereditary  antecedents ;  there  are  neuralgias,  arthralgias,  my- 
algias; the  urine  contains  phosphates,  oxalates,  and  urates. 
Treatment:  moderate  diet,  exercise  in  the  open  air,  vapor 
baths  with  friction,  laxatives,  alkalines,  salicylate  of  soda  in 
doses  of  from  twenty-five  to  thirty  centigrammes,  and  tinc- 
ture of  colchicum  in  ten  to  fifteen  drop  doses  daily. 

6.  Headache  from  ansBmia  and  poisoning.  In  the  fi^^t 
case  it  is  due  to  bad  air  and  hygiene,  in  the  second  to  malaria, 
carbonic  oxide,  to  excessive  medication,  to  ursBmia.  Treat- 
ment :  it  should  vary  with  the  cause. 

7.  Headache  from  injury  to  the  sensory  organs.  There 
may  be  chronic  conjunctivitis,  or  keratitis,  or  iritis,  which 
should  be  treated  locally,  and  also  by  the  internal  use  of 
sulphate  of  quinine  in  large  doses.  Troubles  of  refraction, 
hypermetropia,  and  astigmatism  must  be  treated  with  suita- 
ble glasses.  There  may  be  mucous  polypi  in  the  nose,  or 
hypertrophies,  which  call  for  local  treatment  There  may  be 
adenoid  vegetations  in  the  ears,  otitis,  or  foreign  bodies  in 
the  auditory  canal,  which  call  for  suitable  treatment. — Archwa 
of  Pediatrics;  Abstract  and  Index. 
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OVER-PRESSURE   IN   CHILDREN,   CAUSING   BRAIN 

MISCHIEF. 


BY  J.  A.  DIGGLB,  L.  S.  A.,  LONDON. 


The  following  cases  show  the  inadvisability  of  attempting- 
to  force  children  forward  in  schools  without  sufficiently  con- 
sidering their  different  individual  capacity  for  learning. 

It  is,  I  am  afraid,  much  too  common  a  cause  of  children's 
ailments  nowadays,  and  has  not  been  quite  enough  considered, 
I  think,  by  parents  and  teachers.  In  the  ordinary  Board 
School,  as  at  present  constituted,  every  child  in  each  standard 
miist  be  pushed  on,  pari  passu,  with  all  the  others,  so  as  ta 
get  all,  if  possible,  passed  at  the  examination  next  ensuing,, 
into  the  standard  above.  In  the  first  case  here  noted,  the 
fault, /ons  et  origo  mali,  was  with  the  parents  in  sending  such 
a  young  child  to  school  at  all,  but  as  both  parents  wer& 
factory  workers,  and  there  was  only  a  slightly  older  boy 
besides,  the  child  went  to  school  with  him. 

Both  cases  were  very  similar  in  the  outset,  but  the  first  was 
the  most  severe,  and  in  both  I  thought  at  first  the  illness  waa 
enteric  fever,  the  more  so  as  being  next  door  neighbors  and 
residing  on  the  banks  of  the  river,  which  is  very  foul  and 
much  polluted,  and  on  Sundays,  when  the  water  is  low,  great 
banks  of  festering  abominations  are  exposed. 

Case  I.  Alf  C,  a  sharp  and  more  than  usually  intelligent 
little  boy  of  only  four  years  and  eight  months,  was  seized  on. 
April  3d,  at  breakfast  time,  with  sickness  and  pain  in  the 
head.  He  had  been  attending  school  for  six  months,  and 
.being  naturally  quick,  as  I  have  said,  he  had  been  encouraged 
to  learn,  and  had  already  reached  the  final  class  in  the  infant 
department,  and  would  have  been  put  into  the  general  school, 
but 'for  his  age,  which  forbade  it. 

When  I  saw  him  at  11  a.  m.,  he  was  in  bed,  slightly  flushed^, 
head  very  hot,  and  temperature  99.2  degs.  Tongue  rather 
foul.  Complains  of  pain  in  the  head,  and  avoids  light.  No 
further  vomiting  since  breakfast.  Gave  him  a  mixture  of 
potjiss.  citrai  and  tinct.  aconiti  and  calomel,  gr.  j.,  with  sugar. 

April  4th.     Passed  a  bad  night,  rambling  and  talking  about. 
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school.  Tongue  rather  cleaner.  Temperature  99.4  clegs. 
!Milk  diet  To  continue  mixture.  Night  temperature  same 
^s  morning.    Added  k.  br.  gr.  ij.,  aa  dos»e  to  medicine. 

dth.  Night  passed  much  the  same  as  last.  Lies  very  qniet 
and  still,  but  easily  roused,  and  then  quite  conscious.  Tem- 
perature 100.2  degs.  Thirsty.  Tongue  furred  but  moist 
No  pain  in  abdomen.  Stool  natural.  Ordered  antipyrin, 
grs.  V.  e-very  three  hours.  Temperature  at  night,  100  degs. 
Been  delirious  all  afternoon.     Ordered  ice-bladder  to  head. 

6th.  Kather  better  this  morning.  No  diarrhoea.  No  spots 
on  abdomen.  Head,  however,  very  hot,  mother  having  taking 
office-bag  at  4  A.  m.,  as  child  slept.  To  be  replaced.  To  have 
five  mins.  bromidia  (Battle)  every  two  hours.  Temperature, 
100.2  degs.;  night  temperature  same. 

7th.  Much  better.  Fairly  good  night.  Slept  four  hours; 
tweve  midnight  to  four  A.  M.  Playing  with  toys  on  bed  when 
I  saw  him.  Temperature,  99.2  degs.  Tongue  cleaner.  To 
continue  bromidia  mixture. 

8th.  Not  quite  so  well.  Ice-bag  again  neglected,  to  my 
vexation.     To  be  continued,  as  also  mixture.' 

9th.  Much  better.  Sitting  up  playing.  Temperature,  99 
•degs.     Ice-l3ag  discontinued.     Same  mixture. 

10th.  Improving  fast.  Not  much  appetite.  Quin.,  gr.  1-2, 
s.  t.  d. 

11th.  Up  and  dressed.  Still  improving.  No  headache  or 
pain.  Temperature  normal.  With  the  exception  of  a  slight 
cough,  all  went  on  well  until  14th,  when  I  discontinued  visit- 

The  good  effect  of  the  ice  and  bromidia  was  very  quickly 
apparent  in  this  cd.se,  as  also  in  the  next. 

Case  II.  John  B.,  a 'strong,  sturdy,  rough  lad  of  jast  over 
7  years  of  age,  was  a  contrast  to  A.  C,  in  that  he  was  any- 
thing" but  fond  of  lessons^  and  rather  dull  in  all  subjects  ex- 
cept drawing,  in  which  he  excelled. 

He  had  failed  last  year  in  the  examination,  and  in  conse- 
quence, his  teacher  had  been  urgent  as  to  the  necessity  of  his 
passing  this  time,  and  had  been,  perhaps,  rather  too  sharp  on 
the  lad. 

Just  a  fortnight  before  the  examination,  on  April  21st,  he 
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-was  seized  also  at  breakfast  time,  with  yomiting  and  pain  in 
the  head. 

When  I  saw  him  in  the  forenoon,  he  was  lying  on  a  bed- 
chair,  very  drowsy,  and  resenting  being  roused.  Had  vomited 
every  few  minutes  since  breakfast,  at  which  he  had  only  drunk 
a  cupful  of  coflFee.  Head  very  hot.  Pupils  contracted ;  buries 
his  face  in  the  pillow.     Temperature,  100  degrees. 

Ordered  cold  water  cloths  to  head  until  ice-bladder  could 
be  got,  and  a  potass,  citrat.  mixture. 

April  22d.  Sickness'  relieved.  No  delirium,  but  wanders 
when  roused,  and  talks  of  his  play.  Ice  to  head.  Bromidia, 
m.  v.,  every  two  hours.  Night  much  the  same.  Tempera- 
iure,  100  degrees. 

23d.  Much  better.  More  easily  roused,  and  senirible, 
though  when  left  to  himself,  lies  quiet  for  hours.  Tempera- 
ture, 99  degs.     To  continue  bromidia  and  ice. 

24th.  Better.  Sitting  up  in  bed  with  his  drawing-book. 
No  dullness  or  drowsiness.  Complains  of  no  pain  at  all.  Ap- 
petite not  good.     Quin.,  gr.  1-2,  t.  d.  s. 

25th.  Appetite  improved.  No  bad  symptoms.  Tempera- 
ture normal.     Playing  about  the  bed-room. 

26th.     Ceased  visiting.     Boy  going  on  well. 

Ifc  seems  curious  to  me  that  two  lads  of  opposite  tempera- 
ments should  be  so  similarly  atfected.  One  sharp  and  intelli- 
gent, though  very  young  and  not  compelled  to  learn ;  the 
other  older  and  duller,  probably  harassed  by  his  teacher,  and 
yet  both  develop  almost  the  same  symptoms.  I  may  say  that 
the  younger  child,  a  fortnight  after  I  ceased  seeing  him,  had 
a  regular  hysterical  fit  because  his  mother  would  not  allow 
him  to  go  to  school  with  his  brother,  and  was  in  a  state  of 
collapse,  cold  and  pale,  for  two  or  three  hours  after. 

The  rapid  improvement  under  the  ice  and  bromidia  treat- 
ment was  very  gratifying,  and  I  have  found  bromidia  very 
useful  in  such  cases,  and  a  reliable  hypnotic  whenever  I 
have  required  to  prescribe  such  a  medicine. 

1  Dane  Street,  Rochdale. — Tke  Hospital  Oazette. 
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EPIDEMIC  CHOLERA. 


At  one  time  there  seemed  no  doubt  of  cholera  gaining  a 
foothold  in  the  United  States,  for  the  most  rigid  quarantine 
measures  that  any  American  port  has  ever  exercised  have 
heretofore  proved  ineffectual,  and  seven  deaths  did  bccurr  in 
New  York  city.  These  deaths  occurred  in  different  sections 
of  the  city,  and  how  the  persons  dyin^  became  infected  with 
the  disease  we  know  not.  We  only  know  that  in  some  man- 
ner the  agent  carrying  the  specific  cause  of  the  disease  passed 
quarantine,  and  that  quarantine  regulations  proved  ineffectual 
in  preventing  its  advent,  although  they  may  have  prevented 
an  epidemic  at  the  present  time  by  arresting  a  large  number 
of  persons  who  would  have  proved  centers  of  infection. 
Whether  quarantine  regulations  will  prevent  "the  occurrence 
of  an  epidemic  next  spring  is  the  question.  Cholera  may  be 
introduced  into  thi8>  country  in  three  ways :  first,  by  passen- 
gers who  are  apparently  in  good  health,  but  who  in  reality 
contain  cholera  germs ;  second,  by  provisions ;  and  third,  by 
freight,  such  as  hides,  rags,  etc. 

Quarantine  has  no  doubt  prevented  the  introduction  of  the 
disease  by  the  landing  of  infected  passengers,  for  we  can 
trace  no  case  as  yet  to  any  one  who  has  passed  through 
quarantine;  but  can  quarantine  prevent  the  introduction  of 
cholera  germs  in  provisions,  and  ship-freight  brought  to  this 
country?  A  vessel  without  'a  single  case  aboard  when  it 
lands,  and  with  no  history  of  disease  on  its  passage,  yet  may 
have  the  germ  of  the  disease  in  its  freight,  and  when  this 
freight  is  handled  in  landing,  and  shipped  to  its  final  desti- 
nation (which  may  be  some  inland  town  instead  of  a  seacoast 
city,)  then  the  germs  which  have  lain  dormant  during  the 
voyage,  because  the  cargo  has  not  been  handled  by  the  sailors, 
may  find  the  proper  soil  for  its  culture  and  prove  a  center  of 
infection.  It  is  impossible  to  disinfect  large  cargoes  of  freight 
so  thoroughly  that  all  germs  of  disease  will  be  destroyed- 
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If  quarantine  is  kept  up  for  eight  or  ten  months,  and  all 
importation  is  prohibited,  then  it  may  be  possible  that  the 
cholera  can  be  kept  away,  but  as  soon  as  strict  quarantine  is 
relaxed  and  importation  is  allowed,  the  germs  of  cholera  will 
surely  be  introduced. 

The  seven  sporadic  cases  of  cholera  in  New  York  city  have 
beeD  caused,  no  doubt,  by  poison  which  passed  into  this 
country  in  this  manner,  and  probably  before  the  quarantine 
regulations  were  vigorously  enforced.  We  trust  that  no 
more  cases  will  occur,  but  we  have  the  dread  of  an  epi- 
demic in  the  future,  and  we  will  from  now  on  have  to 
guard  against  anything  that  may  prove  favorable  to  its  origin. 
Sporadic  cases  can  occur  in  clean,  healthy  neighborhoods, 
but  bad  local  conditions  are  necessary  for  epidemics.  Water 
is  the  chief  means  by  which  the  disease  is  spread.  One 
infected  well  or  spring  may  cause  hundreds  of  cases,  and  the 
water  supply  of  Atlanta,  infected  by  drainage  into  the  reser- 
voir from  its  water  shed  of  the  cholearic  discharges  of  one 
person  would  cause  an  epidemic  that  would  decimate  the  city. 
Too  much  attention  cannot  be  paid  to  the  water  supply,, 
cleaning  of  all  the  streets,  alleys,  backyards,  sewers,  and  low 
places,  for  the  only  thing  that  will  bring  absolute  immunity 
from  epidemic  cholera  will  be  the  purest  water  and  the  strict- 
est cleanliness. 

A  most  important  step  to  take  in  preventing  epidemics, 
especially  Asiatic  cholera,  is  to  dispose  properly  of  ihe  dead. 
The  few  cases  that  have  died  in  New  York  have  been  buried 
in  hermetically  sealed  metallic  caskets.  This,  in  my  opinion,  is 
only  prolonging  the  evil.  I  have  seen  several  of  these  caskets 
exhumed,  and  all  of  them  had  been  burst  by  an  expansion  of 
the  gases  due  to  decomposition,  thereby  allowing  an  escape 
of  the  fluid  contents.  The  metallic  casket  is  likely  to  do 
more  harm  than  good  by  giving  a  fancied  security,  when  if  a 
wood  casket  had  been  used  it  would  not  have  been.  It  is 
possible  that  graveyard  drainage  may  infect  the  water  supply. 
In  fact.  Dr.  John  G.  Lee,  of  Philadelphia,  says,  "Burial  in 
the  soil  within  and  near  our  large  cities  pollutes  the  earth, 
the  air  and  water;  the  earth  has  no  time  to  destroy  the  germs 
of  contagions  diseases,  and  the  air  and  water  are,  when  in- 
fected, active  agents  in  their  propagation." 
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Three  cemeteries  of  Philadelphia,  containing  80,000  graves, 
are  so  situated  as  to  render  it  possible  for  them  to  drain  into 
the  Schuylkill  river  which  furnishes  drinking  water  to  more 
than  one  million  of  people,  therefore,  it  is  possible  that  in 
our  ceireteries  we  may  have  a  continuous  source  of  infection 
We  should  find  other  means  than  inhumation  for  the  disposal 
of  the  dead,  and  if  not  in  death  from  ordinary  diseases,  cer- 
tainly in  death  from  contagious  and  infectious  diseases. 

In  cremation,  we  have  the  only  real  scientific  method,  and 
the  only  method  that  removes  forever  all  fear  of  further 
danger  from  any  body  dying  of  a  contagious  or  infectious 
disease.  The  dead  from  cholera  in  Buenos  Ayres,  dorin*; 
their  last  epidemic,  were  cremated,  and  cremation  was  made 
compulsory  during  the  epidemic,  which  was  a  small  one, 
nearly  a  thousand  bodies  being  cremated. 

It  is  customary  in  some  cities  to  have  their  pauper  dead, 
and  those  dying  during  epidemics,  buried  in  pits  about  eight 
feet  square  and  twelve  deep,  putting  ten  or  twelve  bodies  in 
one  pit,  and  allowing  the  pit  to  remain  open  except  for  a  few 
inches  of  dirt  thrown  over  the  upper  layer  of  coffins,  until 
the  required  number  of  bodies  have  been  placed  therein. 
This  practice  cannot  be  too  severely  censured,  for  it  must 
prove  a  prolific  source  of  disease,  whether  the  bodies  are  of 
infectious  diseases  or  not.  Only  last  fall,  I  saw  five  cases  of 
typhoid  fever  in  one  house  at  the  same  time,  and  no  cause 
could  be  found  unless  it  was  the  welh- water  which  ran  from 
the  direction  of  a  fat  gi'aveyard  on  a  slightly  higher  elevation 
and  only  eighty  yards  off.  This  stream  of  water  ran  along  a 
lime-stone  formation  which  lay  under  the  graveyard  and 
slanted  in  the  direction  of  the  well,  the  soil  above  being  a 
light  sandy  loam  and  very  porous. 

To  prevent  an  epidemic  of  cholera,  all  bodies  dying  of  the 
disease  should  be  at  once  cremated,  and  if  this  is  done  while 
we  have  only  a  few  sporadic  cases,  and  these  sporadic  cases 
are  isolated  as  soon  as  the  disease  is  recognized,  then  we  may, 
by  this  vigorous  means,  stamp  out  the  poison  before  it  has 
gained  strength  enough  to  rise  up  and  cause  a  mighty  epi- 
demic. 
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HIGHER  MEDICAL  EDUCATION  IN  THE  SOUTHERN 

STATES. 


The  circular  recently  sent  out  from  Nashville,  with  the 
names  of  Drs.  W.  T.  Briggs  and  W.  D.  Haggard,  invites  the 
medical  schools  of  the  South  to  a  convention  in  Louisville,. 
Ky.,  during  the  session  of  the  Southern  Surgical  and  Gyne- 
cological Association  which  will  be  held  on  the  15th,  16th  and 
17th  of  November,  next. 

The  object  of  this  conference  is  to  adopt  an  uniform  stand- 
ard of  requirements  by  all  the  Southern  schools,  and  thus 
place  them  on  an  equal  basis  before  the  students  who  may 
seek  a  place  for  pursuing  their  studies.  Without  co-opera- 
tion in  the  requirements  for  graduation,  it  is  evident  that 
nothing  can  be  accomplished  in  advancing  the  cause  of  medi- 
cal education  either  by  lengthening  the  term,  defining  the 
preliminary  qualifications,  or  exacting  a  thorough  knowledge 
of  the  different  branches  for  receiving  the  degree  of  M.  D. 
Should  the  schools  of  one  State  require  a  three  years'  course* 
of  study,  while  others  decline  to  do.  so,  the  most  probable 
result  would  be,  that  students  who  are  anxious  to  get  a 
degree  by  the  shortest  route,  without  reference  to  a  high  or- 
der of  professional  attainments,  should  patronize  the  schools 
having  a  two  years'  course.  Had  the  proposed  bill  before  the 
legislature  of  Georgia  become  a  law  and  exacted  from  the 
schools  of  this  State  a  requirement  of  three  years'  attendance 
on  the  part  of  the  students,  it  must  have  proven  suicidal  to 
the  Georgia  medical  colleges,  while  colleges  of  other  Southern 
States  continued  to  graduate  students  with  only  two  years' 
attendance.  The  example  of  the  medical  college  of  SoutL 
Carolina  at  Charleston  in  establishing  a  three  years'  course, 
serves  to  illustrate  this  point  in  a  most  signal  manner.  If  the 
great  falling  off  in  numbers,  which  has  followed  this  prema- 
ture step,  does  not  suffice  to  convince  those  in  authority  in 
Georgia  of  the  fate  which  must  have  attended  a  require- 
ment of  three  years  in  advance  of  the  other  schools  in  the 
South,  no  reasoning  can  avail  to  satisfy  them. 

However  desirable  it  may  be  to  raise  the  standard  of  medi- 
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cal  education,  the  question  of  expediency  in  undertaking  to 
advance  ^he  requirements  without  co-operation,  stares  us  in 
the  face ;  and  if  all  can  be  induced  to  move  together  by  snch 
action  as  is  proposed  in  this  convention,  the^ interests  of  all 
concerned  will  be  promoted. 

The  Southern  Medical  College  has  signified  its  acceptance 
of  the  invitatio.n  to  join  in  the  convention  at  Louisville,  and  it 
is  to  be  hoped  that  every  Southern  school  may  accede  to  the 
proposition  to  adopt  a  three  years'  course  and  insist  upon 
.proper  preparation  for  entering  upon  the  study  of  medicine. 
Some  definite  understanding  should  also  be  reached  in 
regard  to  the  qualifications  for  graduation,  so  that  a  whole- 
sale granting  of  diplomas  shall  discredit  the  school  whicli 
tacitly,  if  not  publicly,  gives  all  applicants  to  understand  that 
they  will  re.ceive  their  degree. 

It  is  not  enough  that  the  graduates  of  such  a  scho6l  shall 
fail  to  pass  the  examination  of  the  medical  boards  in  a  neigh- 
boring State,  however  humiliating  this  may  be  to  the  poorly 
trained  victim,  but  the  school  discharging  such  material  upon 
the  suffering  people  of  this  country  should  be  held  to  ac- 
countability. 

The  faculty  of  the  Southern  Medical  College  have  songht 
diligently  to  eliminate  the  chaff  from  the  wheat  in  the  final 
examination  of  students;  and  the  small  percentage  of  failares 
in  the  examinations  before  the  Alabama  Medical  Board,  in 
comparison  with  those  of  another  school  in  Atlanta,  gives 
assurance  to  the  public  of  the  faithful  work  done  by  the 
professors  of  the  Southern  Medical  College  in  the  past,  and 
affoids  a  guarantee  of  what  may  be  expected  in  the  future. 
With  a  commodious  new  building  for  the  session  which  opens 
-October  4,  and  valuable  additions  to  the  corps  of  instructors, 
it  is  expected  that  advantages  will  be  presented  to  students, 
equal,  if  not  superior,  to  those  afforded  by  any  medical  col- 
lege in  the  United  States. 

While  some  of  the  chairs  have  been  vacated  by  the  former 
incumbents,  they  will  be  ably  filled  by  newly  elected  pro- 
fessors. 

Dr.  W.  S.  Elkin  has  been  elected  to  the  professorship  of 
•operative  surgery,  and  his  recognized  ability  gives  him  a  just 
•title  to  this  position. 
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*  Dr.  Floyd  W.  McBae,  who  is  well  and  favorably  known  in 
this  section,  has  spent  much  time  in  attending  the  polyclinics 
of  New  York,  and  is  eminently  fitted  for  his  professorship  of 
physiology. 

Dr.  Henry  B.  Harris  completed  his  medical  education  in 
the  Jefiferson  School  of  Philadelphia,  and  afterwards  pursued 
a  regular  course  of  instruction  in  laboratory  work,  thus  gain, 
ing  knowledge  which  qualifies  him  fully  for  the  chair  of 
chemistry  to  which  he  has  been  elected. 

Dr.  Logan  M.  Orichton,  having  established  a  reputation  in  dis- 
eases of  the  nose  and  throat,  fills  all  the  requisites  for  in- 
struction in  this  department  to  which  he  has  been  elected. 

Dr.  C.  D.  Boy,  after  serving  as  tlie  assistant  to  the  profes- 
sor of  diseases  of  the  eye,  ear,  nose  and  throat,  has  been 
perfecting  his  studies  in  his  specialty  in  Europe,  so  that  he 
will  meet  satisfactorily  the  full  measure  of  expectation  for 
the  chair  of  eye  and  ear  diseases. 

Dr.  L  B.  Grandy,  whose  proficiency  and  skill  has  already 
been  shown  by  his  work,  has  been  assigned  the  position  of 
•demonstrator  of  anatomy. 

Nothing  is  requisite  to  be  said  in  regard  to  the  former 
members  of  the  faculty  of  this  institution,  who  still  continue 
to  discharge  the  duties  of  their  several  professorships,  as 
they  are  known  of  all  men  to  be  competent  and  faithful  in 
their  work  of  instruction. 

This  reference  to  the  Southern  MeUical  College  is  intended 
i;o  put  all  upon  notice  that  its  professors  are  determined  to 
maintain  the  position  of  progressive  medical  teachers,  and 
that  they  are  now  ready  to  move  forward  with  the  co-opera- 
tion of  the  other  Southern  schools,  in  elevating  the  standard 
of  medical  education.  J.  McF.  G. 


The  meeting  of  the  Southern  Surgical  and  Gynecological 

Association,  in  Louisville,  has  been  postponed  from  the  8th, 

.  ^th  and  10th  until  the  15th,  16th  and  17th  of  November.     It 

was  thought  wise  to  change  the  time  of  the  meeting  from  the 

fact  that  the  8th  of  November  is  the  date  of  the  Presidential 

election.     Everything  points  to  a  very  successful  session. 
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TO  OUR  READERS. 


As  will  be  seen,  we  present  to  our  readers  this  month  a 
London  letter,  which  is  full  of  interest  and  gives  in  a  graphic 
style  the  news  of  that  great  metropolis.  We  have  completed 
arrangements  whereby  we  will  be  enabled  also  to  pnblish  a 
regular  New  York  letter  which  will  be  fuller  and  more  com- 
plete than  those  of  the  past. 

We  also  offer  this  month  some  premiums,  which  will  be 
found  by  turning  to  our  advertising  pages.  It  is  our  purpose 
to  keep  thoroughly  abreast  with  the  times,  and  from  time  to 
time,  will  add  any  new  features  which  will  be  found  advanbi* 
geous  to  our  readera 


Dr.  Thos.  F.  Wood,  of  Wilmington,  N.  C,  editor  of  the 
North  Carolina  J^edical  JoumaJy  died  suddenly  on  Angnst 
22nd,  of  aneurism  of  the  aorta  in  its  ascending  portion.  He 
was  a  man  who  enjoyed  the  respect  and  confidence  of  his 
colleagues,  and  up  to  his  death  did  a  very  extensive  practice. 
He  was  also  Secretary  of  the  State  Board  of  Health,  and  a 
member  of  the  Committee  for  the  Revision  of  the  Pharma- 
copoeia. The  profession  has  lost  a  brilliant  light,  and  the 
public  a  benefactor. 

The  Mississippi  Valley  Medical  Association  will  hold  ita 
eighteenth  annual  session  at  Cincinnati,  Wednesday,  Thurs- 
day and  Friday,  October  12th,  13th  and  14th.  The  pro- 
gram is  a  valuable  one,  and  covers  every  department  in 
medicine. 


Salol  in  Cholera. — The  treatment  for  cholera  proposed 
by  Dr.  Loewenthal  (a  dose  of  two  grams  followed  by  hourly 
or  half-hourly  doses  of  one  half  to  one  gram  of  salol),  after 
experimenting  with  it  in  the  laboratory  and  on  animals  has 
been  used  on  human  beings  with  remarkable,  results.  Dr. 
Gonzales,  of  Salvador,  has  used  this  treatment  in  fifty-three 
cases  of  cholera  in  one  of  the  Phillipine  Islands  with  only 
three  deaths  (and  these  were  already  in  the  last  stages  of  the 
disease  when  they  came  to  treatment).  The  mortality  under 
other  modes  of  treatment  is  about  forty-five  per  cenfc — Ex. 
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SpeciHl  HniES, 

Sanders  &  Sons'  Eucaltptol  Extract  (eucalyptol).  When- 
ever mention  is  made  of  "Oil  of  Eucalyptus"  we  beg  you  to- 
bear  in  mind  that  such  reference  applies  to  our  preparation^ 
styled  for  distinction,  "Eucalypti  Extract  (Eucalyptol.)"  To- 
avoid  disappointment  we  would  suggest  to  specify,  when  pre- 
scribing, our  manufacture.  Samples  gratis  through  Dr.  San- 
ders, Dillon,  Iowa.  Meyer  Bros.  Drug  Co.,  Si  Louis,  Mo., 
Sole  Agents.  

Adyertisik0. — ^If  you  wish  to  advertise  anything  anywhere 
at  any  time  write  to  Geo.  P.  Bowell  &  Co.,  No.  10  Spruce  Si» 
New  York.  

Of  Pepsins  and  Pepsin-making  there  is  apparently  no  end. 
The  rivalry  between  the  larger  firms  in  the  manufacture  of 
digestive  ferments  has  resulted  in  the  abolishment  of  old 
standards  and  the  adoption  of  more  advanced  standards  both 
of  digestive  power  and  of  general  excellence. 

The  recent  introduction  of  Webber-Pepsin,  S.  &  D.,  hj 
Sharp  &  Dohme,  of  Baltimore,  Md.,with  unequalled  digestive 
power  of  1  to  6000,  certainly  marks  this  as  a  truly  progressive 
age.  But  when  we  consider  the  possibility  of  a  pepsin  of  five- 
times  this  power,  or,  in  other  words,  one  that  will  digest- 
30,000  times  its  weight  of  coagulated  egg-albumen — and  this 
phenomenal  power  has  actually  been  accomplished  by  Sharp 
&  Dohme — the  Webber  process  seems  to  be  a  veritable 
Aladdin's  lamp. 

During  the  past  year  we  had  under  our  care  a  young  lady, 
the  daughter  of  the  mayor  of  a  neighboring  city,  whose  life 
was  being  greatly  marred  by  a  painful  affliction  of  the  eye 
which  had  baffled  the  skill  of  several  of  the  leading  oculists^ 
of  this  country  and  Europe.  It  was  finally  decided  to  be  due 
to  a  peculiar  uterine  condition.  Only  a  few  such  cases  have 
b6en  known.  She  was  altogether  cured  of  the  trouble,  which, 
had  existed  for  over  four  years,  by  tablets  of  Ponca  Com- 
pound.— Ed.  Mass.  Med,  Journal^  Boston. 
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A  Voice  from  the  South. 


THAT  a  greater  variety  of  valuable  Medicinal  Plants  are  found  i 
the  Southern  States  than  in  any  other  section  of  this  coaotry,  i 
a  fact  known  to  all  physicians  who  have  taken  the  palps  to  investigali 
the  sources  of  oar  drug  supplies.  In  fact,  the  South  will  hold  her  ow| 
in  this  respect,  with  any  other  section  of  equal  area  in  the  world.  Sb 
furnishes  the  principal  laboratories  of  our  own  country  with  the  hal 
of  their  crude  drugs,  and  even  foreign  manufacturers  draw  largely  oi 
her  fields  and  forests  for  supplies  of  many  valuable  medicinal  agents  no 
found  elsewhere.  It  is,  therefore,  not  surprising  that  the  discovery  of  i 
remedy  that  promises  to  revolutionize  the  treatment  of  Chronic  or  C<» 

stitutional  Di seasei 
(such  as  Syphifii 
Scrofula,  Rhenmatisni 
Eczema,  etc.,  etc^)  i 
announced  from  thU 
quarter.  The  stoi] 
of  this  discovery  i 
charmingly  told  in  i 
little  book  (far  ph^ 
dans  onlf/)y  entitled: 

"A  Voice  from  tbe  SnII,' 

which  will  be  mailej 
free  to  any  pbyndiH 
sending  address  U 
the 

WML      * 


csam 


* 
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ATLANTA,  GA. 
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The  Medicinal  Value  of  a  Tried  American  Bemedy. — 
Among  the  few  modern  synthetic  chemicals,  which  may  justly 
he  termed  true  derivatives  of  the  coal-tar  series,  antikamnia  is 
intensifying  its  hold  upon  the  confidence  of  the  profession,  so 
that  now,  as  the  statistics  will  show,  it  is  prescribed  in  excess 
of  any  of  the  preparations  of  this  class. 

That  this  faith  is  justified  in  practice,  is  evidenced  by  its 
unfailing  remedial  properties  in  rneumatism,  sciatica,  neural- 
gia, the  pyrexia  superinduced  by  sunstroke,  hemicrania  and  I9 
'  gi'ippe  (influenza  and  dengue);  also,  all  neuroses  due  to  irregu- 
larities of  menstruation.  In  antikamnia  these  properties  are 
more  speedily,  more  safely  and  more  efficiently  manifested 
than  in  any  of  the  others. 

Antikamnia  is  a  true  derivative  from  organic  substances, 
and  its  widespread  adoption  by  the  profession  has  made  it  the 
basis  of  a  market  for  the  imitators. 

After  all  "  imitation  is  the  sinc^resk  flattery." 


Yon  can  easily  add  to  your  popularity  and  usefulness  by 
following  the  instructions  given  oy  the  McArthur  Hypophos- 
phite  Co.,  on  last  page  of  this  issue.  Their  Syrup  is  a  stand- 
ard and  reliable  preparation.  It  is  not  a  conglomerate  mass  of 
poly-pharmacv,  as  some  others  in  the  market ;  but  embodies 
the  valuable  therapeutical  properties  of  the  Hypophosphites 
of  Lime  and  Soda,  without  objectionable  ingredients. 


I  desire  herewith  to  acknowledge  the  efficacy  of  Peacock's 
Bromides,  and  to  say  that  I  have  recommended  and  prescribed 
it  in  nervous  prostration,  intentinal  indigestion  and  dyspepsia 
i^ith  admirable  results,  and  have  yet  to  be  disappointed  in 
this  preparation  when  indicated  as  a  tonic  and  nerve  sedative. 

Edwin  Douglas  Webb,  M.  D. 

Washington^  D.  C. 

Dear  Doctor:  We  find  since  establishing  the  fact  that 
Elixir  Three  Chlorides  is  an  exceedingly  valuable  alteratix  13 
and  tonic,  it  has  led  to  too  much  silent  substitution,  we  wouM, 
therefore,  kindly  ask  of  you  to  specify  Benz  &  Henry's  (B.  & 
H.*s)  to  insure  getting  a  prompt  and  progressive  result,  pleas- 
ant taste  and  avoid  any  bad  features. 

Benz  &  Hbnry. 


Gleet. — I  used  Sanmetto  in  a  case  of  gleet  of  seven  yf  aia 
standing,  with  happy  results.      C.  N.  Shellenbebgeb,  M.  D. 
Philadelphia,  Pa. 


AI?S^S^  I  4S^    \SSl;f^^^n<£>- 


Two  Bottlw  »»nt  to  »«y  Pliyiltltii  wfco  iiriH  pif  Fxprw 

The  Ale  and  Beef  Company, 

267  W.  I  7th  St.,  HEW  YORK. 

Price, '2Sc.  per  bottle — #2.60  per  dozeo.    For  sale  by  a11  drui^iBta. 

"ABSOLUTELY   FREE  OP  CHARGE." 

I&a«er  to  iDtndnMi  our  BLESANT  ana  ARTISTIC  CKA  YON  PORTBAIT8  to  Toondfol 

KMDfrfBBdimmiukBToo  tlisroltowtuboDMldoolnr,  Tu:  It  jon  wllJBaiidnBBpboiofliipZiornHiiHix,(ir 
•D7  msmlMr  Of  TOUT  finiUj.  «■  will  nuke  from  It  OOB  of  our  Oueit  Uin»4iiwUT  Ills  lUe 

FREE  OP  CHARGE. 

mO  known  tkrouOnt  thi  DBlled  tt^M  wa  dHin  talBwv 
BniIia»llit>BMiWoBs.   WeMlantfeBtoBagt oErlaunlIHicBiittiplH)MltaToarbi<H«iniI> 

KuOSl^iraf^narTinUaBiCi^.' WatwoMelU  nunTv  ban  "^ 
5brug.«e«..w««ar«t?rToa_to  tRjollowlii»eMtl«aJiiojc_ffl.Cmn 


TafarTonllBBfBtT.       ., . .     ^   . 

..kB  rater  TOO  to  tlia  foUowjni  nrMaJn  one  dtriComn „. 

T,JUBerlaanEI|>rca>Oo,.UBUa(lBUilai&ipra«Co..aiid  K.O.  lJiiuiAOa.,K*i>Si 
m^ui  ■auMuv.   Hoping  t4  raaalTa  roar  Und  faTon,  we  ara,  napectfulT  . 

CODV  It  CO.,  TS3  and  TGS  DeK«lb  Avenue,  BrooUrn, 
KOTICE.-Cot  tlila  ont  and  ratoro  It  to  u  vltb  the  Pbolocnpli  700  detln  ooplad. 


^SSSSfESA'^gK; 


K.  C.  DIVINE,  M.  D. 
RCeTAL  •  BISEASES. 

«M  101%  VUtobll  BL,  UbBlh  at 


RUNAWAYS  fMPOSSIBLE. 


This  Btatement  is  Dow  fepeaU'd  L>/  Ucisaods  who  have  pnreltMed 

BRITT'S    AUTOMATIC    SAFETY    BIT. 

S&TIIT         f^  TliiBBiLbyaiiuitoiDUiadevloeialoBesthehoiM'siKirtiUB. 

HE  CAHHOT  BREATHE,  «ra  lUST — 

SAFETY    FHOM    RUNAWAYS       ^"f" 
ABSOLUTELY  GUARANTEED  WITH  THI 

Any  boras  la  liable  to  nn,  and  thould  *" 

wltb  it.    By  Us  Bse  ladlBs  and  ebildna  --  -., , 

men   oonld   not  bold  with  the   old  Btrle   bits,     f 

Seed  fbr   Famphlst  oonl^iiinff  ttartlinr  twtimo-  I 

Jt  I»*i'      'g^^lj  uiaU  of  tbe  truly  marvellonr  wort  tbla  bit  boa  donoi  J 

'mI^OUITE  cure  for  PULIERS  AMD  HABD-aOUTHED  """'STa^w^.. 
OR.  t,   P.    BRITT,     37  COLLCCC    PLACE,   IHflTVOIIfc 


J.  a  8.  HOLMES,  M.  D. 

DR5.  HOLMES  &  DAVIS' 


FOB  DIBEAES   OF   "WOMEN. 

OUB  PBIYA.T£  SANITARIUM  for  the  treatment  of  Medical  and  Surgical  Dlseuwof  Women^ 
win  be  open  for  the  reception  of  patients 

Ihe  bnflding  is  large  and  handHome,  and  waa  oonBtrucMd  eBpeciall;  for  the  purpose  tor 
irhlcli  it  Is  to  bo  used.  ThegrouitdB,  Hbont  five  acres,  are  beantifnlly  ehaded  and  are  very  at- 
tnwtlTe.  The  Room  B  are  allot  good  aiie,  thoroughljTeatilated,  and  each  has  an  open  grate, 
' — M  closet,  gas  and  electric  bells,  inside  and  out-side  blinds,  double  hnngtuuh  transoms  over 


^M) 


The  entire  Building,  except  the  Surgical  Division,  is  handsomely  carpeted  and  bean*    ^ 
tifoll;  fomishfid.    Water  closets,  with  hot  and  cold  baths,  on  each  floor;  hot  and  cold  waMr  at 
imlie  different  places  in  the  balls. 

3^0  -'xr.A.Txsx,    x>xpse.  xxr  sxs  'ssoo^as. 
The  drainage  is  as  near  perfect  as  Sanitary  science  can  makejt    Tbe  honse-keeping  will  be  in 
-oblige  of  a  most  Cultured  and  Experienced  Lady,  who  is  widely  known  for  her  excellence  and 
•aperior  merit  in  this  particular.     Tbe  CtrieinE  SHALL  bb  the   vbry  Bbbt,  and  the  s^rvlcf  in. . 
eTSiT  respect  aa  good  as  it  can  be  made. 

A  Uatbiemitt  Dbpartubht,  where  everything  is  as  near  ASEPTIC  aa  possible,  audio. 
«bacge  of  Dunes  educated  and  trained  especially  for  this  purpose,  is  an  especial  feature  of 
fwlMHtation.  1™-      J 

(^  Th«  Sdboical  Depabthbkt,  under  same  roof  but  disconnected  from  the  main  bulMing, 
#1*  near  ASEPTIC  as  it  can  be.  We  hare  a  full  corps  of  oompetent  Physicians  to  assist  as. 
.  yIMldeot  Physician,  with  a  cottage  on  the  grounds,  wilt  be  in  consbuJr,' attendance.  Our 
■itieaare  all  ladies  of  education  and  training  in  their  profession,  mpft' if  tbem  coming 
Aoot  from  the  Woman's  Hospital,  New  York, 

Physictans  sending  us  patients  may  rest  assured  that  they  will  receive  the  best  care  and 
attention  in  every  particular,  and  reports  will  be  made  every  few  days,  ^oacinl  rates  will  bft 
nade  (or  the  wives  and  daughters  of  Physifi^nsand  Clergymen. 

For  farther  information,  terms,  etc.,  address 

DRS.  HOLMES  &.  DAVIS.  Rome.  Oa. 
f^lesH  mention  Sonthem  Medical  Record 


Frescripiinn  HBpHriroeni. 


574 


Bhel'matic  Bkonchitib. — By  Jir.  N. 
S.  haul*. 

R.    Sidii  salicylatiB,  dr.  \\. 
GlyceriniB,  dr.  Iv, 
VlDi  colch.  rad.,  dr.  vi. 
Syr.  Bciile  comp.,  dr.  Iss. 
Tt.  opii  campb.,  oz.  ij. 
H,    S.    A  teaspoontul  every  three 
or  four  hours,  in  a  little  water. 

FBUBITUS   AKI   AMD    VuLVi, — 

The  following  formula  will  aCFord 
relief  from  the  it«hiiiK  and  irritation 
—to  be  applied  locally : 
R.    Sodii  hypoiulphiB,  dr.  i. 
Acid  carbol.,  ar.  as. 
Olycerice,  oz.  i. 
Lieterlne,  oz.  Hi.  U. 

HBP4.TIC  BBCmoKS  OB"COI-D  SOBM" 

on  LIPS,— By  Dr.  B.  L.  Pattertoti, 

BridgeviUe,  Fa. 

B.    Spir.  camphor,  dr.  vi. 

Liniment  camphor,  U.  8.P.,oz.j. 

(Caniphorat«doil). 


y  frequently. ' 


Typhoid  Fevkk.— By  Erail  Beria 
Dayton,  Waah. 
R.    Bucalyptol,  (Sander's),  dr.  ilj 

Hue.  acacts,  oz.  ij. 

Saccharine,  gr.  iij. 

Sods  bloaTbonaa,  gr.  vj. 

Aqus.  distil,  q.  a.   ad.,  oz.  n 
U.     S.     Tea^poontul   every  Qin 

A   Salvb    fob   Hrmobrboids.— Sr 

Uotobudikv  (Munch,    med.    Wotk 

No.  3S,  18M)  prniBes  the  foUowinfj 

R.    ChryaaroDin,  gras.  O.S  (gn.  xij, 

Iodoform,  cms.  0.3  (gra.  v). 

Extract  of  belladonna,  gma.  0. 

(gr*.  ix). 
Vaseline,  gms.  15  (dr.  iv). 


AcDTX  Gout.— By  Dr.  A.  L.  Lwml 
R.     PuW.  Ipecac,  gr.  i, 
Ext  colohi  acet,  gr.  i. 
Calomel,  gr.  i. 
Ext.  aloea  fl.,  gr  i, 
Ext.  nux.  vom.,  gr.  i^. 
Ft,  pil.    S.    One  every  three  hooi 
until  the  speclflo  purgative  action  ( 
colcblcum  Is  obtained. 


INVESTIGATION  VERSUS  IMAGINATION. 

ELIXIR  THREE  CHLORIDES 

FORMULA. 

Eauh   flnid    dnc 


INDICATIONS.    ^,,«°"*"'"'*^», 

Anfemia    from    any  *^  fDEAL 

canse,  Struma,  latent 
Syphilis,  GeDerat  De- 
bility. Tuberonlosia, 
Malaria,  Loss  of  Ap- 
petite, Habitaal  Con- 
siipation,  Chlorous* 
Chorea,  Chronic  Uter- 
ine,  Pelvio,  Zymotic, 
CaUrrhal  and  Derma- 
tological  Diseases. 

The  Formula  will  Immediately  Suggest  Itself  to  the  Thouehtfui  Physician. 

BOSE— One  or  two  fluid  drachmBthweormoretimMidaT,  as  directed  by  Ihe  ptiysldu. 

This  combination  of  three  of  the  most  potent  agents  at  our  command,  so  ma 
«dly  facilitates  the  action  of  each,  that  practice  conflrms  theoretically  is  an  Id 
.Alterative  Tonic.     Without  tendency  to  derange  the  stomach  or  conttjpate. 

The  physician  may  add  without  reservation  the  soluble  salts  of  Iodine. 
TWEI.VI:  OUNCE  BOTTLES-PRICE.  Sl.OO 

RENZ  &  HENRY,  Drug  Importers.  Louisville,  Ky. 
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icpTB  Gabtritib. — By  Pritf.  Pepper, 
Philadelphia,  Pa. 
1.    Absolute  rest  for  stomach. 
i.    Natritive  enemata. 
g.    To  quiet  Btomach. 


Or: 

E    Acid,  carbolic,  ^t  iv. 
Sodli  bicarb.,  dr.  jM. 
Elixir,  f  OEfU, 
Aqa»,  q.  s.  ad.  t.  oe.  Iv. 

H.    3.    Dr.  j  every  three  hoars. 

i.   Opinm,  hTosoTamuB,  asaftetlda 
kjiappMltory  for  nerrons  Bymptoms. 

S.   Conr*--  '""  "'  '■ "" 


r  irritfttion  c 


r  eplgaa- 


GiTB  nothing  by  inoath  except  for 
Ita  local  acHon  on  the  stomitob. 

£tp«oially  avoid  all  pargea.    If  one 
It  necessary  oae  calomel. 
AXTOKIC  Dtbpxfbia. — 
B.    Ziuci  TSlerianatlB,  dr.  bs. 
Ext.  belladonnte,  gr.  iij. 
Ext.  nneia  vomicte.  er.  t. 


VomitinoofPheonakct.— Dr.  JVttJit 
K.  Fry  ( Timet  and  Begigter)  recom- 
mends the  following; 
R.     CocaiD.  mariat.  grs.  tJ. 
Cerii  oxalat,  grs.  zxiv. 
Qlycerine, 

Aqua  laurocer,  sa  dr.  iii. 
Aqua  destil.,  q.  s.  oz.  iij. 
H.  ft.  mist.     S.     One  tablespoonful 
(taken  cold)  every  two  hours  once  or 
twice  a  day,  pro  r«  nata. 

TONIO  APTEB  A  DkbACCH.— 

Dr.  Whltla  says  that  the  following 
is  of  service  in  cases  in  which  insom- 
nia, anorexia,  loss  of  will  power,  and 
mild  haltuclnatiODa,  follomne  a  long 
debauch, point  to  threatening  delirium 
trevena; 


he  promlneut  symptom  In  all  cases  of  dystneDorrboea,  la  the  aevere 
which  demands  relief,  and  which  In  nearly  every  Instance.  1» 
t«ted  hy  the  ose  of  whiskey  or  morphia,  both  of  which  are  very 
4oiu.  A  saccedaneam  for  whiskey  and  morphia  is  a  ^eat  desld- 
im,  and  tbls  we  find  In  ANTIKAMNIA  (opposed  to  pain.) 
unples  in  powder  and  tablet  form,  sent  free  on  application. 
Address:  THE  ANTIKAMNIA  CHEMICAL  COMI»A>'V, 

ST.  LOUIS,  MO.,  U.  S.  A. 


DERMATOL 

ODORLESS  SUBSTITUTE  for  IODOFORM 


DERMATOL. 

1     It  is  not  Poisonous. 
;2    It  is  without  Odoe. 

3    It  is  Absolutely  Non  ir- 
bitatino,  it  allays  ibbi- 

TATION. 


IODOFORM. 

1  It  IS  DlSTINCTfc  Poisoxous. 

2  It's  Odob  is  Excbbdinglt 

DiSAGBBBABLB 

3  It  Pboduces  in  mant  ix- 
STANCES  A  TBOUBLESOME  Der- 
matitis OF  THE  SUBBOUNDIHG 

Skin. 


BENZOSOL  ANTiPYRiNE  lODOPYRISE 

^AJAiM  VM  VAJ  ^jjg  \3tK^m  ANTIPYRETIC  ^^'^  ^^   **%**!« 

Sghulze-Berge,  Koeghl  &  HOYIOUS, 

'79  Murray  Street,     -    •     ISfBvr  7ork. 

Sole  Licensees  for  the  United  States  of  America. 
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DO  YOU 

Want  a  journal  that  is  made  up  of  practical  matter, 
one  that  will  enable  yon  to  keep  abreast  with  the 
advance  that  is  being  made  in  medicine  and  surgery? 

DO  YOU 

Want  a  journal  that  will  give  you  an  index  of  the  hor- 
rent medical  and  surgical  literature  of  the  countiy;  so 
that  should  you  wish  to  read  on  any  particular  subject 
.  you  would  be  able  to  obtain  the  latest  papers  written? 

DO  YOU? 

Then  Subscribe  for 

ABSTRACT  AND  INDEX, 

A  Monthly  Medical  Joubnal. 

Price  $1.00  x>BT  year. 

H.  H.  HOWK,  Rublislner,  Weston,  Vt. 

We  could  tell  you  a  great  deal  about  this  journal,  but  for  lack 
of  space,  BO  you  had  best  send  us  your  address  on  a  Postal  Card 
for  a  sample  copy,  which  will  be  mailed  to  you  free  of  charge, 
then  you  can  see  it  for  yourself. 

Please  mention  Southern  Medical  Record. 


THK 


Southern  Medical  Record. 

A  MONTHLY  JOURNAL  OF  MEDICINE  AND  SURGERY. 


Vol.  XXIL  Atlanta,  Ga.,  Novembeb,  1892.  No.  11 


IlriginHl  Ariicles, 


THE  USES  AND  ABUSES  OF  COCAINE,  WITH  EEFER- 
ENCE  TO  MUCOUS  MEMBRANES  ESPECIALLY.* 


BY  ABTHUR  G.  HOBBS,  M.  D.,  ATLANTA,  GA. 

Ez-President  of  tbe  American  Khinological  Assooiation,  Member  of  the 

American  Medical  Association,  of  the  Georgia  State  Medical 

Association,  the  Atlanta  Society  of  Medicine,  etc.,  etc. 


Since  I  received  my  first  twenty  grains  of  the  hydrochlo- 
Tate  of  cocaine  (a  part  of  tbe  first  two-drachm  package  that 
arrived  in  New  York),  I  have  nsed  many  ounces;  perhaps, 
altogether,  by  myself  and  assistants,  nearly  as  many  pounds 
as  myoriginal  package  contained  grains. 

It  will  not  be  amiss  for  me  to  say  in  the  beginning,  that  I 
now  have  very  different  opinions  of  its  uses  from  those  I 
entertained  during  the  first  years  of  its  advent.  However, 
one  of  my  original  opinions  of  its  applicability  has  only 
become  more  and  more  confirmed  with  my  increased  use  of 
it :  and  that  is  that  its  utility  is  principally  confined  to  its 
local  application  to  mucous  membranes. 


*Bead  at  the  tenth  annual  meeting  of  the  American  Rhinologlcal  Associ- 
ation, at  Indianapolis,  September  22,  1802. 
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The  softer  the  mucous  tissue  to  which  it  is  applied,  the 
sooner  is  its  effect  reached  and  the  less  the  quantity  neces- 
sary; and,  as  a  consequence,  the  quicker  and  more  decided 
is  the  toxic  effect  when  its  application  is  persisted  in  to  tfaia 
extent. 

The  general  symptoms,  however,  are,  everything  else  being 
equal,  much  oftener  present  in  proportion  to  the  area  of 
meml^rane  surface  involved,  than  in  proportion  to  the  strength 
of  the  solution  applied.  Hence,  sprays  of  a  weak  solution 
are  liable  to  produce  toxic  symptoms,  when  much  stronger 
solutions  can  be  applied  with  a  saturated  cotton  probe  or 
wad,  to  a  limited  area,  almost  with  impunity. 

The  constitutional  effects  of  cocaine  are  manifested  by  & 
feeling  of  faintness — it  may  be  even  to  the  loss  of  conscious- 
ness— a  trembling  of  the  limbs,  a  pallor  of  the  face,  etc.,  any 
or  all  of  which  may  appear  in  one  minute  or  in  fifteen  min- 
utes after  the  application  to  a  large  surface.  Again,  these 
symptoms  may  be  produced  by  a  small  quantity  of  a  one  per 
cent  solution  in  one  individual  and  not  in  another,  even  if  in 
the  latter  both  the  strength  and  quantity  be  ten  times  multi- 
plied. I  have  never  yet  reached  a  conclusion  as  to  the  average 
amount  of  cocaine  that  is  necessary  to  produce  the  constitu- 
tional symptoms,  neither  do  I  ever  know,  the  first  time  I  use 
it,  how  to  estimate  the  individual's  susceptibilities. 

Every  individual  seems  to  be  a  law  unto  himself  as  to  the 
quantity  necessary  in  his  own  case  to  accomplish  complete 
local  ansBsthesia,  and  even  in  the  same  person  the  amount 
will  vary  at  different  times  with  no  apparent  cause.  Under 
similar  circumstances  I  find  it  impossible  to  reach  a  com- 
plete local  anaesthesia  in  some,  short  of  the  toxic  symptoms; 
when  in  others,  one-tenth  of  the  amount  and  one-tenth  of  the 
time  will  render  the  application  of  a  gal vano- cautery  absolutely 
painless. 

To  obviate  the  unpleasantness  and  delay  caused  by  the 
constitutional  symptoms  it  is  my  custom  to  administer  a 
stimulant  of  brandy  or  whisky  at  their  first  indications,  and 
make  the  operation  quickly  and,  always  under  such  circum- 
stances, painlessly.     When  it  is  found  by  trial  that  one  bears 
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the  drug  badly,  it  wonld  be  well  always  to  give  a  stimulant 
before  the  second  application  is  made. 

I  am  sure  that  the  last  thousand  galvano-cautery  opera- 
tions I  have  made  would  represent  a  much  greater  per  cent 
that  were  absolutely  painless*  than  the  nearly  three  thousand 
cauteries  that  preceded.  Perhaps  this  has  been  due  to  my 
greater  familiarity  with  the  technique  of  cocaine  applications 
in  the  more  recent  cases. 

In  some  its  effects  in  the  superior  pharynx  are  peculiarly 
distressing^  more  especially  at  the  first  application,  but  less 
and  less  so  afterwards.  However,  it  is  well  to  remember  this 
and  avoid  it,  when  making  local  applications  above,  by  not 
allowing  the  solution  to  gravitate  from  the  cotton  plug. 

The  time  necessary  for  cocainizing  a  mucous  membrane  is 
perhaps  as  indefinite  as  the  strength  of  the  solution,  both 
due  to  that  unknown  quantity,  the  individual.  Approximately, 
however,  four  to  ten  minutes  and  a  four  to  a  ten  per  cent, 
solution  for  a  small  surface  may  be  regarded  as  an  average. 
If  the  intention  is  to  produce  the  effect  over  a  small  surface 
only,  as  in  galvano-cautery  operations,  a  concentrated  solu* 
tion — ten  to  twenty  per  cent — should  be  used  and  the  result 
expected  in  four  to  eight  minutes. 

If,  however,  a  general  turgescence  of  any  membrane  should 
suggest  the  use  of  cocaine,  a  spray  of  a  very  weak  solu- 
tion— a  one  or  a  two  per  cent — should  be  expected  to  accom- 
plish the  desired  result  in  one  or  two  minutes.  In  either 
case,  the  general  effects  may  appear  without  any  warning  and 
mar  the  anticipated  good  results,  or  at  least,  render  an  other- 
wise easy  operation,  tedious  and  unpleasant. 

It  has  been  my  custom  from  the  beginning  to  make  my 
solutions  at  the  moment  I  use  them  and  to  vary  their  strength 
according  to  the  case,  and  as  I  use  no  weights  or  measures  I 
never  know,  only  approximately,  the  strength.  The  range  is 
so  great  that  I  hesitate  in  stating  it  as  I  have  not  space  to 
give  my  reasons  for  sometimes  using  a  one  grain  to  the  minim 
solution,  and  again,  only  a  one  grain  to  five  hundred  minims* 
As  a  general  rule,  however,  the  strength  should  be  in  inverse 
proportion  to  the  surface  to  which  it  is  applied.  Since  my 
many  disappointments  with  ready-made  solutions  of  cocaine^ 
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^oriog  the  first  few  months  of  its  advent  I  have  never  risked 
any  solution  that  had  not  been  recently  dissolved. 

In  case  it  shonld  be  necessary  to  dissolve  a  large  amonnt, 
it  would  be  well  to  add  boric  acid  for  its  preservatioD,  in  a 
proportion  of  about  one  grain  of  the  latter  to  ten  grains  of 
the  former. 

For  safety,  it  is  best  to  supply  the  drug  instead  of  giving 
iihe  patient  a  prescription  to  have  filled  and  bring  with  him 
for  an  appointed  operation.  The  operation  will  thus  be  less 
magnified  in  the  patient's  mind,  and  he  will  be  less  liable  to 
familiarize  himself  with  the  proportions  and  uses  of  the  dmg, 
should  the  temptation  to  use  it  himself  arise  afterwards. 
For  these  reasons,  I  do  not,  in  any  instance,  give  a  patient  a 
prescription  containing  cocaine  as  its  leading  ingredient 

As  an  ingredient  in  sprays,  I  find  it  abused  more,  perhaps, 
in  hay  fever  prescriptions  than  anywhere  else.  This  is  trae 
also  where  it  is  prescribed  in  the  form  of  powders  for  this 
disease. 

The  turgescent  condition  of  all  the  mucous  membranes  of 
the  upper  respiratory  tract,  especially  in  the  nasal  turbinates, 
that  is  always  present  in  hay  fever  patients,  is  so  quickly 
palliated  and  rendered  bearable,  that  the  temptation  is  great 
to  prescribe  cocaine  in  some  form  for  the  patient's  own  use; 
but  it  is  a  dangerous  experiment,  and  one  to  be  ventured  upon 
only  in  exceptional  cases. 

During  the  past  few  years  I  have  seen  many  journal  articles 
that  claimed  for  it  a  decided  aphrodisiac  effect,  while  my 
observations  have  been  universally  to  the  contrary.  It  will 
not  be  departing  too  far  from  the  subject  if  I  mention  the 
effects  of  cocaine  (through  the  mucous  membranes)  upon  two 
cases  of  priapism,  notwithstanding  the  fact  that  the  resalts 
in  these  cases  were  reached  through  the  general  systemic 
impressions  of  the  drug.  The  two  young  men,  who  were  the 
victims  of  this  rather  unusual  disorder,  came  under  my  ob- 
servation by  accident,  and  at  intervals  of  about  three  years; 
«ach  came  to  my  office  in  a  carriage  for  a  coincident  nasal 
^ajid  pharyngeal  inflammation.  Cocaine  dissolved  in  vaseline, 
^4ogether  with  a  small  quantity  of  campho-mentholine,  was 
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sprayed  into  the  naaal  and  pharyngeal  cavities,  to  the  great 
relief  of  all  the  unpleasant  symptoms  in  these  regions. 

But  this  was  not  all.  In  the  first  case,  to  my  surprise  and 
to  the  patient's  great  joy,  the  other  and  more  painful  malady 
disappeared  within  ten  minutes.  In  the  second  case,  the 
symptoms  were  almost  exactly  like  the  first,  and  the  patient'a 
delight  was  greater  than  my  surprise,  as  I  was  this  time 
anticipating  a  similar  result  from  the  same  treatment;.  The 
relief  of  the  priapism  in  both  cases  remained  permanent. 

In  both  instances,  the  usual  treatment  for  such  cases  had 
been  resorted  to  apparently  without  any  result  for  twenty- 
four  and  thirty-six  hours  respectively,  only  to  be  completely 
relieved  by  a  cocaine  spray  used  upon  a  distant  mucous  mem- 
brane for  a  coincident  malady.  It  would  seem  that  in  these 
cases  cocaine  acted  as  an  anaphrodisiac,  and  it  should  not  be 
surprising  when  we  remember  that  its  primary  effect  is  to 
reduce  a  turgescence  of  the  turbinates,  and  that  these  tissues 
are  analogous  in  many  respects  to  the  erectile  tissues  that 
are  involved  in  priapism. 

I  desire  here  to  emphasize  most  decidedly  one  contra-indi- 
cation  in  the  use  of  cocaine  as  a  collyrium,  and  that  is  that  it 
shouUd  never  be  used  when  an  abrasion  of  the  cornea  exists;  noth- 
isg  in  the  form  of  a  collyrium  is  more  deceptive,  as  it  is  also 
most  grateful  to  a  denuded  corneal  surface. 

The  cornea  is  covered  with  the  epithelial  layer  of  the  con- 
junctival mucous  membrane  only ;  here  no  middle  layer  proper 
exists  whence  it  can  derive  its  nutrition,  hence  it  quickly  losea 
its  vitality  when  subjected  to  this  local  anaesthetic.  So  also> 
the  outer  layer  of  the  cornea,  receiving  its  nutrition  by  imbi- 
bition only,  seems  to  be  even  more  susceptible  to  the  destruc- 
tive effects  of  cocaine. 

I  have  seen  a  number  of  cases,  during  the  last  few  years,  (es- 
pecially since  this  drug  has  been  introduced  into  general  use)^ 
in  which  the  cornea  has  been  greatly  damaged  by  its  constant 
and  frequent  introduction,  for  no  other  purpose  than  the 
temporary  relief  of  pain ;  but  unfortunately  the  relief  thus 
produced  proves  to  be  a  delusion,  and  the  destruction  produced 
upon  the  cornea  is  only  masked  for  the  time  by  the  ansBs-^ 
thetic  effects. 
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I  bavo  especially  seen  these  bad  results  in  the  oases  of  phy- 
sicians who  had  themselves  persisted  in  its  nse  for  the  com- 
forting effects  to  their  own  eyes,  both  daring  the  presence  of 
foreign  bodies  on  the  cornea  and  after  their  removal. 

Cocaine  is  contra- indicated  also  in  any  corneal  inflammation, 
and  should  not  be  prescribed  beyond  the  acute  stage  of  any 
form  of  conjunctivitis. 

I  have  had  but  little  experience  in  its  use  beyond  its  local 
application  to  mucous  membrane  surfaces,  because  I  have 
never  believed  that  its  range  of  utility  extended  any  further, 
except  perhaps,  in  a  very  few  instances;  hence  I  know  very 
little  of  its  general  usefulness  hypodermically,  as  it  has  usual- 
ly seemed  to  me  to  be  quite  as  painful  to  introduce  it  in  this 
manner  as  the  pain  of  a  minor  operation  would  be,  especially 
when  we  consider  the  limited  quantity  that  can  be  borne  when 
it  is  introduced  so  directly  into  the  circulation.  I  have  some- 
times, however,  injected  the  solution  into  the  tonsilar  mass  to 
to  hasten  anaesthesia,  but  the  toxic  effects  follow  so  quickly 
after  its  introduction  into  the  circulation  in  this  manner,  that 
I  always  hesitate  to  resort  to  this  means  in  an  untried  subject 
Yet,  in  some  operations  on  the  eye,  as  in  tenotomies,  iridec- 
tomies, cataract  operations,  etc.,  I  frequently  use  the  syringe 
for  introducing  a  woak  solution — one  to  two  per  cent — sub- 
con  junctivally,  in  subjects  that  do  not  succumb  to  a  fonr  to 
six  per  cent,  solution  applied  superficially  for  fifteen  to  twenty 
minutes  at  short  intervals. 

In  preparing  for  a  tonsil  amputation,  I  use  a  cotton  probe 
saturated  in  a  five  to  a  fifteen  per  cent,  solution,  and  apply  it 
to  the  whole  surface  of  the  mass  once ;  then  I  send  the  pa- 
tient to  a  waiting  room  and  perhaps  in  the  meantime — about 
eight  or  ten  minutes — see  another  patient,  then  make  a  second 
thorough  application,  and  wait  three  to  five  minutes  before  I 
use  my  knife  and  hook  tonsilotome. 

Occasionally,  in  an  extremely  sensitive  patient  who  has  not 
by  this  time  exhibited  any  of  the  general  effects,  a  five  per 
cent,  solution  may  be  introdiiced  into  the  tonsilar  mass  with 
a  long  hypodermic  needle  before  proceeding  to  amputate. 

In  nearly  five  thousand  tonsil   amputations  (four-fifths 
which  were  done  under  cocaine)  I  have  never  had  a  danger- 
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ona  hemorrhage,  and  not  more  than  a  dozen  cases  that  even 
proved  to  be  troublesome  from  this  cause. 

Undoubtedly,  cocaine  exerts  a  decided  hsBmostatic  effect 
upon  hypertrophic  tissue,  especially  when  it  has  thoroughly 
saturated  the  mass  before  an  incision  is  made.  Yet,  after  the 
solution  of  continuity,  its  blood-staying  qualities  are  not  equal 
to  many  other  haemostatics,  and  it  cannot  be  relied  upon  for 
this  purpose. 

During  the  first  years  of  its  use,  this  drug  was  vaunted  by 

many  writers  in  the  medical  journals  as  a  great  panacea — as 
4he  sovereign  remedy  for  ear-ache,  but,  naturally,  disappoint- 
ment followed  quickly  in  the  practice  of  these  theorists,  who 
seemed  not  to  remember  that  the  outer  layer  of  the  membrana 
iympani  was  not  a  mucous  layer,  else  they  failed  to  remember 
the  fact  that  an  aqueous  solution  of  cocaine  could  be  only 
sparingly  absorbed  through  a  cutaneous  epithelium. 

After  the  rupture  or  incision  of  tiie  drum  membrane  in  an 
acute  catarrhal  inflammation  of  the  middle  ear,  when  it  be* 
comes  possible  for  the  solution  to  reach  the  membrane  in- 
volved, the  call  for  relief  from  pain  has  already  ceased.  When  it 
is  practical  to  introduce  a  few  drops  of  a  strong  solution  into 
the  middle  ear  cavity  through  the  eustachian  tube,  the  pain  is 
usually  relieved  at  once ;  but  as  it  is  not  always  possible  to  do 
this  on  account  of  the  swollen  mouth  of  the  tube,  and  as 
another  question  arises  here  beyond  the  scope  of  this  paper,  as 
to  the  advisability  of  the  trial  in  any  case,  cocaine  cannot  be 
regarded  as  so  great  a  panacea  in  ear-ache  as  it  was  first 
claimed  to  be  by  many  whp  wrote  only  upon  faulty  theoretic 
cal  grounds. 

I  have  occasionally  heard  of  cocaine  habitues,  all  of  whom 
were  physicians,  but  I  have  had  no  personal  experience  with 
these  unfortunates.  Such  cases  will  be  found  to  be  linked 
with  the  whisky  habit  in  the  great  majority  of  instances. 

I  think,  however,  that  we  should  always  remember  the  dan- 
ger of  such  a  consequence  when  making  a  prescription  con- 
taining cocaine,  and  be  guarded  when  even  its  suggestion 
arises. 

Like  all  drugs  that  are  potent  for  good,  cocaine  is  also  po- 
tent for  evil.     Like  fire,  it  is  a  good  servant  but  a  bad  master. 
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A  CASE  OF  CHOEEA,  ASSOCIATED  WITH  MITRAL 
INSUFFICIENCY,  SUCCESSFULLY  TREATED 
WITH  DIGITALIS— WITH  REMARKS 

ON  CHOEEA. 


BY  JEFF   S.  DAVIS,  M.  D.,  MONTEVALLO,  ALA. 


In  April,  1891,  Miss  M.  R.  applied  to  me  for  treatment  for 
chorea  of  eight  months  duration.  She  had  been  treated  by 
several  physicians,  and  all  the  remedies  usually  administered 
in  this  disease  had  been  tried.  Among  other  drugs  she  had 
taken  Fowler's  solution  in  heroic  quantities,  having  had  ad- 
ministered by  one  physician  thirty  drops  hypodermically, 
three  times  daily,  for  sevovil  days. 

Antipyrin,  the  bromides,  spinal  sprays  and  electricity  had 
signally  failed  to  relieve  or  to  noticeably  mitigate  the  exhaust- 
ive, incessant,  clonic  spasms,  which  as  she  expressed  it,  were 
gradually  "shaking  her  life  away."  The  following  history  of 
the  case,  copied  from  my  case  book,  was  furnished  by  her 
mother,  who  was  of  marked  nervous  temperament: 

Age  19 ;  father  died  of  phthisis  pulmonalis,  age  51 ;  patient 
very  anaemic  since  one  year  of  age ;  had  a  protracted  case  of 
typhoid  fever  when  ten  years  old,  which  was  followed  by  a 
cough  of  eighteen  months  duration;  menstruated  at  fifteen, 
but  was  never  regular,  a  period  of  from  three  to  four  months 
usually  intervening  the  catamenial  epochs,  which  were  al- 
ways menorrhagic  in  character;  had  suffered  repeated  attacks 
of  acute  articular  rheumatism  during  the  preceding  two 
years — the  last  ^nine  months  prior  to  the  time  that  she  came 
under  my  care ;  had  been  coughing  several  weeks  and  expec- 
torating sputa  tinged  with  blood.  Immediately  after  the 
subsidence  of  the  last  attack  of  rheumatism  the  first  choreic 
symptoms  were  noticed.  The  facial  muscles  were  fiist  af- 
fected, and  very  soon  afterwards  those  of  the  neck  and  ex- 
tremities of  both  sides.  The  contractions,  which  were  at  first 
slight,  gradually  became  more  pronounced  until  locomotion 
was  impossible.  On  examination  I  found  anasarca  of  lower 
limbs,    dyspnoea,    pain    in   precordial    region,    constipation. 
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toDgue  large  and  pale,  pressure  140  and  ver\  weak,  respira- 
tion hurried.  Physical  examination  revealed  bilateral  mucous 
rales  and  a  mitral  systolic  murmur.  The  murmur  was  unusu- 
ally loud  and  propagated  towards  the  left  axilla,  and  quite 
audible  in  the  left  vertebral  groove.  Mitral  insufficiency  was 
painly  evident,  and  having  determined  the  cardiac  lesion, 
the  anasarca,  bronchitis  and  dyspnoea  were  recognized  at 
once  as  patent  symptoms  of  that  affection.  The  chorea,  how- 
ever, could  not  be  so  readily  assigned  a  course,  and  the  whole 
category  of  recognized  remedies  having  been  exhausted  with- 
out materially  effecting  its  course,  the  prognosis  was  natur- 
ally unfavorable.  Bealizing  the  importance  of  a  plan  of 
treatment  essentially  different  from  any  adapted  by  my  pre- 
decessors, I  studied  particularly  the  etiological*  aspect  of  the 
case  for  any  knowledge  that  would  suggest  a  definite  line  of 
treatment.  The  conclusion  finally  arrived  .at  was,  that  mal- 
nutrition of  long  standing  intensified  by  the  valvular  trouble 
were  the  principal  etiological  factors  in  the  case.  The  fol- 
lowing was  accordingly  directed : 

R.    Tr.    digitalis, ; oz.  ii 

Tr.  ferri  chlor., oz.  i 

GMycerine,  .., oz.  iii 

M.    Sig.    One  teaspoonful.  t.  i.  d. 

The  efficacy  of  this  combination  can  be  seen  at  once.  The 
digitalis  restoring  the  relation  between  arteries  and  veins 
through  its  specific  action  on  the  heart,  thereby  increasing 
the  quantity  of  oxygen  and  blood  distributed  to  the  various 
tissues,  while  the  iron,  by  building  up  the  histological  ele- 
ments of  the  blood,  tends  to  obviate  the  results  arising  from 
a  diminished  quantity  due  to  the  cardiac  lesion.  A  highly 
nutritive,  easily  digested  diet  was  directed.  Ordered  her  to 
take  food  in  sufficient  quantities  to  appease  appetite,  and  in 
addition  to  this  to  take  each  day  three  soft  boiled  eggs  and 
one  pint  of  fresh  cream,  as  blood  material.  The  two  latter 
were  to  be  taken  over  and  above  the  quantity  called  for  by 
her  appetite.  For  the  constipation  and  to  promote  digestion^ 
prescribed : 

R.    F.  E.  cascara  sag., dr.  iv 

Elix.  lactopep. , oz.  vii  ss 

M.    Sig.    TablespooDf ul  after  meals. 


L 
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For  insomnia,  she  was  given  sulfonal,  gr.  xviii,  at  bedtime. 
The  glandular  system  received  scrapnlous  attention,  small 
doses  of  calomel  being  frequently  given  when  indicated. 

A  detailed  acconnt  of  the  daily  progress  of  the  case  is  not 
necessary.  Suffice  to  say,  that  the  fifth  day  after  beginning 
the  treatment  there  was  marked  improvement.  Dyspepsia 
very  slight,  cough  less  frequent  and  sputa  only  sparingly 
stained;  pulse  98  with  good  volume;  anasarca  disappear- 
ing and  a  decided  abatement  in  the  involuntary  muscular 
contractions.  With  the  exception  of  discontinuing  the  sul- 
fonal«  no  change  was  made  in  the  treatment  at  this  time. 
Improvement  was  uninterrupted,  and  by  the  twentieth  day 
there  was  no  symptom  of  chorea,  no  bronchitis,  no  anasarca* 
A  great  change  had  been  effected  in  her  appearance  in  this 
short  time. 

The  eye,  which  had  regained  a  degree  of  its  wonted 
brilliancy ;  the  wan  cheek  delicately  tinted  by  the  rosy  hue 
of  health,  together  with  the  increased  color  in  the  pallid  lips, 
bore  evidence  that  nutrition  was  much  improved.  As  the 
kidneys  were  functionally  active,  I  apprehended  no  danger 
from  the  reputed  accumulative  effect  of  the  digitalis,  and 
when  my  visits  were  discontinued,  after  the  thirtieth  day, 
she  was  directed  to  continue  the  treatment  and  requested  to 
report  at  my  office  every  two  weeks.  As  too  often  happens 
in  such  cases,  where  directions  are  not  enforced  by  rigid 
supervision,  she  was.  soon  lulled  into  a  state  of  indifference 
by  the  erroneous  idea  that  she  was  cured,  and  all  treatment 
abandoned.  With  a  mitral  lesion  in  a  non-compensating 
heart,  the  result  of  withdrawing  the  digitalis  may  be  easily 
imagined.  Be-establishment  of  the  previous  symptoms  rap- 
idly ensued,  and  the  chorea  was,  if  possible,  more  severe 
than  when  I  first  saw  her  The  same  course  of  treatment 
detailed  above  was  directed,  and  while  the  case  did  not  yield 
so  readily  to  treatment  as  in  the  first  instance,  her  condition 
was  in  two  months  as  favorable  as  before  the  relapse. 

Having  profited  by  this  experience,  she  realized  the  import- 
ance of  continued  treatment,  and  no  further  trouble  was 
experienced  in  having  her  follow  directions. 

When  the  defecatory  functions  were  normally  established. 
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the  cascara  sagrada  was  discontinued,  and  cod-liver  oil  given 
before  meals  with  elixir  lactopep.,  dr.  iv,  immediately  after 
meals.  Before  coming  under  my  care  she  had  been  treated 
for  rheumatism,  and  there  has  been  no  symptom  of  that  dis- 
ease for  more  than  a  year.  She  has  taken  the  digitalis  and 
iron  mixture  and  lactopeptine  almost  continuously  since  I  first 
saw  her.  Cod-liver  oil  is  given  until  it  begins  to  nauseate, 
when  it  is  left  off,  and  the  hypophosphites  given  for  two  or 
three  weeka 

Her  condition  is  at  present  almost  incredulously  good,  and 
notwithstanding  the  fact  that  she  has  a  grave  cardiac  affec- 
iioD,  is  able  to  engage  temperately  in  the  various  pleasures  of 
life.  The  chorea  is  apparently  permanently  cured,  though  in 
my  opinion  a  relaxation  in  treatment  would  be  speedily  fol- 
lowed by  its  return. 

Bbmabes — The  history  of  chorea  dates  back  to  the  middle 
ages,  and  from  that  time  to  the  present  day  many  theories 
have  been  formulated  to  explain  its  cause,  and  many  methods 
advocated  for  its  abolition.  To  transcribe  the  various  condi- 
tions considered  as  having  an  etiological  relation  to  chorea 
is  unnecessary,  as  the  literature  on  the  subject  is  voluminous 
and  accessible  to  the  student.  Pathologically  considered,  the 
disease  is  apparently  on  the  border  line  between  the  func- 
tional and  the  organic;  post  mortem  investigations  revealing 
in  some  cases  anotomical  characters,  while  in  other  cases  no 
such  characters  are  discoverable. 

"Dr.  Dickson,  in  a  large  series  of  examinations,  found  dila* 
tation  of  minute  arteries  existing  throughout  the  brain  and 
cord,  more  especially  in  the  corpus  striatum  and  thalamus 
with  small  hemorrhage,  and  believed  the  disease  to  be  due 
to  a  widespread  hypersemia  of  the  nerve  centres."  (Broad- 
tent). 

The  embolic  theory  of  King  and  Jackson  is  familiar  to  all, 
while  rheumatism  and  its  sequels  are  so  intimately  associated 
with  chorea  that  more  able  investigators  have  considered  the 
disease  essentially  rheumatic. 

From  the  fact  that  in  "almost  all  fatal  cases  of  chorea 
there  exists  endocarditis  with  deposits  of  beads  of  lymph  on 
•the  mitral  or  aortic  valves,"  the  cardiac  and  embolic  connec* 
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tion  and  its  relation  with  rheumatism  is  readily  appreciable. 
Yet  there  are  other  cases  preceding  or  co-existing  with  an. 
attack  of  rheumatism  where  there  is  no  evidence  of  endocar- 
ditis, which  are  obviously  due  to  causes  other  than  the  lodg- 
ment in  a  cerebral  vessel  of  fibrinous  shreds  from  an  inflamed 
endocardium.  In  many  cases  nothing  abnormal  has  been 
detected  after  death.  Pregnancy,  intestinal  worms,  onanism, 
and  even  anaemia  in  one  predisposed,  are  often  the  only  con- 
ditions present  to  which  the  disease  may  be  attributed.  It 
occurs  more  frequently  in  families  in  which  nervous  diseases 
are  hereditary ;  and  bad  hygienic  surroundings,  together  with 
improper  food  play  no  unimportant  part  in  its  production. 
Of  the  remedies  for  chorea,  the  preparations  of  arsenic  are 
the  most  potent,  and  the  majority  of  cases  will  be  cured  when 
they  are  properly  administered.  That  it  is  not  always  amen- 
able to  this  treatment,  however,  is  evinced  by  the  case  re- 
ported. But  the  scope  of  this  paper  will  not  permit  an 
elaborate  discussion  of  the  etiology  and  treatment  of  chorea, 
and  the  above  remarks  are  onlv  intended  to  remind  the  reader 
that  no  one  condition  or  agent  can  be  accepted  as  the  only 
cause  of  chorea,  and  consequently  no  single  line  of  treatment 
expected  to  prove  infallible.  Where  possible,  remedies  should 
be  administered  to  meet  the  indications  in  each  individual 
case,  in  this  disease  as  in  all  others.  The*fact  that  the  ''  irreg- 
ular clonic  muscular  spasms"  is  a  morbid  manifestation  or 
symptom,  and  not  a  disease,  per  se,  should  be  kept  con- 
stantly in  mind. 

A  desire  to  call  attention  to  the  benefit  derived  from  digi- 
talis in  the  treatment  of  chorea  associated  with  valvular 
lesions,  is  the  motive  which  prompted  the  report  of  the 
above  case.  That  such  cases  are  of  rare  occurrence,  I  admit, 
but  when  the  conditions  attending  mitral  insufficiency  are 
taken  into  consideration,  its  importance  as  an  etiological 
factor  in  chorea  is  at  once  apparent.  That  anaemia  is  a  recog- 
nized accompaniment  of  chorea,  and  in  some  cases  the  only 
discoverable  cause,  all  will  admit,  and  it  is  reasonable  to 
suppose  that  mitral  insufficiency,  or  rather  the  anaemia  result- 
ing from  the  diminution  of  oxygenated  blood  in  the  tissues^ 
may  in  itself  or  by  intensifying  pre-existing  anaemia,  deter- 
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mine  an  attack  of  chorea  in  one  predisposed.  In  sach  cases, 
^yery  effort  should  be  made  to  improve  nutrition,  and  in 
addition  to  other  treatment,  digitalis  by  restoring  the  relation 
between  arteries  and  veins,  will  prove  very  advantageous. 
It  will  effect  cures  when  all  else  has  failed.  It  should  be 
given  in  every  case  of  chorea  associated  with  a  heart  lesion 
for  which  the  drug  would  be  ordinarily  prescribed,  and  in 
these  cases  it  i  sas  distinctively  curative  in  its  effects  as  Fowler's 
solution. 

THE  RADICAL  CURE  OF    HERNIA,  PARTICULARLY 

WITH  CHILDREN. 


BY  DR.  G.  FELIZET,  SURGEON  TO  TENON  HOSPITAL,  PARIS,  FRANCE. 


Translated  by  Thos.  H.  Manlfy,  A.  M.,  M.  D.,  Visiting  Surgeon  to  Harlem 

Hospital,  New  York. 


(Continued.) 

We  will  often  find  the  trouble  attributable  to  the  testis, 
when  this  organ  has  not  descended  into  the  scrotum.  It  is 
often  possible,  if  the  cord  is  supple  and  the  testis  has  not 
contracted  adhesions  at  the  opening  of  the  canal,  to  lower  it 
and  permit  the  intestine  to  pass.  Sometimes  force,  gently 
applied,  will  bring  the  testis  well  down.  It  is  here  where  we 
find  suturing  the  ring  useful.  But  the  situation  is  sometimes 
very  embarrassing,  and  many  surgeons  have  not  hesitated  to 
castrate,  under  these  circumstances.  The  intestine  reduced, 
little  remains  to  be  done,  but  to  complete  the  operation  with 
ordinary  precautions. 

(d)     The  hernia  is  totally  irreducible. 

HernisB  totally  irreducible  by  adhesions  are  not  observed 
in  children.  It  is  in  the  adult,  following  repeated  engorge- 
ments and  pressure  on  hernial  peritoneum,  that  we  see  estab- 
lished this  unfortunate  condition  of  things.  The  herniaB 
presented  are  nofc  generally  the  '^strangulated  variety,"  but 
they  are  "accidental"  hernisB,  painful  and  troublesome,  for 
which  the  operation  for  the  radical  cure  is  necessary,  sooner 
or  later. 

For  this  order  of  cases,  the  employment  of  our  apparel^ 
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the  balloon,  is  useless  and  the  dissection  is  long,  difficolt  and 
perilous.  It  is  because  of  the  unequal  and  uncertain  yolame^ 
of  the  epiploon  or  intestine,  the  surgeon  having  no  guide  to  the 
serous  membrane  of  the  sac.  The  enterprise  is  all  the  more^ 
difficult  because  of  the  thickening  and  change  in  consistence 
of  this  membrane  by  exudates  and  adhesions  anteriorly. 

Nothing  is  easier  than  to  become  bewildered  in  the  incerti- 
tude of  a  dissection  so  obscure,  or  liable  to  bruise  or  wound 
the  intestine.  It  is  an  affair  requiring  tact,  patience,  circum- 
spection and  the  keen  employment  of  sight,  smell  and  touch. 
It  requires  a  long  time  to  complete  the  operation,  many  times^ 
an  hour  or  more.  But,  as  we  have  said,  this  type  of  adhe- 
sion is  not  encountered  often  in  children,  and  is  still  less  in 
infants ;  that  is,  in  those  who  badly  sustain  surgical  interven- 
tion of  long  duration. 

THE  ilADIOAL  CURE  AFTER  KELOTOMY. 

A  patient  is  overtaken  by  the  dangers  of  a  strangulated 
hernia.  Taxis  not  succeeding,  we  practice  a  kelotomy.  The 
intestine  is  returned.  The  patient  is  cured;  that  is  to  say, 
his  life  is  saved  and  he  has  survived  his  perilous  experience. 
Sooner  or  later,  the  intestine  again  occupies  the  sac;  the 
return  of  the  hernia  is  almost  inevitable,  if  we  do  nothing  fur- 
ther than  release  the  constriction. 

The  reproduction  of  the  infirmity,  eventually  with  all  its- 
former  troubles,  has  in  all  times,  pre-occupied  the  thoughts 
of  herniotomists,  and  the  list  is  long  of  the  means  imagined 
and  tried,  which  would  establish  a  definite  cure  after  reduc- 
tion of  the  protrusion. 

We  find  in  the  classic  treatise  of  En.  Paul  Legend,  a 
description  most  complete  of  many  of  the  methods  and  appa- 
ratuses which  have  been  conceived,  invented  and  tried,  to 
assure  the  radical  cure  of  a  hernial  infirmity.  We  see,  that 
in  early  times,  the  number  of  preventatives  equal  nearly  the 
the  number  of  appliances,  yet  at  that  time,  the  mortality  was 
very  high.  Before  the  days  of  antiseptics  in  surgery,  the 
length  of  time  consumed  in  operation,  the  uncertainty  of  its- 
results,  the  frequency  of  suppuration,  the  propagation  of  in- 
flammation towards  the  peritoneum,  the  danger  of  killing  the 


SoxjTHEBN  Medical  Reoobd.  591 

patient  by  operative  manoeuvre  itself,  the  effioacioasness  of 
which,  at  best,  was  more  or  less  problematical ;  all  seemed, 
during  the  past  century  and  a  half,  or  longer,  to  have 
rendered  surgeons  circumspect;  so  that  even  to-day,  the 
masters  who  undertake  the  radical  cure  after  kelotomy,  are 
not  infrequently  ridiculed. 

The  actual  tendencies  at  present,  are  greatly  changed.  Sur- 
gery of  hernises  has  become  practically  harmless  in  its  bold- 
ness and  our  manoeuvres ;  for  radical  cure  do  not  add  to  the 
difficulties,  the  dangers  which  an  elder  generation  of  opera- 
tors feared. 

The  operation  for  radical  cure  is  not  in  truth,  however,  to 
be  regarded  as  an  audacious  and  reckless  interference,  or  an 
enterprise  of  rashness  and  insurmountable  difficulties. 

It  is  wrong  to  pretend  to  perform  a  great  operation  for  a- 
condition  which  is  not  beyond  the  reach  of  every  surgeon  to 
succeed  with.  We  may  rest  assured,  as  we  have  said,  that  it 
is  an  operation  simple  of  execution;  as  mediocre  qualities 
only  are  called  for.  Patience  and  good  judgment  are  com- 
mon  pre-reqnisites,  which  represent,  we  might  say,  th^ 
authography  of  surgery.  When  we  attentively  observe  the 
progress  of  those  radical  cures  properly  conducted,  we  are 
asionished  with  the  advantageous  statistics.  With  all  even- 
tualities anticipated,  and  ample  care  exercised,  the  death-rate 
will  become  almost  nil  The  difficult  question  is  not,  to  not 
kill  your  patient,  but  to  cure  him  of  this  infirmity.  Now,  we 
may  completely  cure  a  hernia  when  we  deal  properly  with  the 
neck  and  sac,  but  the  result  is  not  realized  unless  operated  as^ 
high  as  possible. 

In  the  operation,  in  the  beginning,  for  radical  cure,  made 
the  occasion  of  a  kelotomy,  the  ablation  of  the  sac  is  labori- 
ous, and  it  is  to  one's  advantage  to  free  the  constriction,  when 
we  may  easily  extirpate  an  anatomically  normal  pedicle;  but 
when  we  are  in  the  presence  of  a  membrane,  red  and  inflamed 
by  recent  injury  in  attempts  at  reduction,  adherent  at  the 
sides  and  underneath,  and  where  the  dissection  is  attended 
with  free  hemorrhage,  we  have  a  difficult,  complicated  case. 
There  is  considerable  blood  spilt  and  much  time  lost — the 
points  on  which  we  will  later  dwell — because  they  constitute^- 
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two  factors  most  principal  in  the  way  of  sncoess  of  operation 
in  early  infancy.  We  may  add  that  the  integrity  of  the  neck 
is  always  altered  after  kelotomy ;  .may  be  it  has  formed  an 
unique  bridle.  One  may  sometimes  in  dealing  with  it,  follow 
the  counsel  of  Louis  and  Yidal  (de  Cassis),  and  practice  small, 
radiated  sections;  and  then  we  separate  the  serous  mem- 
brane, tediously  dissecting  in  escaping  blood;  raise  the  parts 
in  fragments  to  be  lost  and  then  found ;  search  for  the  neck, 
so  that  now  we  have  more  or  less  laceration  of  the  sac,  that 
part  so  necessary  to  have  intact,  to  give  solidity  and  guaran- 
tee of  cure  of  perfect  and  permanent  occlusion. 

The  procedure  by  distension  with  the  balloon,  not  only  clears 
up  the  obscurities  in  dissection,  but  permits  us,  also,  to  haye 
immediately  under  the  eye  the  sac  and  neck,  which  we  ligate 
with  cat-gut,  and  divide.  It  also  permits  of  a  neat,  rapid  and 
bloodless  operation.  It  possesses  advantages  of  greater  value 
than  any  other  since  operations  were  originally  devised  for 
radical  cure  of  hernia  in  children.  To  demonstrate  this,  we 
report  the  following  case  in  an  infant  twelve  months  old,  af- 
flicted with  a  strangulated  hernia. 

Stangulated  inguinal  hernia;  twelve  months  old;  repeated 
taxis  failed ;  kelotomy  and  radical  cure — recovery. 

Charles  N.,  brought  to  Tenon  Hospital,  June  25,  1890.  The 
father  was  a  tailor,  was  the  subject  of  an  inguinal  hernia 
since  infancy;  but  he  was  the  only  one  in  his  family  so 
afflicted.  Our  little  patient  was  healthy  and  vigoroiis,  born  at 
term  the  preceding  year.  He  had  never  been  ill.  Never  had 
whooping-cough  nor  measles.  Digestive  organs  active.  He 
had  been  nursed  in  the  country  during  his  first  nine  months. 
His  testes  were  well  descended,  and  his  naval  scar  was  well 
cicatrized.  When  6  weeks  old,  it  was  noticed  that  he  had  a 
hernia.  He  was  brought  to  Paris  and  a  truss  was  adjusted; 
he  was  returned  to  his  mother  when  three  months  old,  his  in- 
firmity continuing. 

Many  different  trusses  were  applied,  but  none  could  com- 
pletely control  the  hernia.  They  all  caused  incessant  pain, 
and  it  came  down  with  great  facility.  The  mother  said  when 
the  hernia  was  returned,  a  distinct  gurgling  sound  was  audi- 
ble.    On  June  24th,  the  hernia  came  down  in  great  volipne, 


Southern  Medical  Begord.  593 

and  was  much  more  indarated  than  usual.  He  cried  con-^ 
stantly.  The  mother  tried  vainly  to  return  it.  A  phjsiciai^ 
was  called  in,  and  resorted  to  various  expedients ;  but  they 
all  failed.  The  Wednesday  following,  at  6  p.  if.,  an  intetme  at 
the  Hotel  Dieu,  tiied  taxis  for  fifteen  minutes,  but  failed. 
We  then  telephoned  to  the  hospital  to  prepare  a  bed  for  him. 

More  than  two  hours  then  had  been  occupied  with  tenta- 
tive taxis.  He  cried  constantly,  and  the  crying  visibly  aug- 
mented the  vclume  and  tension  of  the  hernia.  The  abdomen 
was  tympanitic  and  hard.  He  had  two  spells  of  vomiting 
after  he  entered  the  Hotel  Dieu.  His  features  were  not 
pinched  and  his  general  condition  was  not  bad.  The  pulse 
was  full  and  regular. 

The  renal  functions  were  normal,  and  he  passed  a  large 
quantity  of  urine  before  wa  operated.     The  hernia  was  of  the 
size  of  a  small  pear  (three  times  the  volume  of  an  infant's 
thumb),  being  smooth,  regular  and  painful  everywhere.     We 
could  not  find  the  testicle.     On  the  left  side,  the  testis  was 
felt  of  normal  volume  and  correctly  placed.     No  ecchymosia 
nor  oedema  in  the  scrotum.     In  an  adult,  we  would  be  justi- 
fied, in  a  case  presenting  the  phenomena  present  in  this  case» 
of  predicting  a  favorable  result.     But  here,  we  had  a  congeni- 
tal hernia*  actively  inflamed;  its  neck  straight  and   tightly 
gripping  the  intestine,  while  the  danger  was  augmented  by 
length  of  time  it  was  down,  and  the  protracted  efforts  at  taxis. 

It  was  How  important  to  proceed  without  loss  of  time, 
while  the  child  was  in  good  condition,  and  try  kelotomy  if  we 
would  accomplish  any  benefit.  In  this  state,  while  everything 
was  being  gotten  in  readiness,  the  lavage  prepared,  the  in- 
struments arranged  and  the  patient  anaasthetized,  moderate 
taxis  and  iced  applications  were  tried.  After  five  minutes, 
trial,  it  was  decided  to  proceed  with  the  operation.  Opera- 
tion at  6  p.  M.,  June  25th,  assisted  by  my  internes,  M.  M.  Cam- 
ascesse  and  Pescher;  commenced  by  making  an  incision  five 
or  six  centimetres  in  length,  from  the  ring  downward.  But 
one  ligature  was  necessary  to  secure  an  arteriole  in  the  exter- 
nal lip  of  the  incision. 

We  proceeded  rapidly,  and  with  two  or  three  cuts  of  the 
scalpel,   the    sac  was  nearly  exposed.     It   was    seized    and; 
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•opened  with  every  precaution,  and  there  escaped  a  half  tea* 
spoonfal  of  coffee-colored  serum.  It  was  nearly  a  dry  hernia. 
The  opening  was  now  enlarged  with  the  scissors,  and  main- 
tained with  two  forceps.  We  now  saw  that  the  serosa  of  the 
intestine  had  been  nicked  by  the  scissors,  but  it  was  so  small 
it  did  not  prevent  direct  reduction  of  the  intestine.  The 
:fiDger  was  now  introduced  and  carried  to  the  base  of  the  sac, 
where  the  testicle  was  recognized  in  its  normal  position. 
Taxis  direct  now  applied,  made  no  impression  on  the  hernia ; 
hence,  Cooper's  hernia  bistoury  was  introduced  before  and 
posteriorly,  and  a  section  made  of  a  firm  hard  body  at  the 
neck  of  the  sac,  well  accentuated.  Reduction  was  now  made 
without  difficulty ;  careful  lavage  of  the  sac  and  testis. 

The  intestine  returned,  the  internal  surface  of  the  sac 
was  wrinkled  in  longitudinal  folds,  velvety,  and  of  a  rosy 
hue;  in  fact,  it  bore  a  striking  resemblance  to  the  empty 
bladder.  It  is  certain,  that  under  ordinary  management,  the 
peritoneo-vaginal  pedicle  would  give  rise  to  free  hemorrhage 
or  division,  while  with  the  balloon,  none  was  lost.  The  bal- 
loon being  engaged  in  place  of  the  withdrawn  finger,  its  small 
-extremity  is  carried  up  as  far  as  possible  in  the  inguinal 
iract ;  the  wall  closed,  we  insufflate  gradually,  so  that  a  gen- 
uine ovoid  tumor  is  formed.  Now  the  separation  of  the 
elements  of  the  cord  is  easy  before  we  allow  the  artificial 
pouch  to  collapse.  The  separation  of  the  neck  of  the  sac 
was  effected  as  high  as  possible,  in  such  a  manner  as  to 
avoid  injury  by  the  bistoury.  Moderate  tortion  was  then  made 
followed,  by  traction  in  a  downward  direction.  It  was  liga- 
tured by  cat-gut.  Section  was  made  one  centimetre  below ; 
iihe  ligature  disappeared  instantly  into  the  abdomen.  The 
sac  was  reversed  and  excised.  Sufficient  of  it  was  preserved 
below  to  vaginalize  the  testis.  The  hernial  sac  was  homoge- 
neous, thin  and  transparent. 

It  had  the  capacity  of  an  egg  and  weighed  twenty-eight 
centigrammes.  Irrigation  with  boracic  acid  solution ;  suture 
with  catgut;  drain.  Dry  dressing  with  powdered  salol; 
kelotomy,  reconstitntion  of  the  sac;  technique  by  r^tdical 
•cure,  suture ;  all  accomplished  within  twenty-five  minutes. 
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Ten  grammes  of  chloroform  used.  He  lost  ten  grammes  of 
blood.     The  subsequent  dressings  were  exceedingly  simple. 

June  25:  During  the  day  no  pain,  no  vomiting.  Abdo- 
men still  hard,  urinates  freely.  He  is  playful,  drinks  grog 
and  milk,  rectal  temperature  38  degs.  C,  no  gas  nor  evacua- 
tion. 

June  27:  Emits  gas  this  morning.  Abundant  motion. 
We  removed  the  dressings,  fearing  that  they  might  be  soiled  by 
urine  or  fseces.  There  was  nothing.  The  sutures  hold  well. 
The  region  is  red  and  tumified ;  no  pain ;  to  be  returned.  Dry 
dressing  with  snlol. 

June  28:  General  state  excellent;  motion  normal;  tem- 
perature 38  degs.  Truss  removed.  The  youngster  sitting  up. 
Nothing  more  to  note  after  this. 

July  10 :    Left  the  hospital. 

We  last  saw  him  July  29,  when  there  was  no  more  tume- 
faction, pain  or  re-appearance  of  a  hernia. 

RESULTS     considerable    TIME    AFTER    THE    OPERATION    FOR    THE 

RADICAL  CURE   OF  HERNIA. 

We  have  for  a  long  time,  a  procedure  which  makes  the 
operation  for  the  radical  cure  of  hernia,  when  practiced  on 
simple  or  strangulated,  an  operation  simple,  easy  and  inoffen- 
sive, and  we  have  explained  a  method  which  has  a  surgical 
advantage  in  giving  precision  and  rapidity ;  besides  economi- 
cal in  the  loss  of  blood,  which  does  not  generally  obtain,  and 
which  assures  us  the  dissection  of  the  peritoneal  investment 
without  extensive  mutilation  of  the  fibro-muscular  tissue. 
It  guarantees  occlusion  of  the  canal,  strengthening  of  the 
track  and  suppression  of  the  feeble  point. 

With  minute  precaution,  we  wish  to  be  permitted  to  hope 
to  realize  a  radical  cure  and  definite  result;  "a  hernia  which 
exists  no  more  and  cannot  return."  Will  we  be  disappointed 
in  our  hopes?  We  had  twenty  cases  without  a  death,  of 
which  sixteen  returned  after  a  variable  time,  from  fourteen 
months  to  three  years.  We  have  had  two  re-appearances 
complete  in  the  scrotum ;  two  re-appearances  of  hernia,  not 
passing  the  groin ;  four  incipient  returns,  and  eight  definite* 
cures. 
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The  eight  relapses  were  of  different  degrees,  with  the 
sixteen  cases  which  returned  for  examination.  This  figure, 
50-100,  represents  the  exact  facts.  It  would  scarcely  express 
the  full  truth,  however,  because  in  sixteen  cases  the  anatom- 
ico-pathological conditions  were  very  dissimilar,  as  our  clini- 
cal observation  of  them  differed,  and  they  had  multiple  features, 
although  in  their  gross  character  were  similar. 

Age  dominates  prognosis,  when  the  question  of  radical  cure 
is  considered.  The  results  are  more  certain  with  the  young 
adult  than  the  old  man,  for  with  the  latter  the  hernial  track 
is  capable  of  but  little  modification.  Possibly  the  gap  may 
fill  in  by  an  adventurous  formation  sufficient  to  sustain  the 
pressure  of  the  viscera,  by  the  aid  of  the  bandage,  when  a 
patient's  condition  is  such  as  demands  something  to  be  done, 
as  a  temporary  or  tentative  measure.  The  ring  may  be  nar- 
rowed, which  will  all  the  more  accentuate  relief  for  a  condi- 
tion destined  to  be  aggravated  progressively  in  time.  In 
those  latter  cases  we  may  hope  for  much  benefit  from  opera- 
tion, as  we  can  promise  nothing. 

It  is  otherwise  in  childhood.  At  this  age,  the  young  tis- 
sues, stretched  by  the  passage  of  the  intestines,  offer  us  all 
the  advantages  of  their  suppleness.  The  pressure  which 
-distends  them,  at  one  time,  often  ultimately  tends  to  efficiently 
restore  the  former  normal  position.  The  fibrous  tissue  in 
youth  is  wanting  in  that  definate  rigidity,  neither  that  which 
is  specially  vitalized,  nor  the  fasciae  or  aponeurosis. 

Finally,  the  irritation  provoked  in  the  operative  region  is 
active  and  rich  in  proliferation.  This  is  not  all;  as  one  must, 
in  appreciating  the  results  of  hernial  operation  during  child- 
hood and  early  life,  take  into  account;  the  absolute  fact  of  the 
natura  naturaris  of  reparative  vitality,  he  must  also  look 
to  relative  changes,  occurring  with  age  in  this  region  propor- 
tionally as  age  advances. 

Inguinal  hernia  is  located  in  a  triangle  which  has  for  its 
sides  the  arcade  of  Fallopius  below;  a  part  of  the  inferior 
extremity  of  the  linea-alba,  internally;  externally,  a  horizon- 
tal line  extending  from  the  center  of  superior  spine  of  the 
ilium  to  the  linea-alba. 
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The  loDgitadinal  course  of  this  triaogle,  in  an  adult  of  or- 
dinary height,  for  example,  being  100  centimeters  and  the 
face  of  the  orifice  being  five  centimeters  long,  one  woald  saj 
that  the  relation  of  the  hernial  opening  at  this  part  of  the 
abdominal  wall,  is  from  2,  5  p.  100.  We  can  easily  perceive, 
then,  that  in  an  adult  operated  on,  the  track  being  free  from 
the  assaults  of  a  pressing  hernia,  the  external  orifice  retract- 
ing the  least,  the  relations  would  then  be  more  than  or  there- 
abouts, 2,  5  p.  100. 

With  the  child,  and  I  do  not  wish  to  speak  of  the  new- 
born, but  with  a  child  of  six  years,  for  example,  I  suppose 
that  the  face  of  the  fictitious  triangle  would  be  thirty  centi- 
meters wide;  the  relation  between  the  hernial  opening  and 
this  part  of  the  abdominal  wall,  would  be  more  than  with  an 
adult,  say  from  6,  5  p.  100. 

If  the  hernia,  having  been  operated  on  and  its  orifice  only 
retracting,  the  ratio  after  cure  would  be  3,  25  p.  100;  bat  it 
must  be  admitted  that  the  space  in  the  triangle  would  not 
increase  in  the  physiological  development  of  the  young  subject. 
Now,  we  know  that  between  the  sixteenth  and  eighteenth 
year,  the  limits  of  the  triangle  more  than  double;  and 
if  we  admit  (and  we  are  rather  under  estimating)  that  the 
external  orifice  may  be  diminished,  as  with  the  adult,  we 
would  have  an  opening  one  centimeter  wide,  on  a  triangle  of 
seventy  centimeters  in  its  greatest  length;  that  is  to  say,  a 
relation  from  1,  4  p.  100,  instead  of  3,  25  p.  100  with  the  sur- 
face of  the  triangle  as  we  have  indicated. 

The  child  grows,  and  each  year  progressively  diminishes^ 
proportionally,  the  track,  until  its  conformation  and  dimen- 
sions are  normal.  This  is  not  all ;  for  while  the  rent  in  the 
triangle  is  weak,  it  retracts  by  its  relation  to  the  surface  of 
the  abdominal  wall  the  calibre  of  the  intestine  at  its  side  in 
such  a  manner  that  one  part  of  the  track  is  most  straight^ 
and  the  other  viscera  having  augmented  in  volume,  the  con- 
ditions which  produce  the  hernia  have  become  obUterated. 
The  result  of  a  successful  operation  constitutes  an  obstacle. 
The  natural  development  has  been  transformed,  rendering  a 
relapse  an  impossibility.  To  effect  this  impossibility,  is  the 
ideal  objective  in  the  radical  cure  of  hernia,  and  indeed,  it 
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often  does  become  a  reality ;  thanks  to  the  organization  of  a 
perfect  obstacle,  to  the  tissue  of  the  intestine.  We  have  long 
explained  this  as  the  perfection  of  operation,  which  leads  to 
the  permanent  effacement  of  the  peritoneal  funnel  and  the 
constitution  of  a  solid  support  Now,  it  is  by  the  insuffi- 
ciency of  this  support  that  we  have  relapses. 

{To  be  continued.) 


OBSTETEICS  AND  GYNECOLOGY. 


BY  E.    8.    M  KEE,   M.   D.,   OINOIXNATI. 


At  the  meeting  of  the  Obstetrical  Society  May  19th,  Dr.. 
Kufus  B.  Hall  reported  a  case  of  pyosalpinx  with  abscess  of 
the  ovaries,  and  showed  specimens.  The  patient,  aged  3t 
years,  widow,  with  one  child  6  years  old,  was  referred  to  him. 
by  Dr.  Max  Koehler,  of  this  city.  The  patient  had  complained 
of  some  pelvic  pain  for  more  than  a  year,  yet  it  had  not 
been  so  severe  as  to  totally  disable  her  from  her  work  of 
dressmaking.  When  she  applied  to  the  physician  a  short 
time  before,  he  recognized  the  tumor  in  the  pelvis,  and  advised 
an  operation,  after  a  consultation,  the  speaker  agreeing  with 
him.  She  did  not  consent  to  the  operation  for  about  two- 
months,  continuing  to  go  several  blocks  twice  daily  from  her 
boarding  house  to  her  work.  She  grew  gradually  worse  and 
the  pain  became  more  severe,  so  she  finally  agreed  to  the 
operation,  which  was  made  April  21st,  and  the  specimens, 
here  presented  removed.  The  left  tube  is  as  large  as  the  in- 
dex finger,  and  contains  pus ;  while  the  ovary  was  enlarged  to 
the  size  of  a  pint  cup — a  mere  shell  filled  with  pus.  They 
were  universally  adherent,  as  will  be  observed.  Just  as  tha 
ligature  was  being  placed,  the  patient  vomited,  the  sac  rup- 
tured, and  the  greater  portion  of  the  pus  was  turned  out,  and 
some  of  it  spilled  in  the  pelvis,  which  was  thoroughly  washed 
out.  Enough  pus  remains  so  that  the  specimen  is  as  large  a» 
a  tea  cup.  The  right  tube  was  as  large  as  the  left,  and  also- 
contains  pus,  while  the  ovary  is  the  size  of  an  orange  with  pus  ia^ 
it,  as  will  be  observed  when  it  is  laid  open  before  you.    An: 
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interesting  feature  of  the  case  is  that  the  patient  conld  walk 
and  work  and  apparently  suffer  so  little  pain  with  this  large 
quantity  of  pus  in  her  pelvis.  This  patient  weighed  165  lbs., 
and  had  the  appearance  of  perfect  health.  Her  case  is  re- 
ported to  emphasize  a  point  on  which  the  profession  is 
not  agreed,  but  without  which  I  am  convinced  this  case  would 
have  been  lost,  and  after  which  she  made  a  rapid  and  com- 
plete recovery.  I  refer  to  re-opening  the  abdomen.  After  the 
operation  everything  went  well  for  a  few  days.  The  drainage 
tube  was  removed  48  hours  after  the  operation ;  the  pulse 
ranged  from  70  to  80,  with  a  temperature  from  98.8  to  99.4 
until  the  morning  of  the  5th  day,  when  the  temperature  was 
101 ;  yet  the  patient  did  not  complain.  The  temperature  was 
101.5  in  the  evening,  with  some  discomfort  in  left  side  of  pel- 
vis. The  symptoms  grew  worse  from  this  until  the  morning  of 
the  8th  day,  when  in  spite  of  large  and  repeated  doses  of 
phenacetine  her  temperature  was  103.6.  The  abdomen  was 
re-opened  and  fully  a  pint  of  pus  evacuated.  The  cavity  was 
washed  out  and  drained.  In  three  hours  the  temperature  was 
100,  and  but  once  after  that  time  did  it  reach  that  point.  She 
made  a  rapid  recovery.  I  have  reason  to  consider  it  a  sur- 
geon's duty  to  re-open  the  abdomen  after  pus  cases  when  sim- 
ilar symptoms  to  the  case  reported  are  presented.  It  is  a  pro- 
cedure I  can  recommend  most  heartily  from  personal  experi- 
ence, and  in  my  judgment  it  is  not  so  dangerous  as  generally 
believed. 

Dr.  Gustav  Zinke  reported  a  case  of  dystocia  from  disloca- 
tion of  the  cervix  during  labor.     The  doctor  reported  the  case 
not  to  teach  the  society  anything,  but  to  ask  if  any  members 
of  the  society  had  met  with  a  simil  ir  case.     The  patient  had 
suffered  intensely  from  dysmenorrhoea,  but  was  healthy  other- 
wise.    The  patient  suffered  from  insomnia  for  a  week  before 
the  delivery,  and  was  given  chloral,  bromide  of  potassium  and 
codeine,  without  much  benefit.     She  suffered  from  pain  in  the 
back  without  intermission.     Two  days  before  labor  set  in  in 
earnest  the  pains  bacame  intermittent  in  character.     External 
examination  led  to  the  belief  that  the  position  was  the  third 
position  of  the  vertex.     As  the  pains  increased,  the  patient  be- 
<^ame  more  and  more  restless  and  labor  still  did  not  come  on. 
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Ijater,  the  pains  became  more  regalar,  the  patient  bearing  down 
-as  much  as  she  could  On  digital  examination  the  os  was 
found  so  high  up  that  it  was  impossible  to  get  the  finger  into 
it  It  was  pointing  directly  against  the  sacrum,  and  the  lower 
segment  of  the  uterus,  very  much  thinned,  presenting.  The 
doctor  tried  to  in  trod  ace  two  fingers,  get  one  into  os  and  drag 
it  down.  Although  very  careful  to  avoid  rupturing  the  mem- 
branes, the  liquor  annii  escaped  about  this  time,  but  he  could 
not  believe  it  was  his  fault.  This  complicated  matters  and 
was  to  be  regretted.  Chloroform  anesthesia  was  induced  and 
the  smallest  sized  Barnes  dilator  introduced.  This  remained 
in  situ  till  six  o'clock.  There  was  no  obstuction  to  the  child's 
head  except  the  undilated  os.  Dr.  Eichberg  was  called  in  con- 
saltation.  He  gave  chloroform,  and  delivery  was  effected  with 
the  aid  of  the  forceps.  The  patient  has  a  severe  pain  which 
has  been  present  every  since  confinement.  There  is  no  odor  or 
other  bad  symptoms.  The  highest  temperature  reached  was 
103.  He  believed  the  cause  of  the  dislocation  of  the  os  was 
the  contraction  of  the  sacro-uterine  ligaments.  He  had  two 
cases  before,  which  were  somewhat  similar  to  this  and  very 
slow  in  delivery.  The  patient  was  placed  in  the  knee-chest 
posture  and  kept  there  as  long  as  she  could  stand  it ;  but  this 
failed  to  correct  the  dislocation. 

Dr.  C.  D.  Palmer  thought  the  condition  in  Dr.  Zinke's  case 
was  due  to  a  congenital  elongated  cervix,  the  so-called  conoid 
cernx. 

Dr.  A.  J.  Miles  has  been  successful  in  changing  the  position 
of  the  cervix,  by  changing  the  position  of  the  patient  to  stand- 
ing knee- chest  and  so  forth. 

Dr.  A.  W.  Johnstone  had  one  case  where  the  anterior  wall 
of  the  uterus  presented.  He  thought  it  possible  there  was 
some  trouble  at  the  sacro-iliac  junction,  which,  when  present, 
is  very  painful. 

Dr.  C.  A.  L.  Beed  thought  he  had  had  similar  cases  to  that 
under  discussion.     He  could  not  bring  himself  to  believe  that 
the  trouble  was  due  to  contraction  of  the  sacro-uterine  liga- 
ments.    The  doctor  described  the  action  of  the  ligaments  to 
•be  opposite  in  effect  to  that  ascribed  to  them. 

Dr.  Geo.  E.  Jones  had  a  case  which  tallied  very  closely  to 
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that  of  Dr.  Zinke.  He  tried  four  days  to  get  the  os  to  dilate^ 
and  finally  had  to  use  forceps.  He  thought  in  the  case  reported 
that  if  the  doctor  had  waited  some  time  he  would  have^ 
saved  himself  trouble. 

Dr.  Zinke  in  closing  said  he  did  not  think  it  a  case  of  coni- 
cal cervix,  as  it  had  all  the  appearances  of  a  normal  cervix^ 
except  that  it  had  not  disappeared  sufficiently.  To  bring 
about  a  retroflexion  or  an  anteflexion,  the  contraction  of  the 
ligaments  must  have  existed  for  sometime.  The  Barnes  dila- 
tors were  not  inserted  till  the  membranes  had  ruptured.     ^ 

Habitual  abortion,  use  of  asafoetida.  {Turctzzo^  Centrallblatt 
fur  Oynekologie),  Good  results  are  reported  by  this  author 
from  asafoetida  in  habitual  abortion,  when  not  dependent 
upon  syphilis,  tuberculosis  or  diseases  of  the  womb  or  its 
annexes.  He  prescribes :  B.  Gum  resin,  asafoetida,  f.  pill 
No.  Ix.  S.  One  pill  every  two  days,  gradually  reducing  fre- 
quency of  dose. 

Hypnotics  for  the  relief  of  labor  pains.  (Annates  de  Gyne- 
kologie  et  Obstetrique.)  Oui  hypnotized  an  hysterical  primi- 
para  after  the  os  was  dilated  and  succeeded  in  entirely  sup- 
pressing  all  sensation  of  pain  from  snbseqaent  nterine  coS- 
tractions.  He  introduced  the  hypnotic  state  by  pressure 
upon  the  eye-balls  through  the  closed  lids.  On  releasing  the 
pressure,  the  woman  became  conscious  at  onc$d  and  felt  the 
pains.  The  hypnotic  effect  could  not  be  induced  before  dila- 
tation of  the  OS ;  after  this  was  accomplished,  it  continued 
throughout  labor  without  affecting  the  contractions. 

Vomiting  of  pregnancy.  (Der  Frauenarzt,  March,  1892). 
Bouth  states  that  in  seven  years  practice,  he  has  always  been 
able  to  arrest  the  vomiting  of  pregnancy  by  brushing  the 
cervix  and  lower  cervical  canal  with  a  mixture  of  equal  parts 
of  iodine,  iodide  of  potassium,  spirits  of  wine,  and  water. 
Vomiting  usually  ceases  immediately  after  application.  If 
vomiting  should  recur,  the   cervix  should  again  be  brushed. 

Parasitic  foetus.  (Archives  de  Tocologie,)  Leon  reports  a 
curious  case.  The  patient,  a  girl  3  years  old,  was  the  child  of 
native  Mexican  parents.  She  exhibited  some  well  marked 
portions  of  a  foetal  face  on  the  left  gluteal  region.  They  were 
the  upper  and  lower  eyelids  of  the  left  eye  with  eyelashes- 
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and  eyebrows,  an  upper  lip  which  perfectly  covered  a  part  of 
a  rudimentary  upper  jaw,  furnished  with  three  or  four  well 
developed  incisor  teeth,  and  a  small  buccal  cavity  with  a  rudi- 
mentary  tongue  and  some  fluid  secretion.  Near  to  the  groove 
between  the  buttocks,  was  a  row  of  silky  hairs.  In  the  in- 
ferior part  of  the  cyst,  the  presence  of  fluid  was  detected,  and 
on  the  surface  of  the  parts  were  seen  some  mamillary  projec* 
tions. 

Puerperal  tetanus.  {Go^zette  des  Hepitaux,)  Vinay  holds 
there  are  three  things  to  be  achieved  in  the  treatment  of  puer- 
peral tetanus :  1.  Local  interference  with  the  uterine  lesion 
to  cause  elimination  and  destruction  of  the  poison.  2.  To 
change  the  composition  of  the  blood  altered  by  the  poison. 
3.  To  lessen  the  nervous  irritability.  Of  all  the  different 
remedies,  the  inhalation  of  cloroform  up  to  narcosis  is  the 
most  valuable.  Next  to  this  comes  chloral,  which  may  be 
given  in  hourly  15  grain  doses,  either  by  mouth  or  per  ene- 
mata,  to  be  continued  until  sleep  or  muscular  relaxation  sets 
in.  The  subcutaneous  injections  of  morphine  may  be  a  resort. 
A  combination  of  chloral  with  chloroform  seems  to  be  the  best 
treatment.  Bepeated  warm  baths  with  subsequent  packing, 
act  as  sedatives,  but  are  not  to  a  danger  of  fresh  irritation, 
(xeneral  treatment  should  be  very  judicious.  The  patient 
should  be  removed  from  physical  or  mental  excitement,  tem- 
perature of  room  should  be  regulated,  bowels  regular,  and 
nourishment  strengthening.  Patient  should  remain  in  bed  a 
long  time  after  convalescence  has  begun,  to  avoid  fresh  attacks. 


An  Overlooked  Factor  in  the  Production  of  Conjunctivi- 
tis.— Under  this  title,  Dr.  Julius  Pohlman  {Buffalo  Medical 
and  Surgical  Journal,  Jnly,  1892)  advances  the  idea  that  the 
effect  of  heat  in  producing  conjunctivitis,  is  due  to  dryness  of 
the  atmosphere  and  not  to  its  temperature.  He  made  sev- 
eral experiments,  and  found  that  the  disagreeable  eye  symp- 
toms, caused  by  hot,  dry  atmosphere,  were  at  once  relieved  by 
the  instillation  of  a  drop  of  water.  He  thinks  this  accounts 
for  a  temperature  of  70  degs.  F.  in  a  room  causing  conjuncti- 
yitis,  when  a  summer  heat  of  95  or  100  degrees  has  no  such 
effect— i^K. 
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SnciEiQ  Hnies. 


CLINICAL  SOCIETY  OF  MARYLAND. 


STATED   MEETING  HELD  JUNE  3,   1892. 


The  268th  regular  meeting  of  the  Society  was  called  to  order 
by  the  President,  Dr.  Robert  W.  Johnson. 

Dr.  Hibam  Woods  related  a  case  of  ectropion  of  both  upper 
lids  from  disease  of  the  orbital  roof,  and  exhibited  the  patient 

When  the  patient,  a  colored  boy,  first  came  under  Dr. 
Woods'  care  he  had  had  abscesses  over  the  upper  eye-lid  of 
«ach  eye,  which  had  ruptured  spontaneously,  leaving  fistulous 
openings  about  the  middle  of  each  lid,  from  which  pus  exuded. 
With  a  probe,  small  areas  of  denuded  bone  could  be  felt  aboat 
an  inch  back  in  each  orbit.  The  patient  was  put  upon  tonic 
treatment,  and  the  sinuses  healed.  The  lids  were  enormonslj 
hypertrophied  and  the  entire  edge  of  each  lid  was  fastened 
with  cicatricial  tissue  to  the  edge  of  the  orbit.  Dr.  Woods 
operated  upon  one  eye  in  October,  1891,  and  upon  the  other 
three  weeks  ago.  The  edge  of  each  lid  was  dissected  from  its 
position  and  stitched  for  the  time  being  to  the  lower  lid.  The 
skin  was  freely  undermined  and  the  horizontal  incision  was 
converted  into  a  vertical  one.  The  results  were  highly  satis- 
factory. 

Db.  W.  B.  Platt  read  a  paper  on  "Rupture  of  the  Plantaris 
Tendon  ;'*  relating  four  cases  that  had  occurred  in  his  practice. 

Dr.  Chambers  was  inclined  to  doubt  the  existence  of  such  a 
thing  as  rupture  of  the  plantaris  tendon.  From  the  attach- 
ment and  relations  it  would  not  be  likely  to  rupture.  The 
pain  is  usually  at  a  distance  from  the  weakest  portion  of  the 
tendon  and  the  ecchymosis  is  more  abundant  than  we  would 
expect  to  find  in  a  rupture  of  a  tendon.  Some  good  surgeons 
incline  to  the  idea  that  these  symptoms  point  to  the  ruptnre 
of  a  blood  vessel.  The  deep  veins  may  be  in  a  varicose 
condition. 

Dr.  George  H.  Rohe  related  four  cases  of  puerperal  insan- 
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ity,  in  which  he  had  removed  the  uterine  appendages,  and  ex- 
hibited to  the  Society  the  specimens  removed. 

Case  I. — White  woman,  33  years  of  age.  Married  at  seven- 
teen years  of  age.  This  marriage  resalted  in  the  birth  of  one 
child.  In  two  and  a  half  years  she  became  widowed,  and  four 
and  a  half  years  later  married  a  second  time.  In  1882,  she 
gave  birth  to  a  second  child,  and  immediately  afterward  suf- 
fered from  puerperal  mania,  which  lasted  five  months.  She  re- 
mained well  three  years  and  then  again  developed  insanity  and 
was  admitted  to  the  insane  asylum  with  acute  mania.  When 
admitted  to  the  hospital  she  was  excited  and  disposed  to  fight. 
She  had  especial  aversion  to  her  husband.  She  indulged  in 
obscene  language.  She  showed  no  improvement,  but  a  grad- 
ual failure  of  mental  faculties.  Suffered  from  incontinence  of 
urine,  and  paid  no  attention  to  the  calls  of  the  rectum.  Ex- 
hibited great  excitement  during  menstrual  period. 

Physical  examination  after  coming  under  Dr.  Bohe's  care  in 
1891 :  Unilateral  laceration  of  cervix  up  to  the  vaginal  junc- 
tion and  intrapelvic  induration  on  the  same  side.  Perineum 
raptured  into  the  rectum. 

Abdominal  section  performed  October  6fch,  1891,  and  apjpend- 
ages   removed.     Clinical    conditions  present:     Bight  ovary 
cystic  ;  left  ovary  cystic  and  adherent  in  Douglas'   cul-de-sac ;. 
thickening  and  congestion  of  broad  ligament  on  right  side. 

After  history  :  Patient  recovered  fairly  well  from  operation. 
Had  an  attack  of  peritonitis,  which  yielded  promptly  to  the 
usual  treatment  of  purgation.  The  stitches  were  removed  on 
the  seventh  day  and  the  wound  found  perfectly  united.  De- 
cember 10th,  patient  dresses  and  undresses  herself.  Seems 
much  interested  in  looking  at  books.  Appetite  good ;  sleeps 
well ;  does  not  indulge  in  profane  and  obscene  language  as 
much  as  formerly.  A  week  later,  very  much  interested  in 
plants  and  flowers  in  the  wards,  and  waters  them  regularly. 
Appetite  good,  sleeps  well ;  general  behavior  very  much  im- 
proved. Present  time:  Improvement  continues.  Has  written 
several  letters  to  her  husband  and  to  her  children,  showing 
decided  interest  in  her  family  life. 

Case  II. — White  woman,  aged  37  years ;  married  13  years  y 
mother  of  six  children.     Admitted  to  the  asylum,  May  16,. 
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« 
1890.  Insanity  developed  daring  the  period  of  lactation. 
Previous  to  insanity  she  was  amiable,  cheerful  and  industrious. 
Her  mother  had  been  insane  and  her  father  was  very  intem- 
perate. Had  been  insane  three  diaiys  when  admitted.  Had  a 
previous  attack  ten  years  before,  probably  in  connection  with 
^he  birth  of  a  former  child,  but  no  exact  history.  Was  subject 
to  hallucinations.  Thought  nearly  every  man  she  met  was  her 
brother  in  disguise.  Imagined  that  she  had  the  power  of 
healing  by  laying  on  of  her  hands.  Had  a  decided  tendency 
to  expose  her  person.  Menstrual  period  irregular.  Emaci- 
ated, with  haggard  appearance.  Appetite  poor ;  slept  poorly; 
nervous  and  restless  during  the  day.  Pat  upon  a  special  diet 
•of  eggs,  milk,  beef  tea,  brandy,  etc.,  but  improvement  was  very 
slow.  The  approach  of  her  menstrual  periods  could  be  pre- 
dicted by  the  alteration  in  her  behavior  in  the  ward. 

Physical  examination :  Bilateral  laceration  of  the  cervix ; 
thickening  of  posterior  lip;  intra-pelvic  inflammatory  indara- 
■tion  of  the  left  side,  sensitive  to  slight  pressure. 

Operation  November  25,  1891.  Left  ovary  was  found  ad- 
herent. Breaking  up  of  the  adhesions  occasioned  some  bleed- 
ing.    X^be  on  the  left  side  congested  and  convoluted. 

After  history :  Recovered  well  from  the  operation.  Sutures 
were  removed  on  the  seventh  day.  Note,  December  17th: 
Patient  cheerful;  appetite  good;  sitting  up  in  her  room,  sewing; 
conversation  coherent  and  has  at  present  no  hallucinations,  no 
delusions;  simply  nervous  symptoms  such  as  are  present  in 
the  majority  of  cases  of  induced  menopause.  At  the  present 
time  is  increasing  in  flesh  and  strength;  complains  less  and 
less  of  headache  and  backache  and  converses  entirely  ration- 
ally. Is  much  interested  in  the  work  about  the  place,  and  is 
ready  to  go  home  at  any  time  her  husband  is  prepared  to  make 
the  proper  provision  for  her. 

Case  III. — White  woman,  age  39  years.  Married  fifteen 
years.  Has  had  seven  children,  the  last  one  born  four  months 
previous  to  her  admission  to  the  hospital  in  August,  1887. 
Before  insanity,  was  amiable  and  industrious  and  neat  about 
^he  household  aflfairs.  No  insanity  was  ever  in  her  famUy. 
Insanity  came  on  suddenly- after  the  birth  of  the  last  child. 
First  symptom  was  that  some  one  was  after  her  trying  to  kill 
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her.  She  used  vulgao:  and  obsoene  language.  Tried  to  kill 
her  mother.  Her  language  in  the  hospital  was  of  the  most 
obscene  character.  She  would  tear  her  clothes,  break  the 
furniture  and  tear  the  plastering  from  the  walls.  These  at- 
tacks were  intermittent.  About  six  months  ago  she  began  to 
fall  off  and  at  the  time  of  the  operation  was  pale  and  thin. 

Physical  examination :  Deep  laceration  of  cervix  on  both 
sides,  with  eversion  of  the  lips  of  the  cervix  and  enlargement  of 
the  uterus. 

Operation  December  15, 1891 :  Uterine  appendages  removed ; 
ismall  cyst  in  left  broad  ligament ;  one  ovary  was  adherent ; 
uterus  somewhat  enlarged, 

After  history :  Recovery  from  operation  very  good.  From 
being  one  of  the  worst  patients  in  behavior,  language  and 
general  character,  she  became  one  that  could  be  kept  upon  the 
best  ward  of  the  house.  She  is  not  well  and  probably  never, 
will  be.  She  has  gained  in  flesh;  sews,  goes  out  on  the  lawn, 
a  tends  the  dances  regularly  and  behaves  very  well.  This 
patient  and  the  first  one  will  probably  never  be  well,  as  both 
are  in  a  condition  of  somewhat  advanced  dementia;  bat  they 
have  become  better  patients. 

Case  IV. — White  woman,  aged  28  years.  Native  of  North 
Carolina  and  resident  of  Baltimore  City.  Admitted  in  1891, 
suffering  from  mania.  Mother  of  three  children.  Had  an  at- 
tack of  insanity  after  the  birth  of  the  first  child  and  another 
after  the  birth  of  the  second  child.  The  third  attack  came  on 
12K  months  after  the  birth  of  her  third  and  last  child.  The 
second  and  third  attacks  considerably  after  the  births  of  the 
respective  children.  The  first  attack  was  a  true  case  of  puer- 
peral insanity  and  probably  determined  the  others.  When  ad- 
mitted, was  in  a  state  of  excitement  and  indulging  in  obscene 
language.  Her  temperature  ran  up  and  her  heart  grew  weak. 
She  was  put  upon  digitalis,  eggs  and  milk  every  two  hours. 
She  gained  in  strength  but  her  mental  symptoms  were  un- 
improved. 

Physical  examination  :  Deeply  lacerated  perineum,  lacerated 
cervix  and  prolapsed  ovary. 

Operation  March  9th.  Appendages  removed.  Great  en- 
largement of  ovaries  of  both  sides. 
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In  this  case,  hereditary  taint  was  denied.  Her  menstraal 
periods  were  regular.  While  at  home  she  was  jealous  of  her 
husband's  sisters.  Was  fond  of  drink,  but  had  not  access  to 
much  of  it.  Was  indolent  and  careless.  Was  fond  of  talking 
about  sexual  matters. 

After-histcrj:  Three  weeks  after  operation,  mental  condition 
good,  language  to  physicians  chaste,  appetite  good.  May  8th, 
1892,  was  discharged  from  the  hospital,  recovered. 

This  woman  up  to  the  time  of  the  operation  used  the  most 
profane  and  obscene  language  Dr.  Bohe  had  ever  heard. 
When  she  recovered  from  the  effects  of  the  anaBsthetic  she 
burst  into  tears  and  asked  the  doctor's  pardon  for  the  ugly 
language  she  had  used.  She  never  afterward  used  any  obscene 
or  insane  language  to  any  one  connected  with  the  hospital. 

In  conclusion,  Dr.  Bohe  said:  I  believe  that  in  these  four 
cases  we  have  a  contribution  to  the  etiology  of  puerperal  in- 
sanity. I  believe  that  puerperal  insanity  is  a  phase  of  insan- 
ity that  is  due  to  absorption  of  septic  matter,  and  when  it  is 
recurrent  that  it  is  the  result  of  some  reflex  irritation  due  to 
an  inflammatory  condition  in  the  pelvis  or  pelvic  organs.  All 
the  cases  which  I  have  examined  show  some  lesion  of  the 
genital  canal  remaining  from  parturition.  The  result  of  the 
treatment  in  these  cases  show  this — that  if  cases  are  taken 
before  structural  alterations  have  taken  place  in  the  brain* 
before  dementia  has  come  on,  that  in  the  large  majority  of 
cases  restitution  of  the  mental  faculties  can  be  accomplished. 
There  is  another  advantage,  I  believe,  in  this  radical  mode 
of  treatment  of  this  condition;  that  is,  that  a  woman  whose 
appendages  have  been  removed  will  never  have  another  attack 
of  puerperal  insanity  at  all  events. 

Db.  Winslow  :  Are  these  selected  cases  ?  Are  they  all  the 
operations  which  Dr.  Bohe  has  performed  for  insane  condi- 
tions since  he  had  been  at  Spring  Grove  ? 

Db.  Bohe:  This  is  a  series  of  cases  due  to  one  single  cause* 
I  have  operated  upon  fifteen  cases.  In  nearly  every  case 
there  was  some  leaion  of  the  pelvic  organs.  I  expect  to  report 
all  of  these  cases  in  the  future.  I  believe  that  I  will  be  able 
to  report  four  or  five  as  restored  mentally.  Nearly  all  have 
shown  evidences  of  improvement.     They  are  better  patients ;. 
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they  are  not  so  disposed  to  soil,  they  can  be  kept  on  better 

wards  with  quieter  patients.     This  is  a  decided  gain  for  th& 

management  of  the  hospital. 

Wm.  T.  Watson,  M.  D.  Sec'y. 

1519  Broadway,  Baltimore,  Md. 


THE  BIMANUAL  SIGNS  OF  EAELY  PBEGNANOY- 


Dr.  B.  L.  Dickinson  {N'ew  York  Journal  of  Cfynecology  and 
Obstetrics)  says : 

The  presence  or  absence  of  pregnancy  may  be  determined 
in  favorable  cases  by  bimanual  examination  between  the  sec- 
ond and  sixth  week  after  coitus,  or  between  the  third  and 
eighth  after  the  beginning  of  the  last  menstruation. 

Bellying  or  bulging  of  the  surface  of  the  body  of  the 
uterus  is  the  most  constant  and  valuable  sign.  It  is  rarely 
absent  (4  per  cent.)  It  may  usually  be  found  by  the  twenty- 
eighth  day  after  coitus,  although  often  present  by  the  six- 
teenth or  twenty-second  day.  Occurring  most  frequently  on 
the  anterior  face  (40  per  cent.),  it  may  appear  on  both,  while 
in  retroversion  it  is  found  posteriorly,  and  in  certain  cases 
laterally. 

Elasticity  or  resiliency  of  the  body  of  the  uterus  is  more 
readily  detected  than  the  above,  but  less  frequently  present 
(80  per  cent).  It  is  present,  on  am  average,  by  the  thirtieth 
day  after  coitus,  but  occasionally  found  by  the  sixteenth  or 
twenty-first  day.     Usually  it  appears  later  than  bellying. 

Compressibility  of  the  lower  uterine  segment  (Hegar's  sign) 
is*  less  often  found  than  the  two  preceding  (66  per  cent.) ; 
when  it  appears  it  may  be  fairly  well  defined  by  the  twenty- 
fourth  day  after  intercourse,  but  is  often  indistinct  until  the^ 
thirtieth  or  fiftieth.  It  is,  therefore,  a  later  sign  than  the 
preceding. 

A  traverse  fold  on  the  anterior  uterine  wall  is  usually 
distinct  in  the  relaxed  condition.  Although  infrequently 
found,  this  sign  is  of  great  value. — The  American  Lancet;  Cin^ 
Lancet- Clinic. 
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EnrrEspnndEncE^ 


NEW  YORK  LETTER. 


New  Tobk,  Oct.  1892. 

Though  the  excitement  caused  by  the  recent,  near  ap- 
proach, and  indeed  the  entrance  of  cholera  into  our  country 
has  passed  away,  and  there  is  but  little  fear  of  its  immediate 
return,  it  has  started  a  train  of  argument  in  professional 
minds,  as  well  as  the  minds  of  all  thinking  men,  that  should 
not  be  allowed  to  abate  until  some  practical  result  is  obtained. 
This  train  of  thought  is,  how  shall  we  prevent  the  entrance  of 
infectious  diseases  into  our  land  from  foreign  countries? 
This  question'  does  not  interest  those  situated  along  the  sea- 
coast  alone,  but  is  of  the  deepest  import  to  tho^e  living  in- 
land, for  once  let  such  a  disease  as  cholera,  typhus,  or  yellow 
fever  get  a  foothold  in  one  of  the  large  seaport  towns,  quaran- 
tine as  you  will,  you  cannot  prevent  its  spread  from  city  to 
oity  and  from  State  to  State. 

Much  has  been  said  pro  and  con,  upon  the  administration 
<^f  quarantine  in  New  York  during  its  late  threatened  invasion 
by  the  dreaded  disease.  It  must  be  remembered  that  the 
true  state  of  affairs  in  Europe  had  been  concealed  until  the 
pest  laden  ships  were  almpst  in  our  port.  The  sudden  emer- 
gency, therefore,  arose  when  there  was  no  time  to  prepare  for 
it,  and  even  when  the  disease  was  in  our  harbor,  the  majority 
were  skeptical  of  its  identity.  Until  Fire  Island  was  obtained 
the  ship  cabins  were  the  most  comfortable  quarters  th&t 
could  be  had  for  the  quarantined.  Had  the  health  officer 
Asked  the  legislature  for  $200,000  to  provide  a  quarantine 
station  with  last  winter,  does  any  one  suppose  it  would  hare 
been  granted?  Or  if  it  had  been  granted  what  a  howl  abont 
deal,  political  corruption  fund,  etc.,  would  have  arisen.  In 
this  emergency  it  was  only  by  the  moral  courage  and  intrepid 
bravery  of  a  humanitarian  governor  that  the  means  were  put 
into  the  health  officer's  hands  to  abate  the  hardships  of  the 
quarantined.    Though  the  laws  enforced  by  Dr.  Jenkins,  at 
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iimes,  seemed  harsh  or  even  cruel,  it  was  the  best  that  oould 
be  done  under  the  circumstances,  and,  while  we  do  not  wish 
to  be  thought  Jesuitical,  we  think  the  end  justified  the  means, 
and  the  question  now  is,  how  can  we  obtain  as  good  results 
with  less  harsh  measures. 

The  lively  interest  that  is  being  taken  in  this  question  was 
evidenced  at  a  recent  meeting  of  the  New  York  Goui^ty  Medi- 
•cal  Association,  where  papers  were  read  by  some  of  the  most 
prominent  professional  men  of  our  country. 

Dr.  Chas.  A.  Leale  read  a  paper  on  the  subject  of  "  Oholera, 
its  propagation  and  treatment,"  in  which  he  said  that  cholera 
is  endemic  in  HindoostaD,  and  from  there  it  travels  to  other 
parts  of  the  world  and  after  a  time  disappears  as  suddenly  as 
it  came.  Why  it  should  remain  in  Hindoostan  and  disappear 
from  other  countries  so  suddenly  and  completely,  can  no 
more  be  answered  than  why  after  a  forest  fire  an  entirely  dif- 
ferent species  of  tree  will  spring  up ;  but  why  it  spreads  so 
rapidly  in  that  country  is  explained  by  the  fact  that  when  an 
inhabitant  is  stricken  with  the  dreaded  disease  he  is  placed 
in  a  little,  poorly  ventilated  room  and  his  friends  gather 
around  him  simply  to  pray,  without  making  the  least  effort  at 
medical  treatment,  and  without  pretending  to  protect  them- 
selves or  the  patient  from  the  vomit  or  discharge  from  the 
bowels.  The  disease  is  thus  carried  from  house  to  house 
until  it  becomes  epidemic.  The  germs  of  the  disease  are 
carried  by  transportation  to  other  countries,  through  clothing 
and  articles  of  merchandise,  where  they  get  into  the  water 
and  food  of  the  cities.  ,Dr.  Sternberg,  in  a  recent  paper  read 
before  the  New  York  County  Medical  Society,  Said  that  there 
is  little  danger  of  the  disease  being  carried  through  the  mails, 
as  after  being  dried  the  germ  loses  its  vitality  to  a]large  ex- 
tent However,  Dr.  Dunham,  at  the  meeting  above  men- 
tioned, presented  cultures  of  the  cholera  spirillum  made  from 
dry  rags. 

The  cholera  spirillum  does  not  thrive  in  the  gastric  juice, 
but  let  it  reach  a  stomach  in  which  the  acidity  is  diminished 
from  any  reason,  and  it  immediately  begins  to  grow,  and  pas- 
sing into  the  intestines  where  the  alkaline  fluids  favor  its  de- 
velopment, it  anultiplies  rapidly,  and  the  ptomains  get  inta 
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the  blood  and  cause  the  nervo  synxptoins  observed.  The 
TomitiDg  aifd  diarrhoea  caused  by  the  irritation  of  the  germs^ 
so  reduces  the  serum  in  the  blood  that  the  heart's  action  is 
impeded. 

If  a  case  of  cholera  is  seen  in  the  early  stage,  it  is  often 
easily  overcome,  but  unfortunately,  it  passes  so  rapidly  from 
one  stage  to  another  that  we  do  not  frequently  see  it  early. 
During  the  stage' of  collapse,  the  patient  should  be  placed  in 
tk  recumbent  position  and  surrounded  by  dry  heat,  the  heart 
stimulated,  and  the  fluid  in  the  blood  increased  by  flushing 
the  alimentary  canal,  through  the  rectum,  with  a  weak  saline 
solution  at  about  98^  degs.  F.  For  the  cramps,  alternately 
compressing  and  relaxing  the  limbs  by  grasping  them  with 
the  hands  is^  according  to  Dr.  Leale,  the  best  method  of 
treatment.  He  has  seen  patients  recover  after  having  been  in 
a  state  of  collapse  for  four  hours. 

The  physicians  in  Hamburg  have  found  the  best  results,  in 
extreme  cases  of  collapse,  to  be  obtained  by  the  intra-venous 
injection  of  warm  saline  solutions. 

Dr.  £.  K.  Dunham  gave  a  microscopical  and  stereoscopical 
demonstration  of  the  cholera  spirillum  and  the  methods  of 
cultivating  it,  the  specimens  and  cultures  being  made  from  , 
the  cases  which  occurred  in  this  city. 

Drs.  Godfrey  and  Gihon,  of  the  U.  S.  Marine  Service,  spoke 
of  the  advantages  of  quarantine  and  the  methods  of  conduct- 
ing it 

Dr.  Godfrey  said  that  the  object  of  quarantine  was  to  de-  * 
stroy  germs  or  to  prevent  their  cooing  to  a  country.  The 
latter  method *simply  means  to  stop  intercourse  while  the 
former  would  only  retard  commerce.  The  former  method 
would  be  decidedly  the  best  if  we  only  knew  how  to  destroy 
the  germs  of  all  infectious  diseases.  'But  we  do  not  know 
this.  Dr.  Sternberg,  probably  the  greatest  authority  in  this^ 
country,  says  we  do  not  know  the  germs  of  yellow  fever  and 
other  fevers,  and  therefore,  we  do  not  know  what  will  destroy 
them.  Who  knows  but  that  the  germs  of  yellow  fever  will 
thrive  in  bichloride  of  mercury  and  grow  fat  in  sulphur 
fumes? 

The  ideal  quarantine  station  is  one  equipped  with  the  best 
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methods  for  disinfection,  with  a  hospital  for  the  sick  and  a 
house  for  the  well,  with  a  laboratory  equipped  for  the  scien- 
tific study  of  germs,  so  that  we  will  not  have  to  depend  on  the 
^' guess  work  of  clinical  symptoms"  for  diagnosis,  and  manned 
by  scientific  workers  not  appointed  by  political  poll,  and  sub- 
ject to  removal  at  every  election,  but  by  competitive  examina- 
tion, to  hold  office  during  life  or  good  behavior.  Such  a 
quarantine  office,  supported  by  the  United  States  government, 
would  serve  to  prevent,  or  at  least  to  diminish,  the  annual  visi- 
tations of  yellow  fever  in  the  Southern  States,  and  exclude  the 
dangers  of  cholera,  typhus  fever  and  other  infectious  diseases 
•Entering  our  country.  But  unfortunately,  quarantine  is  looked 
upon  by  many,  in  a  purely  mercenary  manner,  and  they  raise 
the  question,  'Vhich  will  cost  the  most,  the  cessation  of  im- 
mig;ration  and  commerce  for  a  time,  or  an  epidemic?"  and  as 
those  in  power  think  that  the  danger  is  but  slight  for  them, 
they  decide  that  the  epidemic  is  the  least  expensive,  until  one 
of  these  little  insignificant  germs  finds  it's  wayinto  his  house- 
hold, and  then,  too  late,  he  changes  his  mind.  But  says  Dr. 
Godfrey,  "I  wish  you  to  understand  that  I  consider  the  life  of 
an  individual  of  more  value  fchan  all  commerce." 

Dr.  Smith  read  a  paper  on  choleraic  diarrhoea  in  infants,  in 
which  he  stated  that  during  a  cholera  epidemic,  it  is  often 
quite  impossible  to  say,  without  a  microscopical  examination, 
whether  or  not  a  given  case  is  cholera  infantum  or  Asiatic 
•cholera.  He  attaches  but  little  importance  to  the  rice-water 
stools  in  such  cases. 

At  a  recent  meeting  of  the  Section  in  Public  Health  of  the 
New  York  Academy  of  Medicine,  the  cholera  question  was 
minutely  discussed.  In  a  paper  by  Dr.  Joseph  H.  Raymond, 
the  efficacy  of  sulphur  dioxide  as  a  disinfectant  against  the 
cholera  spirillum,  was  discussed.  He  presented  statistics 
from  the  experiments  of  Drs.  H.  M.  Biggs,  L.  H.  Thoinot  and 
M.  Masselin,  which  showed  that  SO  is  an  efficient  disinfect- 
ant against  the  cholera  spirillum.  It  should  not  be  used, 
however,  to  the  exclusion  of  bichloride  and  other  antiseptics, 
but  should  follow  their  application.  After  an  infected  room 
has  been  cleansed  with  a  1-500  solution  of  corrosive  subli- 
mate, all  the  openings  being  carefully  closed,  it  should  be 
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fumigated  for  several  hours  with  8  O,  when  it  will  be  impos- 
sible to  make  a  culture  of  the  cholera  germs  from  articles  or 
scrapings  from  the  room. 

At  the  annual  meeting  of  the  American  Orthopedic  Associa- 
tion, Dr.  H.  Hodgen,  of  St  Louis,  reported  a  case  of  adduction 
of  the  foot,  following  fracture  of  the  neck  of  the  femur.  The- 
case  illustrated,  In  a  marked  manner,  the  difficulty  of  diagno- 
sis in  some  cases,  between  fracture  of  the  neck  and  disloca- 
tion of  the  head  of  the  femur.  It  was  treated  by  extension  and 
a  double-inclined  plane. 

Dr.  H.  A.  Wilson,  of  Philadelphia,  stated  that  the  changea 
in  the  structure  of  bones,  often  described  in  club-foot,  are,  to 
a  large  extent,  due  to  postponement  of  appropriate  treatment 
This  may  be  accounted  for  in  either  of  two  ways.  Firsts 
where  the  process  of  ossification  progresses  while  the  tarsal 
bones  are  partially  dislocated,  they  become  permanently  de- 
formed to  suit  the  abnormal  position  of  the  foot;  secondly^ 
where  recourse  has  been  had  to  mechanical  force  to  stretch 
the  shortened  tendons,  the  bones,  whetlier  deforined  or  not,, 
yield  to  pressure,  and  thereby  become  deformed.  He  formu- 
lated the  following  principles : 

1.  Full,  perfect  correction  should  be  obtained  during  the 
first  month. 

2.  When  correction  is  possible,  without  recourse  to  rigid 
restraining  apparatus,  tenotomy  should  be  avoided. 

3.  Tenotomy,  syndesmotomy,  or  cutting  of  the  fascia,, 
should  always  be  resorted  to  within  the  first  month,  when 
perfect  correction  cannot  otherwise  be  obtained  without  un- 
due force. 

4.  Tenotomy  should  never  be  resorted  to  in  infancy,  with- 
out being  followed  by  developmental  and  restraining  treat- 
tnent 

6.  It  is  mis^ppl^ed  mechanics  to  force  club-feet  into  rigid 
restraining  shoes  and  doing  so  in  the  first  three  months  of 
infancy,  will  produce  bone  deformity. 

6.  All  apparatus  employed  in  infancy,  should  facilitate  free 
motion  in  the  proper  direction,  and  encourage  the  develop- 
ment and  correlation  of  muscular  force. 

7.  All  methods  which  employ  undue  force  in  correcting  or 
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Testraining  club-feet,  'should  be>efrained  from  until  the  child 
has  reached  the  age  when  bones  are  completely  ossified.  The 
same  period  should  be  reached  before  resorting  to  operations 
upon  the  bones. 

Dr.  J.  E.  Moore,  of  Minneapolis,  reported  six  cases  of  ex* 
cision  of  the  knee  joint,  in  which  the  incision  above  the 
patella  was  used,  and  the  patella  removed.  Drainage  tubes 
were  not  recommended.''  ^The  bones  were  united  by  four  steel 
wire  nails.  The  plaster  of  ^Paris  dressing  extended  from  the 
toes  to  the  body,  and  was  not  changed  for  one  month. 

At  a  recent  meeting  of  the  New  York  Pathological  Society^ 
Dr.  J.  S.  Ely  demonstrated,  under  a  microscope,  the  amoeba 
dysenteric  in  ulcers  of  the  colon,  and  in  an  abscess  of  the 
liver.  The  demonstration  was  particularly  interesting  as  it 
is  the  first  time  these  amoeba  have  been  demonstrafced  in  the 
tissues,  though  the  whole  subject  has  been  carefully  worked 
up  and  described  by  Drs.  Councilman  and  LaFleur,  of  Johns 
Hopkins  University.  The  speaker  said,  that  on  a  previous 
occasion  he  had  found  the  amoeba  present  in  the  stools  of  a 
patienfc.  The  specimen  had  been  stained  with  the  ordinary 
stain  of  hsematoxyline  and  eosin. 

The  study  of  the  life  history^  of  this  germ,  it's  viability, 
what  medicants  will  destroy  it,  and  whether  or  not  it  will 
cause  dysentery  when  placed  in  a  healthy  alimentary  canal, 
is  an  interesting  field  for  investigation.  T.  D.  T. 


Eemedy  fob  STERiLm — Dr.  Gritian,  of  Lyons,  knowing  the 
intimate  connection  existing  between  the  uterus  and  the  larynx,, 
always  told  us  in  his  lectures :  "  If  ever  you  meet  a  woman 
complaining  of  infecundity,  tell  her  to  sing  at  the  top  of  her 
voice  during  the  copulative  act,  or  the  actus  conjug ;  it  is  the 
best  method  of  promoting  conception."  I  gave  this  advice  on 
two  occasions  to  friends,  and  it  proved  a  success,  although  one 
of  them  had  a  pair  of  twins.  She  told  me,  after  that  experi- 
ence she  kept  her  mouth  shut. — Medical  Times. 
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SelEEiinns  Bnd  AfasirHcis. 


SOME  EEMARK8  ON  THE  VALUE  OF  VEGETABLE 
ALTERATIVES  IN  CHRONIC,  VENEREAL,  TUBER- 
CULAR AND  MALARIAIy  DISEASES. 

BY  THOS.  H.  MANLET,  M.  D.,  NEW  YORK. 
Member  of  N.  Y.  State  and  County  Medical  Associations,  American  Medical 
Association,  Visiting  Surgeon  to  Harlem  Hospital,  etc. 


Speaking  of  the  elements  of  those  medicines  which  serve  a 
useful  purpose,  in  exhaustive  and  debilitating  diseases.  Dr. 
Manlej  says,  that  there  are  limitations  to  the  province  of 
physiological  chemistry  or  bio-chemistry,  in  being  able  to 
satisfactorily  explain  the  modus  operandi  of  very  many  of  our 
most  valuable  medicinal  agents.  This  is  particularly  true  of 
the  vegetable  tonics,  when  administered  in  wasting  diseases. 
We  may  prescribe  iron,  arsenical,  quinine  or  other  salts  in 
malarial,  tubercular,  or  syphilitic  anaemia,  occasionally,  in 
Tain,  when,  if  we  place  our  patient  on  fresh  infusions,  decoc- 
tions  or  tinctures,  immediate  benefit  will  follow.  The  profes- 
sion is  not  by  any  means  in  accord  with  those  who  would 
have  us  believe  that  the  time  has  arrived,  when  medicines 
can  be  prescribed  according  to  any  set  of  rules,  whatever 
scientific  basis  their  construction  may  rest  on. 

Warburg's  tincture,  one  of  the  most  valuable  anti-malarial 
remedies  known,  unfortunately  is  a  secret,  quack  remedy, 
though  owned  by  the  British  government.  Huxam's  tincture, 
so  long  a  secret  compound  of  the  Birmingham  chemist,  is 
now  common  property  of  the  profession. 

Cod-liver  oil  and  its  many  preparations  have  held  their 
own  well  in  pulmonary  tuberculosis.  But,  there  are  many 
phases  of  surgical  tuberculosis  and  those  conditions  of  mal- 
nutrition resulting  from  syphilis,  in  which  the  oil  is  not  well 
borne.  Here  the  vegetable  tonics,  particularly  those  rich  in 
the  alkaline  salts,  are  invaluable.  The  tincture  of  hops,  de- 
coction of  sarsaparilla,  gentian,  columbo,  or  chamomile,  either 
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may  be  taken  alone  or  in  oombinatioiL  A  valuable  combina- 
tion of  herb  extracts  was  elaborated  in  the  Southern  States 
by  members  of  the  medical  profession,  as  a  substitute  for 
mercury  and  the  potassium  iodide,  during  the  late  war  of  the 
reboUion,  when  all  pharmaceutic  supplies  were  shut  out  by 
the  blockade  and  the  advancing  lines  of  the  enemy.  It  is 
known  to  pharmacists  and  practitioners  as  Yerrhus  Olemiana, 
and  is  composed  of  Clematis-erecta,  Prinus-verticillatus,  Frax- 
inus  Americana,  Bhus-Glabrum,  and  one-eighth  of  one  per 
<;ent.  of  Yenanatic  acid;  all  indigenous  in  the  Southern  States. 
I  have  extensively  employed  this  compound  in  many  cases  of 
•chronic,  tubercular,  glandular  and  bone  diseases,  besides  other 
wasting  maladies,  with  excellent  results.  Indeed,  in  these 
times,  pharmacy  yields  a  large  number  of  vegetable  elixirs,  so 
palatable  and  easy  of  assimilation  that  one  should  always 
give  them  a  protracted  trial  in  the  vast  majority  of  tubercular 
or  syphilitic,  bone  or  joint  disease,  before  any  sort  of  sangui- 
neus operation  should  be  thought  of. — Doctor's  Weekly. 


TURPENTINE  IN  TYPHOID  FEYER. 


H.  C.  Wood  believes  that  when,  in  the  convalescence  of  ty- 
phoid fever,  the  existence  of  local  intestinal  symptoms  points 
toward  slowness  of  healing  of  the  ulcers,  turpentine  is  an 
invaluable  remedy.  It  is  also  indicated  when  there  is  marked 
typanites,  with  dryness  of  the  tongue,  developing  in  the  end 
of  the  second  week  of  typhoid  fever.  The  action  of  turpen- 
tine is  believed  to  be  a  local  one  upon  the  ulcerated  surface. 
The  terebinthinates  are  slowly  absorbed,  and,  indeed,  volatil- 
ized at  the  temperature  of  the  stomach  and  intestines,  and  we 
readily  believe,  from  the  result  of  the  laboratory  researches, 
that  there  is  a  special  relation  between  the  oil  of  turpentine 
and  the  bacillus  of  typhoid  fever  (Omelchenko).  This  prac- 
tice has  been  in  vogue  for  more  than  half  a  century,  and  the 
author  believes  that  it  is  a  good  one,  and  distinctly  tends  to 
lessen  the  severity  of  the  local  lesions  in  enteric  fever.  The 
formula  recommended  is  oil  of  turpentine,  1;  glycerin,  4; 
mucilage  of  acacia,  6;  peppermint  water  to  32.     The  dose  is 


618  SOUTHEBN  Mbdioal  Bxoobi). 

one  teaspoonfnl  every  four  hours  during  the  day, — Therapeutic 
Gazette,  1892.  No.  6,  p.  366. 

[This  sound  practice,  based  upon  intelligent  empiricism  of 
half  a  century  ago,  has  recently  received  support  from  the  re> 
suits  of  laboratory  experiments,  and  is  now  placed  upon  a 
scientific  basis ;  and  it  is  likely  to  outlast  many  of  the  modem 
methods  now  so  much  in  vogue. — E.  W.  W.) — American  Jour. 
Med.  Science,  Oct  1892. 


The  Propeb  Method  of  Applying  Obstetbio  Fobceps.— L 
Anesthetize  the  patient  and  place  her  in  proper  position — but- 
tocks well  over  the  edge  of  the  bed,  and  each  limb  supported 
by  an  assistant. 

2.  Ascerting  the  position  of  the  head,  introducing  withm 
the  vagina  two  or  three  fingers,  or  if  necessary  the  whole 
hand. 

3.  Apply  the  blades  of  a  Hodge  type  of  forceps  to  the 
sides  of  the  head,  with  the  concave  edge  directed  toward  the 
occiput.  If  for  any  reason  this  cannot  be  accompliahed,  with- 
draw the  instrument  and  substitute  a  Simpson  (or  Elliott) 
passing  the  blades  to  the  side  of  the  pelvis.  While  making 
traction  with  this  method,  watch  for  anterior  rotation  of  the 
occiput,  and  encourage  it  in  some  cases  by  re-applying  the 
blades  to  better  advantage. 

4.  Make  every  effort  to  secure  antiseptic  condition  during 
the  operation.  The  fingers,  hands  and  forearms  of  the  opera- 
tor, the  external  genitalia  and  vagina  of  the  patient,  the  in- 
struments and  the  hands  of  the  assistants,  should  be  clean 
and  aseptic —-^rncr.  Jour.  Obstetrics. — {Medical  Breef.) 

Ohlobopobm  in  Parturition. — In  the  Med.  and  Surg.  Re- 
porter, Dr.  L.  Ridgeway  Barber  discusses  ably  the  question  of 
administering  chloroform  in  labor  to  women  who  have  organic 
heart  disease.  He  concludes  that  chloroform  by  inhalation 
can  and  will,  if  properly  administered,  save  the  lives  of  par- 
turient females,  suffering  from  organic  disease,  when  death 
seems  imminent  from  overstimulation  of  its  ganglia  through 
reflex  nervous  action.  Organic  heart  disease,  then,  does  not 
preclude  the  use  of  chloroform  in  labor,  but  rather  is  a  con- 
dition calling  for  its  careful  administration. 
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Ediinrial. 


SURGICAL   RELIEF    FOR  BILIARY  OBSTRUOTIOK 


The  recent  improvements  in  surgical  procedures,  connected 
with  the  gall  bladder,  are  among  the  most  notable  advances 
in  the  operative  measures  adopted  of  late  for  the  relief  of 
abdominal  troubles. 

That  system  of  ducts  which  connects  the  liver  with  the 
gall-bladder  and  alimentary  canal  performs  such  important 
functions  in  health  as  to  render  a  knowledge  of  them  essen- 
tial for  a  proper  comprehension  of  the  disorders  incident  to 
their  temporary  arrest  or  permanent  occlusion. 

A  division  of  these  conduits  into  the  small  biliary  tubules, 
the  hepatic,  cystic  and  common  ducts  is  generally  recognized, 
and  any  interruption  in  their  discharge  of  bile  demands  cor- 
rection. 

.  To  give  surgical  relief  for  biliary  obstruction,  all  the  sur- 
roundings of  the  case  must  be  clearly  defined.  With  a  view 
to  the  proper  diagnosis  of  disorders  involving  the  gall-blad- 
der, all  tamoi's  connected  with  the  liver  call  for  careful  exami- 
nation. Any  purulent  collection  in  the  parenchymatous  struc- 
ture of  this  organ,  extending  below  the  margin  of  the  ribs  on 
the  right  side,  may  be  mistaken  for  a  distended  gall-bladder. 
On  the  other  hand,  the  dilated  sac  'may  give  the  impression 
of  hepatic  abscess.  In  the  event  of  the  extension  of  the 
elongated  tumor,  from  dropsy  of  the  gall-bladder,  into  the 
iliac  region,  it  may  be  taken  for  an  enlargement  of  the  ovary 
with  fluid  contents.  The  element  of  fluctuation  does  not 
avail  for  a  differential  diagnosis ;  but  in  the  absence  of  any 
well  defined  induration  around  the  border  of  the  tumor  and 
its  reaching  up  under  the  costal  arch,  it  is  a  fair  inference 
thait  the  gall-bladder  is  involved.  If  along  with  local  signs 
there  is  evidence  of  obstruction  of  the  common  duct  in  the 
appearance  of  jaundice,  or  the  absence  of  bile  from  the  fsecal 
evacuations,  it  will  still  further  strengthen  the  presumption  in 
favor  of  an  accumulation,  either  of  bile,  a  clear  mucus,  or  a^ 
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^sero-puralent  fluid  in  the  gall-bladder,  and  thus  contribnte 
1;owards  a  correct  diagnosis. 

In  the  consideration  of  different  methods  of  operating  on 
the  gall-bladder,  it  is  preferable  to  commence  with  that  of 
most  gravity  and  then  proceed  to  others  of  less  seriousnesSi 
under  the  following  classification: 

Cholecystectomy,  or  excision  of  the  gall-bladder;  cholecys- 
totomy,  with  or  without  the  formation  of  an  external  biliary 
■fistula;  duodeno-cholecystostomy,  or  the  formation  of  a  di- 
rect communication  between  the  gall-bladder  and  duodennm. 

Cholecystectomy  indicates  the  incision  of  the  walls  of  the 
gall-bladder  or  the  extirpation  of  this  sac  with  ligation  of 
the  cystic  duct. 

The  peculiar  arrangement  of  the  several  ducts  by  which 
the  bile  is  conveyed  from  the  secretory  apparatus  of  the  liver 
into  the  gall-bladder,  and  thence  discharged  as  occasion  may 
require,  may  be  supplemented  by  its  direct  passage.  In  the 
event,  therefore,  of  complete  occlusion  of  the  cystic  duct, 
while  there  is  no  restriction  of  the  direct  passage,  it  becomes 
utilized  without  this  diversion  of  the  bile  into  the  gall  blad- 
der. 

A  pre-requisite  for  differentiating  the  conditions  warranting 
extirpation  of  the  gall-bladder  from  those  derangements  in 
which  other  modes  of  correction  are  available  is  a  thorough 
comprehension  of  the  normal  f auctions  of  the  gall-bladder, 
with  a  minute  examination  of  all  the  consequences  of  obstruc- 
tion of  the  ducts,  and  the  feasibility  of  the  various  measures 
of  relief  which  have  been  proposed  or  put  into  execution  on 
the  human  subject. 

An  incision  of  the  linea  alba,  between  the  ensiform  cartilage 
and  umbilicus,  of  sufficient  length  for  convenient  manipnla- 
tion,  ox  over  the  line  of  the  tumor  beneath  the  arch  of  the 
ribs,  will  expose  the  diseased  gall-bladder,  whether  it  be  dis- 
tended or  not.  If  there  is  a  fluid  of  any  kind  accumulated  in 
its  cavity,  this  should  be  let  out  by  puncture  with  a  trocar, 
and  then  incision  of  the  ,sac  as  near  the  margin  of  the  liver  as 
practicably  will  admit  of  the  removal  of  any  solid  contents, 
with  an  exploration  of  the  cystic  duct.  Excision  of  the  walls 
■•of  the  gall-bladder,  or  a  careful  dissection  of  its  attachment 
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to  the  liver,  with  ligature  of  the  cystic  duct  if  permeable  and* 
the  subsequent  closure  of  the  external  wound  by  suture,  com* 
pletes  one  of  the  most  rational  and  e£fectiye  proceedings  in» 
surgery. 

We  must  be  guided  in  our  decision  of  its  merits,  by  the* 
judgment  of  those  whose  practical  acquaintance  with  the 
details  of  the  operation  entitles  them  to  recognition  as  au- 
thorities in  the  matter,  and  it  should  not  be  condemned  with- 
out a  thorough  investigation  of  the  grounds  upon  which  it  is 
undertaken.  Criticism  of  this  operation  from  any  other  stand- 
point than  that  herein  presented,  is  short-sighted  and  unwar- 
rantable, since  the  facts  must  be  accepted  in  their  true  signifi- 
cance, as  the  basis  of  forming  a  correct  judgment  The 
legitimate  fruits  of  an  impartial  consideration  of  the  cases  of 
extirpation  of  the  gall  bladder,  which  are  now  brought  to- 
light,  must  soon  be  apparent  with  the  advance  of  surgery. 

It  is  clearly  shown  that  the  gall-bladder  is  not  indispensa- 
ble to  the  regular  performance  of  digestion,  and  it  is  not 
infrequently  found  completely  occluded  and  atrophied,  while 
the  bile  is  conveyed  directly  into  tfie  duodenum,  so  that  Thir- 
iar  regards  cholecystectomy  as  the  least  dangerous  of  all  the 
operations. 

We  had  to  chronicle  eleven  additional  cases  of  cholecystotomy 
shortly  after  the  table  of  thirty- three  cases  was  published 
in  the  Reference  Hand-book,  there  being  eight  successful 
cases  reported  by  Tait,  two  unsuccessful  by  Parks,  and  a  suc- 
cessful case  for  each  by  Garmalt  and  Hutchison.  All  these- 
operations  were  done  by  attaching  the  opening  in  the  gall- 
bladder to  the  wound  in  the  parietes,  so  as  to  allow  of  drain- 
age externally,  with  a  view  to  a  temporary  biliary  fistula,  but 
expecting  their  closure  subsequently.  Quite  a  large  number 
of  these  cases  have  been  reported  within  the  past  few  years*. 

The  complete  success  of  Tait's  operations  upon  this  prin- 
ciple, and  the  satisfactory  results  of  attaching  the  vesicab 
incision  to  the  external  wound  in  the  hands  of  a  number  of> 
other  operators,  has  to  a  large  extent  redeemed  this  measure 
from  the  imputation  of  entailing  upon  the  patient  the  grave 
consequences  of  a  continued  drain  of  bile  from  the  system.  In^ 
cases,  therefore,  which  afford  a  reasonable  prospect  of  a  re— 
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establishment  of  the  flow  of  bile  into  the  daodennm,  this 
means  of  giving  an  outlet  externally  to  the  contents  of  the 
gall-bladder,  until  obstructions  of  an  organic  or  mechanical 
nature  may  disappear,  commends  itself  to  the  adoption  of 
surgeons,  but  it  is  not  suited  to  cases  of  complete  occlusions. 
Duodeno  Cholecystostomy. — This  term  indicates  an  opera- 
tion for  uniting  the  gall-bladder  and  duodenum,  with  an  open- 
ing between  them  for  the  passage  of  the  bile.  It  is  only 
applicable  in  cases  of  permanent  occlusion  of  the  common 
bile-duct,  while  the  cystic  duct  is  permeable,  or  may  be 
opened  by  surgical  means,  and  the  sac  has  not  undergone  de- 
generation. 

If  there  is  satisfactory  evidence  of  such  agglutination  of  the 
walls  of  the  common  duct  as  to  render  this  canal  incapable  of 
•conveying  the  bile  into  the  alimenary  tube,  we  may  undertake 
to  substitute  an  abnormal  for  the  normal  route  of  the  bile,  by 
a  direct  cysto-duodenal  communication.  This  is  not  a  cir- 
cuitous channel  from  the  liver  into  the  intestine,  since  a  large 
portion  of  bile  flows  ordinarily  into  the  gall-bladder,  and  by 
this  new  outlet  it  will  pass  immediately  into  the  duodenum. 
The  operation  proposed  by  Gaston  for  effecting  a  union  be- 
tween the  walls  of  the  gall-bladder  and  duodenum,  with  an 
opening  from  the  cavity  of  the  former  into  that  of  the  latter, 
consists  in  connecting  them  by  suture  with  a  single  stitch, 
which  shall  unite  their  surfaces  by  adhesive  inflammation  and 
cut  an  opening  between  them,  passing  off  in  the  intestinal 
canal.     Others  have  used  different  processes  since. 

The  prime  consideration  in  determining  upon  a  resort  to  chol- 
•ecystectomy,  cholecystotomy  or  to  duodeno-cholecystostomy 
is  the  comparitive  integrity  of  the  structures  involved  in  dis- 
-ease  of  the  gall-bladder  from  biliary  obstruction.  If  there 
should  exist  such  an  impairment  of  the  vitality  as  to  threaten 
disorganization  of  the  tissues  of  the  sac,  excision  or  extirpi- 
tation  would  be  preferable  to  any  operation  for  preserving  an 
outlet  for  the  bile,  either  by  an  external  opening  or  by  a  com- 
munication with  the  duodenum.  If  the  x^onditions  warrant  a 
•conclusion  that  the  normal  communication  between  the  gall- 
l)ladder  and  the  alimenary  canal  can  be  restored,  cholecysto- 
tomy would  be  justifiable.    But  in  case  of  permanent  obstruc- 
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Idon  of  the  common  bile-duct,  without  such  obstruction  of  the 
•cystic  duct  as  to  afford  an  irremediable  impediment  to  the 
entrance  of  bile  into  the  gall-bladder,  duodeno-cholecystos- 
tomy  is  the  most  feasible  proceeding.  Permanent  occlusion 
of  common  duct  warrants  a  direct  outlet  from  the  gall-bladder 
into  the  duodenum.  In  the  event  of  an  apparent  obstruction 
of  the  cystic  duct,  it  is  usually  complicated  with  accumulations 
within  the  sac,  of  inspissated  bile,  of  mucus,  of  piis,  of  sero- 
parulent  fluid  or  of  gall-stones.  The  removal  of  the  con- 
tents of  the  gall-bladder  and  the  impediment  from  the  duct, 
devolves  upon  the  surgeon  before  undertaking  to  connect  the 
gall-bladder  with  the  duodenum.  This  may  be  done  by  an 
incision  of  limited  extent,  so  that  it  shall  be  sutured  to  an  in- 
-cision  of  the  duodenum  or  the  jejunum  and  thus  secure  their 
union  and  the  passage  of  the  bile  into  the  intestine  instead  of 

being  discharged  externally.    It  is  proper  under  other  circum- 
stances to  evacuate  the  distended  gall-bladder  externally,  and 

suture  the  incision  separately  with  a  view  to  establish  another 

communication  between  it  and   the  canal,  which  is  requisite 

for  a  successful  result  in  any  case. 

When  the  diagnosis  of  distension  of  the  gall-bladder  can  be 
made  out,  as  most  frequently  it  can,  upon  a  thorough  manual 
examination  connected  with  the  history  of  biliary  obstruction,  it 
is  preferable  that  an  abdominal  incision  be  resorted  to  as  a 
preliminary  step  to  whatever  exploration  by  the  eye,  hand  or 
instruments  may  be  requisite  for  completing  the  operation. 
Should  it  be  found  practicable  to  free  the  tract  of  the  cystic- 
duct  while  the  common  duct  remains  impermeable,  the 
proper  recourse  consists  in  a  direct  cholecysto-duodenal  out- 
let for  the  bile  into  the  alimentary  canal. 

A  number  of  operations  have  been  performed  in  which  the 
gall-bladder  has  been  connected  with  the  small  intestine  and 
the  colon.  The  most  satisfactory  results  however,  have  been 
secured  by  the  union  with  the  duodenum. 

The  common  bile  duct  has  been  united  to  the  intestine  in  a 
few   cases,  but  this  operation  is  attended  with  difficulties 
.  which  are  not  encountered  in  effecting  a  communication  with 
the  gall-bladder. 

The  removal  of  the  biliary  calculi  from  the  ducts  by  in- 
<$ision  of  the  walls  and  then  closing  the  opening  by  suture, 
has  also  been  resorted  to  for  freeing  the  canal  of  their  ob- 
«tructions. 
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This  simplifies  the  duties  and  responsibilities  of  the  surgeon 
exceedingly ;  but  how  shall  the  fair  patient,  more  terrified  by 
the  risk  of  disfigurement  than  by  the  pain  of  her  injury,  look 
upon  what  may  well  seem  to  her  such  doubtful  resources  of 
the  surgical  art.  It  is  but  poor  comfort  to  tell  her  that,  if  her 
teeth  do  not  grow  more  or  less  in  place,  the  dentist  can  by- 
and-by  fill  the  gap  with  artificial  ones.  It  needs  not  that  the 
patient  should  be  a  woman  to  cherish  the  natural  teeth  as  far 
preferable  to  the  porcelain  kind;  and  it  does  seem  to  me  that 
the  method  proposed  does  not  give  him  that  relative  guaranty 
of  perfect  repair  to  which  he  is  entitled.  The  pressure  of  the 
lower  teeth  against  the  upper  fragment  does  not  always  retain 
it  in  position  when  once  placed  there.  If  the  displacement  is 
backward,  as  it  almost  always  is,  the  retentive  dressing  should 
carry  the  lower  jaw  forward,  as  well  as  upward,  to  hold  the 
opposing  incisors  in  contact.  But  the  Barton  and  all  similar 
bandages  carry  the  jaws  upward  and  backward,  a  function 
which  Agnew  later  on  recognizes  and  avails  himself  of  in  the 
dressing  he  proposes  for  fracture  of  the  inferior  maxilla. 

Neither  these  nor  other  writers  neglect  to  mention  the  Gum- 
ming interdental  splint  and  its  various  modifications,  or  other 
more  or  less  complicated  and  difficult  dressings,  in  the  more 
serious  fractures ;  but  all  rely  too  much  upon  the  well  known 
reparative  power  of  the  upper  maxilla  to  remedy  the  damage 
with  but  little  help,  when  the  damage  is  confined  wholly  or 
mainly  to  the  alveolus.  They  would  seem  to  be  satisfied  with 
union  of  the  fracture,  which  is  easily  attained,  even  if  the  po- 
sition is  not  entirely  perfect. 

That  we  can  almost  certainly  secure  a  perfect  result,  not 
only  functionally  but  cosmetically,  I  think  will  be  shown  by 
the  following  outline  history  of  a  case : 

Miss  O.,  age  12,  was  accidentally  struck  in  the  mouth  by  a 
croquet  mallet,  the  blow  fracturing  the  upper  incisor  alveoli, 
'  producing  backward  and  downward  displacement  of  the  cen- 
tral teeth  to  the  distance  of  nearly  one-fourth  of  an  incL  Firm 
and  steady  pressure,  continued  for  some  minutes,  brought  the 
piece  nearly  but  not  quite  into  position;  but  soon  separation 
returned  when  pressure  was  removed. 

The  treatment  employed  was  the  customary  one  of  bring- 
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log  up  the  lower  jaw  and  bandaging  in  firm  position.  I  was 
sorry  to  find  the  next  morning  that  the  fragment  was  not  in 
place ;  and  then  my  patient  told  me  that  as  there  was  some 
pain  she  would  often  draw  the  lower  jaw  back  for  the  com- 
fort it  would  afford.  This  could  be  done  to  the  extent  of  one- 
fourth  of  an  inch,  and  in  spite  of  the  bandage,  the  jaw  could 
be  depressed  quite  as  much.  Foreseeing  that  a  perfect  result 
could  not  be  got  in  this  manner,  I  had  an  impression  of  the 
fractured  jaw  taken,  and  a  vulcanite  splint  made  to  fit.  Dr. 
linker,  a  dentist  of  our  city,  did  this  with  great  skill;  and 
when  it  was  applied,  the  suction  or  atmospheric  pressure  was 
sufficient  to  hold  it  in  position,  as  a  plate  of  artificial  teeth  is 
held.  It  is  likely  that  this  force  could  have  been  quite  suffi- 
cient from  the  fiist,  but  it  seemed  best  to  give  the  additional 
security  of  the  lower  jaw  bandaged  up  for  a  few  days,  espe- 
cially a»- coaptation  was  not  at  once  exact,  and  continued  firm 
pressure  seemed  necessary  to  complete  it. 

At  the  end  of  three  days  the  splint  was  carefully  detached, 
and  the  contour  of  the  dental  arch  found  to  be  exactly  re- 
stored. After  this  the  bandage  was  dispensed  with  entirely, 
and  at  the  end  of  four  weeks  union  in  position  was  perfect. 

It  is  not  unlikely  that  others  have,  in  the  treatment  of  such 
fractures  of  the  upper  jaw,  availed  themselves  of  the  reten- 
tive force  of  atmospheric  pressure;  but  in  such  literature  as 
has  been  accessible,  I  have  not  found  any  record  of  it.  For 
this  reason,  my  own  case  seemed  deserving  of  a  report;  for,  if 
not  unique,  it  may  direct  attention  to  a  method  which,  to  say 
the  least,  should  be  more  generally  recognized  and  employed. 

Perhaps  the  question  may  be  raised  as  to  the  necessary  size 
or  superficial  area  of  the  palatal  plate  of  such  a  splint.  For 
limited  practices  this  need  not  be  great.  The  one  I  used 
did  not  exceed  three-fourths  of  an  inch  in  breadth  and  was 
consequently  horse-shoe  shaped.  Less  might  have  sufficed 
for  the  pressure  over  two  square  inches  where  the  fit  is  exact, 
and  the  air  underneath  well  exhausted,  is  a  strong  retentive 
force,  as  you  will  readily  perceive.  There  might,  however,  be 
the  necessity  for  embracing  the  whole  hard  palate ;  though 
it  is  doubtful  if  the  retentive  force  would  be  proportionate  to 
the  increased  area,  owing  principally  to  the  increased  diffi- 
culty of  securing  an  exact  fit. 
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In  the  usual  form  of  fracture  with  inward  displacementy 
the  dental  groove  in  the  splint  is  not  a  theoretical  necessity; 
but  for  precautionary  reasons  it  would  be  better  to  have  it;, 
if  not  for  the  purpose  of  greater  security  against  accident,  at 
least  to  provide  against  the  contingency  of  an  ill  fit  when  it 
could  be  made  to  serve  the  purpose  of  an  ordinary  interden- 
tal splint.  It  seems  probable,  however,  in  cases  where  the 
fit  is  not  primarily  good,  that  nature  may,  after  a  day  or  two, 
come  to  the  aid  of  the  dentist,  and  then  dam  the  leaky  places 
,  in  the  palate  process  with  swollen  tissaes. 


GONOERH(EA    IN    THE    FEMALE.* 


BY  B.   R,   KIME,   M.   D.,   ATLANTA,   GA., 
Lecturer  ou  Gynecology  ia  the  Southern  Medical  College. 


Not  long  since  gonorrhoea  in  the  female  was  considered  of 
very  little  consequence,  but  later,  as  we  learned  more  of  its 
characteristics,  nature  and  results,  the  opinion  has  been  re- 
versed. In  its  direct  and  remote  results  it  is  one  of  the  mjst 
serious  diseases  we  have  do  deal  with  in  the  female. 

It  is  a  specific  contagious  disease,  usually  transmitted  by 
the  male ;  due  to  a  specific  germ  or  micro-organism  called  the 
gonococcus,  discovered  by  Neisser  in  1879.  It  is  a  diplococcas 
of  different  characteristics,  microscopically  and  clinically, 
from  the  different  varieties  of  staphylococci  and  streptococci 

The  presence  of  gonococci  in  secretions  is  diagnostic,  al- 
though their  absence  in  some  instances  does  not  disprove  it  to 
be  the  specific  element  in  conveying  the  disease.  It  has  been 
demonstrated  that  the  gonococcus  has  the  power  to  penetrate 
pavement  as  well  as  cylindrical  epithelium,  and  it  is  aha 
claimed  that  they  can  penetrate  connective  tissue  and  infect 
lymphatics.  Their  presence  in  the  pus  of  ovarian  abscesses 
and  pyosalpinx  has  been  demonstrated,  yet  they  may  be  ab- 
sent in  these  conditions,  having  run  their  cour8e,Mied  and  dis- 
appeared, leaving  the  pyosalpinx  as  a  result  of  its  ravages. 

The  source  of  infection  in  the  female  is  usually   from  the 
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male,  yet  yoang  girls  may  contract  it  from  the  mother  or 
nurse  while  caring  for  them.  The  coarse,  duration  and  termi- 
nation of  the  disease  is  influenced  by  the  character  of  yiru3> 
introduced,  location  of  infection  and  characteristics  of  indi- 
yidual  infected.  The  virus  from  an  acute,  active,  virulent  case 
is  more  likely  to  produce  an  acute,  active,  invasive  inflamma- 
tion, running  its  course  more  rapidly,  especially  in  subjects 
with  genitalia  in  condition  to  form  a  proper  nidus  for  devel- 
opment of  the  gonococcus.  The  virus  from  a  sub-acute, 
chronic,  or  what  is  known  as  the  ^'latent  form,"  is  more  likely 
to  run  a  slower,  less  active  course.  In  either  case,  if  the  pa- 
tient is  of  that  strumous  variety,  subject  to  catarrhal  condi- 
tions, witli  genitalia  already  in  an  abnormal  condition,  we 
may  expect  more  serious  results  from  the  infection.  Just  here 
I  might  say  he  who  treats  gonorrhoea  in  the  male  and  fails  to 
warn  his  patient  of  the  dangerous  results  in  the  female  of  sex- 
ual intercourse  before  he  is  completely  cured,  or  gives  consent 
for  marriage  before  he  is  thoroughly  satisfied  that  his  patient 
is  completely  cured,  is  culpably  negligent  and  derelict  of  his 
duty.  "The  noblest  of  God's  creaticn,  a  pure  woman,"  should 
not  be  naade  to  suffer  for  the  vices  of  a  man  and  ignorance  of 
the  doctor. 

Gonorrhoea  may  affect  the  vulvo-vaginal  glands,  urethra^ 
vagina,  uterus,  tubes,  ovaries,  pelvis,  peritoneum,  and  even  the 
rectum.  When  these  different  structures  become  involved,, 
they  manifest  the  usual  symptoms  of  acute  inflammation  of 
the  several  structures.  There  may  be  more  than  one  part  af-^ 
fected  simultaneously,  but  usually  the  infection  occurs  at  one 
point  and  invades  other  organs. 

It  is  very  difficult  sometimes  to  distinguish  a  simple  vul- 
vitis, vaginitis,  urethritis,  etc.,  from  specific  infection  of  these 
organs.  In  fact,  in  some  cases,  the  differential  diagnosis  can 
only  be  determined  by  the  presence  of  the  gonococcus.  The 
infection  may  occur  from  the  male  suffering  with  a  latent  or 
chronic  form  of  the  disease,  in  which  the  virus  is  deposited 
high  up  in  the  vagina,  affecting  this  point  and  extending  from 
thence  upward  without  ever  involving  vulva,  urethra,  etc.  It 
is  thus  males  often  contract  gonorrhoea  from  apparently 
healthy  females,  also  where  the  disease  is  yet  lurking  in  the 
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Yulvo-vagiDal  glands  and  forced  out  at  sexnal  interconrse  by 
contraction  of  bulbo- cavernosa  muscles.  These  militate 
against  the  idea  of  requiring  all  female  prostitutes  to  be  ex- 
amined to  prevent  conveyiDg  the  disease. 

The  symptoms  from  this  variety  of  infection  may  be  very 
misleading  as  to  what  would  ordinarily  occur  from  gonorrhoeal 
infection.  There  are  such  few  special  manifestations  of  acute 
specific  inflammation  that  the  disease  may  be  scarcely  recog- 
nized, and  may  ran  its  course  without  hindrance,  gradually 
involving  the  lining  membrane  of  cervix,  uterine  body  and 
fallopian  tubes,  producing  pyosalpinx  and  pelvic  peritonitis. 
It  is  said  the  cervix  furnishes  a  favorite  abiding  place  for  the 
gonococcus  ;  that  if  not  molested  it  will  live  there  for  months 
in  luxury,  exercising  its  reproductive  functions. 

From  an  infection  by  virus  from  the  more  active  acute  form 
we  would  naturally  expect  more  active  inflammation,  with 
more  rapid  involvement  of  tissues.  Then  we  would  have  all 
the  symptoms  of  acute  inflammation  manifested  in  accordance 
with  tissues  involved.  Thus  we  might  have  the  characteris- 
tics of  active  acute  vulvitis,  urethritis,  vaginitis,  and  later  en- 
dometritis, salpingitis,  ovaritis,  and  even  pelvic  peritonitis, 
and  as  a  result  of  such  inflammation,  we  may  have  pus  accu- 
mulate iu  the  fallopian  tabe  (pyosalpinx),  or  abscess  of  the 
ovary. 

The  cases  we  have  had  before  the  class  are  instances  of  a 
mixed  infection  according  to  the  latest  investigations  in  bac- 
teriology and  pathology.  They  are  instances  of  gonorrhoeal 
and  chancroidal  infection,  the  gonorrhoea  having  produced  a 
specific  vulvitis  and  vaginitis  in  each  case,  and  if  not  controlled 
by  the  plan  of  treatment  which  we  have  adopted,  later  on  may 
develop  endometritis  and  salpingitis,  with  its-  consequent  re- 
sults. The  chancroidal  infection  has  produced  the  character- 
istic chancroids  in  each  case,  appearing  successively  multiple 
in  number,  which  precludes  chancre  of  syphilis.  If  multiple, 
all  appear  simultaneously.  You  understand  by  chancroidal 
infe3tion  that  it  is  a  local  specific,  infectious  disease,  and  not 
constitutional ;  that  the  specific  germ  has  not  yet  been  iso- 
lated.    This  subject  will  be  lectured  on  later  in  the  coarse. 

In  one  of  our  cases  we  have  the  rheumatic  condition,  which 
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is  occasionally  the  resall  of  gonorrhcBa,  and  called  gonor- 
rhoeal  rheumatism.  B? cognizing  the  tendency  of  gonorrhoea! 
inflammation  to  invade  now  tissue,  you  can  readily  understand 
how  a  specific  urethritis  may  develop  a  gonorrhoeal  cystitis, 
which  will  be  lectured  on  by  your  able  professor  of  genito- 
urinary surgery,  Dr.  Elkin. 

We  have  taken  up  this  subject  and  dealt  with  it  somewhat 
collectively  from  a  clinical  standpoint.  You  will  be  surprised 
in  looking  over  your  gynecological  text-books  not  to  find  gon- 
orrhoea dealt  with  to  any  great  extent;  not  to  the  extent  its  im- 
portance demands.  What  you  do  find  will  be  under  the  head 
of  local  specific  inflammation,  such  as  vulvitis,  urethritis  and 
vaginitis. 

In  the  treatment  of  gonorrhoea,  briefly  considered,  we  would 
advise  the  same  general  plan  for  specific  urethritis  in  the  fe- 
male d..s  in  the  male.  For  specific  vaginitis,  thorough  cleansing 
with  hot  douches,  followed  with  mercuric  chloride,  1  to  2,000 
or  3,000,  well  applied ;  then  c5at  mucous  membrane  freely 
with  dry  boracic  acid,  and  introduce  a  loose  tampon  of 
gauze  or  absorbent  cotton.  If  preferred,  you  may  apply  ni- 
trate of  silver,  gr.  xx  to  oz.  j  of  water,  or  comp.  tr.  iodine  and 
glycerine,  equal  parts,  followed  by  a  tampon  of  glycerine  and 
boro-glyceride  on  absorbent  cotton.  Iodoform  gauze  may  be 
substituted  as  a  vaginal  tampon  after  either  of  the  above  ap-  ' 
plications.  In  these  cases  cleanse  cervix  well,  and  close  it  with 
iodoform  gauze,  to  prevent  extension  of  disease  to  cervical  and 
uterine  cavity.  When  it  has  reached  the  uterine  cavity,  dilate 
cervix  with  steel  dilators  (not  tents),  irrigate  at  once  with  mer- 
curic chloride  (1  in  2,000),  holding  cervix  open  with  dilators  to 
allow  free  return  of  fluid;  then  curette  to  remjve  coating  of 
albuminate  of  mercury  and  dislodge  any  gonococci  buried  in 
uterine  lining  membrane.  After  running  curette  over  all  the 
interior  of  uterus,  again  irrigate  with  mercuric  chloride,  ob- 
serving same  precautions  as  to  escape  of  the  fluid ;  then  tam- 
pon with  iodoform  gauze,  witii  or  without  an  application  of 
carbolic  acid,  iodine  or  nitrate  of  silver  to  the  endometrium. 
Renew  the  tampon  and  applications  to  endometrium  every 
second  or  third  day  until  the  disease  is  under  control. 

If  the  disease  reaches  the  fallopian  tubes,  treat  as  an  ordi- 
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nary  salpingitis.  If  it  results  in  pyosalpinx,  which  is  very 
likely  to  occur,  then  you  have  the  train  of  symptoms  indicatiye 
of  pus  in  the  tubes,  with  occasional  attacks  of  local  peritoni- 
tis. The  relief  of  this  condition  in  the  majority  of  cases  will 
require  the  removal  of  the  diseased  tube.  It  is  advisable  in 
such  cases  to  always  remove  both  tubes  unless  you  are  certain 
one  is  not  diseased,  and  that  you  have  eradicated  all  vestige 
of  the  disease  and  gonococci  in  the  uterine  mucosa.  If  the 
disease  has  not  been  entirely  cured,  all  gonococci  destroyed, 
the  disease  is  very  liable  to  extend  to  the  apparently  healthy 
tube  and  require  a  second  operation.  Sbme  of  these  cases  can 
possibly  be  relieved  by  vaginal  drainage.  It  is  only  advis- 
able, however,  when  the  pus  tube  is  adherent  to  vagina,  and 
not  sacculated,  that  is,  where  it  has  but  one  cavity  with  no  con- 
stricted portions  to  prevent  free  drainage.  Neither  of  these 
cases  can  be  successfully  relieved  by  drainage  into  uterine 
cavity.  It  is  best  not  to  temporize  with  ineffectual  measures 
for  relief,  but  resort  to  the  knife. 


EnrrEspnndBncE, 


OUR  NEW  YORK  LETTER. 


New  York,  November  17,  1892. 

Though  the  treatment  of  typhoid  fever  by  the  cold  bath  is 
by  no  means  a  new  subject,  some  remarks  on  the  results  of  its 
use  in  the  New  York  Hospitals,  as  well  as  a  brief  outline  of  a 
method  by  which  it  may  be  given  in  any  private  house,  and  a 
means  of  treating  hemorrhage  from  the  bowels,  may  be  of  in- 
terest to  some  of  our  readers. 

Notwithstanding  the  fact  that  cold  was  used  by  the  ancients 
in  the  treatment  of  fevers,  it  was  not  until  1861  that  Brand,  of 
Stetten,  started  it  on  its  new  era  in  the  treatment  of  typhoid 
fever  by  introducing  the  method  of  which  I  shall  speak- 
Though  the  objection  is  urged  against  this  method  that  it  re- 
quires too  many  attendants  and  too  much  paraphernalia  for 
use  in  private  practice,  the  members  of  a  household  are  more 
than  glad  to  thus  exert  themselves  when,  after  a  bath,  they 
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1966  the  safferer  with  bright  eyes  and  intelligent  face,  instead 
of  the  glassy  eyes  and  delirium  disturbed  countenance ;  and 
by  a  method  which  I  shall  outline  the  paraphernalia  is  re- 
duced to  such  an  extent  that  it  can  be  had  at  a  ndoment's 
notice. 

In  all  cases  where  the  cold  bath  is  used  the  results  are  most 
pleasing,  but  where  the  method  recommended  by  Brand  is  em- 
ployed, strictly  according  to  his  directions,  the  results  are 
dimply  astonishing.  Up  to  the  time  when  he  introduced  this 
method  the  mortality  in  typhoid  fever  ranged  from  20  to  40 
per  cent.,  but  during  seven  years  of  this  treatment  by  Brand, 
Togl,  and  their  cogeners,  Che  mortality  averaged  2.7  per  cent., 
and  in  1,223  consecutive  cases  treated  by.  them  only  12  died, 
but  in  these  cases  his  ideas  were  carried  out  minutelv,  and 
they  did  not  hesitate  to  give  a  bath  to  any  case  that  resembled 
typhoid  because  they  were  not  sure  it  was  a  correct  diagnosis. 
Vogl,  during  his  forty  years  experience  in  the  Garrison  Hos- 
pital at  Munich,  saw  all  the  different  methods  tried  that  have 
been  advanced  in  this  time,  but  none  of  them  ever  reduced 
the  death  rate  to  any  marked  degree  until  the  cold  bath  was 
introduced,  when  it  suddenly  fell  so  low  that  to-day  the  statis- 
tics are  received  by  many  with  a  question  mark. 

Any  treatment  that  will  so  reduce  the  mortality  of  a  disease, 
let  it  be  heroic  or  what  not,  should  have  the  most  careful  con- 
sideration of  the  profession  and  given  a  thorough  trial  before 
it  is  dismissed,  as  too  many  are  disposed  to  do,  as  impractica- 
ble. The  words  of  H.  0.  Wood  should  certainly  induce  the 
profession  to  investigate  their  foundation  :  "I  have  no  doubt 
that  many  persons  have  died  in  the  United  States  from 
typhoid  fever  whose  lives  might  have  been  saved  by  Brand's 
method  if  the  American  medical  profession  had  risen  above 
the  opposition  of  the  laity  and  above  their  own  prejudices." 

If  the  physician  is  thoroughly  convinced  that  this  is  the 
best  and  safest  method  of  treatment,  the  laity  will  follow  his 
directions,  but  if  he  siys,  "I  think  a  cold  bath  might  do  the 
patient  some  good,"  the  patient  will  not  get  one,  for  it  re- 
•qnires  the  persuasion  of  self-conviction  to  induce  the  friends 
of  the  sufferer  to  give  this  treatment.  The  first  few  baths 
must  be  administered  by  the  physician  himself,  for  the  com- 
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plaints  of  the  patient  will  overrule  the  judgment  of  his  friends, 
for  until  they  see  the  good  effects  of  the  bath,  it  appears  to 
them  to  be  a  cruel  treatment. 

One  point  insisted  on  by  Brand  is  that  the  baths  must  be 
begun  as  early  in  the  disease  as  possible  ;  as  soon  as  typhoid 
fever  is  suspected  start  the  bathing,  and  if  it  does  not  tarn  out 
to  be  typhoid  no  harm  is  done,  and  in  some  cases  good  has 
resulted  ;  even  in  cases  where  typhoid  was  suspected,  which 
were  really  pneumonia,  baths  have  been  administered  with  no 
bad  result.  Several  cases  of  this  nature  have  been  reported 
by  European  writers,  and  one  was  presented  in  the  clinics  at 
New  York  Hospital  last  winter  in  which  the  patient  recovered 
promptly,  though  he  had  several  baths. 

The  temperature  of  the  bath  should  be  from  65  to  68  deg. 
F.,  should  be  given  every  three  hours  if  the  patient's  temper- 
ature is  at  or  above  102.2  deg.  F.,  and  continued  ten  to  fifteen 
minutes.  While  the  patient  is  in  the  bath,  water  at  about 
55  deg.  F.  should  be  frequently  poured  over  his  head,  and  the 
extremities  and  body  should  be  rubbed  vigorously  by  attend- 
ants, while  the  patient  is  encouraged  to  rub  himself,  thus 
causing  an  alternate  contraction  and  dilatation  of  the  arteries 
keeping  the  cold  water  in  constant  contact  with  all  parts  of 
the  body,  and  stimulating  the  superficial  nerves. 

When  the  temperature  ranges  from  101  degs.  to  102.2  degs. 
F.,  cold  packs  should  be  applied  to  the  abdomen  at  a  temper- 
ature of  65  degs.  F.  and  changed  every  half  hour  if  the  pa- 
tient is  awake. 

The  rationale  of  the  cold  bath  is  minutely  described  in  a 
series  of  papers  in  the  N.  Y,  Med,  Journ.  '89-90. 

The  effect  of  the  cold  bath  treatment  is  not  simply  reduc- 
tion of  the  temperature  ;  indeed  this  is  the  least  of  its  effects; 
it  refreshes  the  nervous  system,  deepens  the  respiration, 
moistens  arid  cleans  the  tongue,  improves  the  appetite,  steadies 
and  slows  the  pulse,  increases  the  excretion  of  urine,  and  re- 
moves stupor  and  delirium. 

When  the  cold  bath  method  is  being  followed,  no  other 
treatment  should  be  used,  except  that  of  feeding  the  patients. 
They  should  be  given  veal,  mutton  or  chicken  broth,  which 
has  been  allowed  to  cool  and  the  fat  removed,  or  milk  with  & 
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little  extract  of  malt  in  it.  Alcoholic  stimulants  should  be 
given  when  the  condition  of  the  patient  demands  it,  and  in 
most  cases,  just  before  he  is  put  in  the  bath  and  after  he  is 
taken  out 

In  considering  the  result  of  any  form  of  treatment  in 
typhoid  fever,  we  must  know  the  character  of  the  epidemic, 
for  in  some  epidemics  any  treatment  seems  to  give  good  re- 
sults, while  in  others,  the  cases  seem  to  die  in  spite  of  all 
treatment.  The  work  of  Vogl,  extending  over  a  period  of 
forty  years,  observing  every  form  of  treatment  that  has  been 
advanced,  and  especially  the  cold  bath  method,  furnishes  the 
results  of  this  treatment  in  every  form  of  epidemic  from  the 
mildest  to  the  most  severe. 

In  hospital  practice,  the  results  of  the  cold  bath  treatment 
can  be  justly  estimated,  for  the  patients  do  not  present  them- 
selves until  they  are  well  a\png  in  the  disease,  usually  near  the 
end  of  the  week,  and  one  of  the  requisite  points  in  the  treat- 
ment is  that  it  be  begun  early,  which  can  be  accomplished 
much  better  in  private  than  in  hospital  practice.  Notwith- 
standing this  fact,  the  results  of  this  method  even  in  the  hos- 
pitals are  very  gratifying.  In  New  York  hospital  during  the 
the  year  ending  Nov.  1st,  1892,  there  were  76  typhoid  patients 
treated  by  the  cold  bath  with  a  mortality  of  only  5  per  cent. 

The  Brand  method  was  carried  out  more  perfectly  in  this 
hospital  than  in  any  other  in  the  city,  as  in  most  of  them  they 
mixed  the  treatment;  in  some,  giving  a  bath  when  the  patient 
seemed  to  stand  the  high  temperature  poorly,  and  in  others, 
giving  baths  together  with  intestinal  antiseptics  and  other 
medication,  but  in  none  have  I  been  able  to  find  as  good  re- 
sults as  those  given  above. 

Granted  that  the  tub-bath  is  by  far  the  best  method  of  ad- 
ministering cold  in  typhoid  fever,  it  has  at  least  two  serious 
disadvantages  for  use  in  private  practice.  First,- it  is  rare  that 
a  tub  suitable  for  this  purpose  can  be  found  in  a  private  house, 
for  it  must  be  a  full-sized  bath  tub  that  can  be  moved  to  the 
side  of  the  bed,  and  second,  when  the  patient  is  delirious  he 
makes  a  great  fuss  about  being  put  in  the  tub,  and  the  mem- 
bers of  the  household,  being  unable  to  appreciate  that  he  is 
partially  unconscious,  think  he  is  being  treated  inhumanly^ 
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and  the  result  is  the  treatment  is  discontinaed,  either  with  the 
physician's  consent,  or  by  a  new  doctor  taking  charge  of  the 
case.  The  first  of  these  objections  is  easily  overcome,  and  the 
second  greatly  disminished  by  the  following  method,  which  in 
want  of  a  better  name,  I  will  call  the  "bed  bath." 

This  method  is  very  simple  and  the  articles  necessary  to 
carry  it  out  can  be  found  in  every  house  or  at  a  country  dry- 
goods  store.  A  rubber  sheet,  large  enough  to  extend  well  over 
the  sides  and  ends,  is  placed  over  the  bed,  under  the  patient, 
and  four  blankets  are  made  into  rolls  and  placed  under  the 
-sheet  at  the  ends  and  sides  of  the  bed,  thus  making  a  rubber 
bath  tub,  in  which  the  patient  lies,  deep  enough  to  about  two- 
thirds  cover  him.  Attendants  are  at  hand  with  vessels  of 
water  at  65  deg.  R,  and  sponges  or  bunches  of  gauze  with 
which  they  apply  the  water,  by  a  gentle  slapping  and  rubbing, 
to  all  parts  of  the  body,  until  the  tub  is  filled.  Pieces  of  iee> 
wrapped  in  gauze  to  prevent  their  coming  in  contact  with  the 
patient's  body,  are  placed  in  the  water  to  keep  it  at  the  de- 
dired  temperature.  This  bath  is  continued  for  fifteen  minutes* 
when  the  water  is  removed  by  siphon  or  sponges,  the  sheet 
and  patient  are  wiped  dry,  and  the  latter  wrapped  in  a  linen 
sheet,  and,  if  shivering,  a  light  blanket  is  thrown  over  him. 
This  method  is  used  in  one  of  our  best  hospitals  with  cases, 
where,  for  any  reason  it  is  thought  best  not  to  lift  them  from 
the  bed  to  the  tub,  and,  though  not  quite  so  marked  as  in  the 
tub-bath,  the  fall  of  temperature  is  very  decided,  1.5  deg.  F.  to 
2  deg.  F.,  and  the  other  effects  are  practically  the  same  as 
in  the  tub-bath.  There  seems  to  be  something  less  fearful 
to  the  patients'  minds,  in  this  form  of  bathing  than  in  the 
ordinary  tub-bath,  for  they  rarely  object  to  it  more  than  to 
the  ordinary  sponging  with  alcohol. 

Hemorrhage  from  the  bowels  is  not  a  contra-indication 
to  this  form  of  bathing;  in  fact,  it  is  in  cases  of  hemor- 
rhage that  this  is  most  frequently  used  in  the  hospital.  In 
cases  of  severe  hemorrhage,  it  is  rare  that  a  bath  is  called 
for,  as  it  is  the  rule  for  the  temperature  to  fall  and  not  to 
rise  again  to  the  bathing  point,  though  the  patient  often 
recovers. 

A  unique  method  of  treatment  in  cases  of  hemorrhage  from 
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the  bowels,  i%  that  of  "tieing  off**  the  limbs,  now  in  use  m  our 
hospitals  with  most  beneficial  effects.  This  consists  in  pass- 
ing an  elastic  band  with  a  buckle  on  it,  (a  piece  of  suspender 
will  answer  admirably),  around  each  of  the  limbs  close  to  the 
body.  These  are  tightened  sufficiently  to  check  the  venous 
return  and  yet  not  obstruct  the  arterial  flow,  thus  keeping  a 
large  amount  of  blood  out  of  the  trunk,  and  thereby  greatly 
loweriug  the  pressure  in  the  intestines.  At  proper  intervals, 
io  be  determined  oy  the  condition  of  the  limbs,  one  band  at  a 
time  is  lopsened  sufficiently  to  permit  free  circulation  for  about 
ten  minutes,  and  then  tightened  again.  This  is  continued  for 
several  days,  depending  on  the  severity  of  the  hemorrhage. 
35  West  45th  Street.  Thomas  D.  Tutixe. 


SncleiQ  Hnies. 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL  AS- 
SOCIATION. 


Fifth  Annual  Meeting^  held  in  Louisville,  Kentucky y  November 

15,  16  and  17,  1892. 


FIRST  DAY — MORNING  SESSION. 

The  Association  met  in  the  council  chamber  in  the  city  hall, 
And  was  called  to  order  at  9:30  a.  M.  by  the  President,  Dr.  J. 
McFadden  Gaston,  of  Atlanta,  Ga. 

An  address  of  welcome  was  delivered  by  Dr.  L.  S.  McMurtry, 
of  Louisville,  Chairman  of  the  Committee  of  ArrangementH, 
the  response  to  which  was  made  by  the  president. 

The  first  paper  read  was  by  Dr.  Bedford  Browu,  of  Alexan- 
dria, Va.,  entitled, 

personal   recollections   op  the  late  dr.   BENJ.   W.  DUDLEY,  OF 

LEXINGTON,  KY.,  AND  HIS  SURGICAL  WORK. 

The  speaker  paid  an  eloquent  tribute  to  Dr.  Dudley,  and 
characterized  him  as  the  greatest  lithotomist  that  this  c^>untry 
has  ever  produced^  and  the  most  successful  in  the  history  of 
ihe  world.    The  speaker's  close  relationship  to  Dr.  Dudley  as 
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• 
private  papil  and  assistant  for  two  years  enabled  him  to  pre- 
sent a  clear  and  faithfal  sketch  of  his  character  and  surgical 
work.  • 

EXPEBIBNCES  IN  PELVIC  SUBGEBT. 

This  was  the  title  of  a  paper  read  by  Dr.  A.  V.  L.  Brokaw^ 
of  St.  Louis,  Mo.  Of  all  the  surgical  problems  difficult  to- 
solve,  it  may  be  truthfully  said,  that  those  met  with  in  the 
pelvis  are  the  most  trying.  The  speaker  knew  of  no  surgical 
work  which  will  compare  with  the  experiencies  found  in  the 
pelvis;  a  diversity  of  conditions,  complications  and  unexpected 
happenings  are  ever  presenting.  In  a  series  of  many  opera- 
tions  but  few  will  be  alike  in  every  particular.  As  his  experi- 
ence  became  larger,  he  was  free  to  confess  his  inability  to  cor- 
rectly diagnose  the  character  of  abdominal  and  pelvic  troubles* 
He  had  diagnosed  pus  tubes  and  found  extra-uterine  preg- 
nancy ;  diagnosed  extra-uterine  pregnancy  and  found  pus ;  diag- 
nosed ovarian  lesions  and  found  the  trouble  located  in  the  tubes, 
and  vice  versa.  When  well  defined  pelvic  lesions  exist,  noth- 
ing short  of  radical  lOieasures  succeed  The  one  condition 
above  all  others  where  exploratory  incision  should  be  adopted 
was  in  cases  of  suspected  extra-uterine  pregnancy.  It  waa 
correct  and  good  surgery  to  open  the  abdomen  and  wait  for  all 
the  clitssical  signs  to  appear.  The  symptoms  of  extra-uterine 
pregnancy  were  so  frequently  obscure  and  unreliable  that  he 
was  firmly  convinced  a  radical  position  should  be  taken.  A 
case  was  cited  in  point. 

Db.  William  Wabben  Potteb,  of  Buffalo,  desired  to  indorse 
that  portion  of  the  paper  pertaining  to  any  early*  exploratory- 
incision  in  cases  of  suspected  extra-uterine  pregnancy.  As 
regards  the  use  of  the  sound,  he  had  brought  an  indictment 
against  it  some  six  or  eight  years  ago,  consequently  he  would 
not  expatiate  upon  the  subject  at  this  time. 

Db.  Joseph  Tabeb  Johnson,  of  Washington,  said  that  as  soon 
as  the  surgeons  diagnosed  something  in  the  abdominal  cavitj 
that  ought  not  to  be  thc^re,  anatomically  or  physiolcfgically, 
and  was  histologically  wrong,  it  should  be  removed.  An  ex- 
ploratory operation  was  jurisdiction  in  cases  of  suspected 
extra-uterine  pregnancy,  and  the  surgeon  should  base  his- 
further  procedures  upon  what  ir;  finds  after  making  the  ex* 
ploration. 
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Db.  W.  E.  B.  Datis,  of  Birmingham,  Alabama,  thought  the 
^endnlum  relative  to  snrgical  interference  had  swung  a  little 
i;oo  far.  He  believed  that  a  great  many  of  the  so- called -"tink- 
^rers"  who  succeeded  in  relieving  their  patients,  did  not  ac- 
"Complish  it  so  much  by  the  local  treatment  they  used,  as  bv 
having  patients  under  their  care,  keeping  the  bowels  open, 
giving  constitutional  treatment,  seeing  them  regularly,  etc. 
^hile,  by  so  doing,  they  may  not  be  cured  in  all  cases,  they 
^ere  benefitted.  Begarding  the  diagnosis,  surgeons  who  are 
opening  the  abdomen  constantly,  would  rarely  give  a  positive 
-diagnosis  in  the  case.  Dr.  Davis  cited  the  case  of  a  woman 
-vrho  had  an  acute  attack  of  peritonitis,  and  the  history  was 
the  same  as  from  pelvic  abscess. 

Dr.  Bboeaw,  in  closing  the  discussion,  said  that  in  every 
-case  of  suspected  extra-uterine  pregnancy,  it  was  good  sur- 
gery to  make  an  exploratory  incision  and  operate  before  rup- 
iiure  took  place. 

Dr.  Cobnelius  Kollock,  of  Cheraw,  South  Carolina,  read 
A  paper  on  "Craniotomy  Upon  the  Living  Fcetus  not  Justifi- 
able." He  said  this  operation  implied  the  death  of  the  foetus 
And  a  frightful  mutilation  of  its  body,  often  accompanied  by 
serious  lacerations  of  the  vagina  and  adjacent  tissues  of  the 
mother.  Becent  advances  in  obstetrics,  gynecology  and  ab- 
•<dominal  surgery  contribute  largely  to  a  demonstration  of  the 
fact  that  a  timely  resort  to  Csesarean  section  in  pelvic  obstruc- 
tion is  the  great  factor  to  success.  In  Germany,  out  of  149 
^^ases  of  contracted  pelvis,  109  mothers  and  136  children  were 
«aved.  If  craniotomy  had  been  done  in  those  cases,  149 
•children  would  have  been  destroyed  and  probably  50  women 
— perhaps  more,  making  a  sacrifice  of  at  least  199  lives.  In 
many  of  these  cases,  exhaustion  had  supervened  and  septic 
influence  had  already  been  excited.  This,  added  to  a  tardy 
<lispo8ition  to  union  by  first  intention,  caused  by  contusion  of 
the  parts  involved  in  the  uterine  incision,  lessened  materially 
the  woman's  chances  for  recovery.  Zweiffel  was  successful 
in  twenty-nine  oases  out  of  thirty;  Schauta  did  CsBsarean 
section  fifteen  times  without  a  single  death.  Becently  in 
<)ighte6n  operations  done  in  Louisiana,  fourteen  were  saocess- 
iul.    Of  eight  in  Ohio,  six  were  successful.    Dr.  Price  has 
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done  CsBsarean  section  a  number  of  times  saccessfully.  Ihv 
Kollock  is  firmly  convinced  that  eighty-five  or  ninety-five  per 
cent.*  of  the  cases  of  obstruction  of  the  pelvis  forbidding  the 
delivery  of  the  foetus  in  the  natural  way,  might  be  saved  by  a 
timely  resort  to  the  Cesarean  section. 

Dr.  W.  D.  Hagqabb,  of  Nashville,  emphasized  the  position 
taken  by  Dr.  Kollock.  He  believes  that  when  the  profession 
fully  realizes  the  immense  difference  in  the  number  of  lives- 
saved  by  Caesarean  section  over  craniotomy  there  will  be  no 
doubt  as  to  its  preference  to  the  latter  operation. 

Db.  Hunteb'  MoGuibe,  of  Richmond,  favored  Csesarean  sec- 
tion. Some  time  ago  he  saw  the  report  of  a  case  by  Dr. 
Thomas,  of  New  York,  where,  in  doing  Caesarean  section,  he 
proposed  to  take  the  uterus  out  of  the  cavity,  and  then  open 
it.  He  thought  this  added  very  much  to  the  danger  of  the 
operation,  necessitating  a  larger  opening,  exposing  the  cimty 
of  the  abdomen  u  long  time  to  the  atmosphere,  etc.  He  does 
not  favor  this  procedure. 

Db.  L.  S.  MgMubtby,  of  Louisville,  said  that  a  few  years- 
ago  it  would  have  been  impossible  for  one  to  have  presented 
the  views  that  Dr.  Kollock  had  without  meeting  with  violent 
opposition.  Csasarean  section  was  then  regarded  as  an  ex- 
tremely heroic  operation,  and  until  recent  years,  the  mortality 
therefrom  was  very  great ;  bat  since  it  has  been  carried  to 
the  present  degree  of  perfection  by  Sanger  and  others  it  haa 
strengthened  the  opinions  of  abdominal  surgeons,  who  now 
consider  it  preferable  to  craniotomy.  Within  the  last  two 
months  symphysiotomy  has  been  brought  before  the  profes- 
sion and  practiced  as  an  alternative  in  certain  cases  for 
Caesarean  section.  What  the  future  of  the  former  operation 
is  to  be,  we  are  not  prepared   to  say. 

Db.  Aboh  Dixon,  of  Henderson,  Ky.,  advised  Csasarean  sec- 
tion in  a  case  in  which  he  was  called  in  consultation,  but  the 
family  physician  insisted  upon  his  doing  craniotomy,  which 
was  done,  and  while  every  precaution  was  taken  with  regard  to 
rendering  aseptic  the  field  of  operation,  the  woman  developed 
pelvic  peritonitis,  and  died  within  four  days.  He  believed  a. 
Forro  operation  would  have  saved  the  life  of  the  woman,  and 
perhaps  that  of  the  child. 

Db.  W.  D.  Haggabd,  of  Nashville,  read  a  paper  entitled : 
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"A  Case  of  Extensiye  Hematocele  Besulting  from  Tubal 
Pregnancy  Bapturing  into  the  Broad  Ligament" 

Although  the  foetus  was  not  found,  that  it  was  a  case  of  tubal 
pregnancy  with  rupture  into  the  broad  ligament,  is  clearly 
established  by  the  clinical  history  and  post-mortem  appear- 
ances summarized  as  follows:  (1)  Patient  confessed  hayiDg  had 
intra-pelvic  trouble  previously  (presumably  gonorrhoea),  for 
which  she  was  treated  locally.  (2)  At  the  time  of  the  accident, 
caused  by  jumping  from  a  wagon,  her  menses  were  past  due. 
As  to  how  long,  her  statements  were  misleading.  (3)  There 
was  a  fitful  yet  persistent  flow  from  the  uterus  during  her  en- 
tire illness.  (4)  Paroxysmal,  colicky  pains  in  lower  abdominal 
and  pelvic  regions  of  frequent  occurrence.  (5)  Existence  of  a 
tumor  above  the  pubes,  which  she  probably  mistook  for  a 
gravid  uterus.  (6)  Persistent  refusal  to  submit  to  a  digital  ex- 
amination, probably  fearing  the  detection  of  her  pregnant 
state. 

Fost'Mortem  Appearances. — (a)  Enlarged  and  softened  condi- 
tion of  the  uterus  with  a  patulous  os,  showing  escape  of  a 
sero-sanguinal,  stringy  fluid,  (b)  Enlargement  of  the  left  tube 
with  a  well-defined  cavity  from  which  the  fruit  sac  escaped, 
(c)  Existence  of  a  deciduous  membrane,  as  revealed  bj  the 
microscope,  (d)  Discoloration  of  the  rectum,  produced  by 
blood  dissecting  around  it,  producing  constriction  and  partial 
death. 

Db.  H.  C.  Hogan,  of  Union  Springs,  Ala.,  reported  a  case  of 
fibroid  tumor  of  the  uterus — pregnancy :  rupture  about  the 
fourth  month — operation,  specimen.  The  woman,  colored,  was 
twenty-eight  years  of  age,  and  from  the  symptoms  and  history 
of  the  case,  he  was  satisfied  there  was  a  rupture,  and  the  prob- 
abilities were  that  it  was  about  the  fourth  month  of  gesta* 
tion.  He  was  also  of  the  opinion  that  the  rupture  did  not 
immediately  destroy  the  foetus,  that  it  continued  to  grow  in  its 
abnormal  position.  The  speaker  felt  sure  that  if  he  had 
operated  on  the  case  immediately  after  rupture,  the  patient's  life 
would  have  been  saved.  In  all  cases  of  rupture  he  would  ad- 
vise Porro's  operation  to  be  done  immediately ;  that  in  all 
cases,  where  the  tumor  is  large  or  multiple,  intra-mural  or  sub- 
peritoneal, with  a  sacciform  dilatation  of  the  posterior  seg- 
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ment  of  the  aterns,  and,  as  above  the  pubic  bone,  or  inaccessi- 
ble, the  same  operation  should  be  done'.  In  all  cases  where 
the  tumor  is  in  front  of  the  child,  or  blocking  the  passage,  it 
should  be  done,  provided  the  pregnancy  has  advanced  to  the 
full  time,  or  there  should  be  a  hemorrhage,  or  rupture  of  the 
membranes,  indicating  that  an  abortion  or  miscarriage  is  im- 
minent 

FIBST  DAY — MORNINO  SESSION. 

Db.  Geo.  A.  Baxter,  of  Chattanooga,  Tenn.,  read  a  paper 
entitled  "  A  New  Operation  for  the  Badical  Cure  of  Inguinal 
Hernia."  Dr.  Baxter  presented  a  radically  different  opera- 
tion in  principle  from  any  yet  given.  It  consists  in  a  pro- 
longation of  the  incision,  after  the  ordinary  management  of 
the  sac  and  after  ligation,  through  the  internal  ring  into  a 
more  or  less  extensive  laparotomy  as  the  exigencies  of  the 
case  demand;  lifting  the  neck  of  the  sac  into  the  abdominal 
opening  above  the  ring  and  its  fixation  there  by  a  deep  sutur- 
ing, cutting  off  the  sac  close  above  the  peritoneum  and  its 
closure  by  buried  suture,  and  a  final  closure  of  the  abdominal 
opening  by  this  and  a  more  superficial  set  of  sutures  which 
pass  across  above  the  closed  sac  and  peritoneum  and  under- 
neath the  deep  fascisB  which  are  intended  to  approximate  the 
homologous  tissues  of  the  abdominal  wall.  The  ring  is  closed 
with  crucial  sutures  dipping  over  cord  and  traversing  the 
tissues,  and  the  seminal  canal  closed  with  deep  sutures  alone. 

Points  of  originality  claimed :  A  line  of  incision  suitable 
for  any  inguinal  hernia,  and  by  the  fixation  of  the  sac  above 
the  peritoneum,  a  deflection  of  all  abdominal  expulsive  force 
from  the  ring  and  canal,  and  the  thickened  lining  of  the  in- 
ternal ring,  and  the  method  of  closure  of  abdominal  incision. 
Advantages  claimed  :  Quick  cure  with  avoidance  of  necessity 
of  truss,  deflection  of  expulsive  force  from  internal  opening 
and  canal  to  abdominal  parieties;  advantage  in  being  able 
to  approach  constriction  either  from  without  or  within; 
avoidance  of  necessity  for  traction  on  sac  or  contents; 
ample  room  for  treatment  in  diseased  conditions  of  sac  or 
contents,  including  gut  operations  if  necessary. 

{To  be  coniinuecL) 
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Hnnk  HevIbws. 


The  Diseases  of  the  Stomach.— By  C.  A.  Ewald,  M.  D.,  Extraordinai*7 
Professor  of  Medicine^  at  the  University  of  Berlin;  Director  of  the 
Augusta  Hospital,  etc.  Authorized  translation  from  the  second  Ger- 
man edition,  with  special  additions  by  the  author,  by  Morris  Manges, 
A.  M.,  M.  D.,  Attending  Physician  to  Outdoor  Department  Mount 
Sinai  Hospital,  New  York  City,  etc.  D.  Appleton  <fe  Co.,  New  York, 
1892. 

This  work  which  Dr.  Manges  has  translated  from  the  Ger- 
man will  prove  a  valuable  addition  to  the  literature  now  in 
circulation  on  this  most  important  subject.  It  is  in  the 
shape  of  lectures  and  is,  in  fact,  based  upon  the  stenographic 
reports  of  remarks  of  Dr.  Ewald  at  the  Feriencurse  fur  prah- 
ttsche  Aerzte.  Of  recent  years  a  great  deal  of  enthusiasm 
has  been  manifested  by  different  investigators  in  this  particu- 
lar branch  of  medicine,  and  a  work  containing  the  accumu- 
lated results  of  these  different  men  would  seem  altogether 
opportune.  It  will  be  found  that  in  the  author's  references 
he  has  been  very  liberal  towards  the  American  profession. 
He  states  that  Kinnicutt,  in  a  paper  read  before  the  Associa- 
tion of  American  Physicians,  claims  to  have  found  hydrochlo- 
ric acid  ''almost  without  exception,"  in  the  stomachs  of  fast- 
ing suckling  infants,  while  he  himself,  however,  believes 
that  normally  the  stomach  contains  only  traces  of  hydrochlo- 
ric acid  and  cites  a  noted  German  authority  as  agreeing  per- 
fectly with  him  in  his  results.  In  his  chapter  on  electriza- 
tion of  the  stomach,  he  refers  to  eocperiments  made  by  Pep- 
per and  reported  in  an  article  in  the  Philadelphia  Medical 
Times,  in  1871.  He  also  says,  ''it  is  well  known  that  spastic 
strictures  may  appear  throughout  the  whole  length  of  the 
^cesophagus,  and  at  times  may  become  so  marked  as  to  simu- 
late the  symptoms  of  hydrophobia,"  and  cites  such  a  case  re- 
ported by  Barnes,  an  American  physician,  in  1882.  In  the 
-chapter  on  Differential  Diagnosis  of  Oancer,  he  refers  to  the 
report  of  a  case  by  Stoner  in  Boston  Medical  and  Surgical 
•Journal^  in  1872,  in  which  almost  the  entire  stomach  under- 
went colloid  degeneration  without  causing  any  marked  dis- 
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turbances  of  digestion  and  vomiting.  In  giving  the  etiologj- 
of  gastric  nicer,  he  mentions  the  celebrated  case  reported  by 
an  American  physician,  in  a  paper  published  in  Boston,  1833,. 
entitled  "  Experim*ents  and  Observations  on  the  Gastric  Juice 
and  the  Physiology  of  Digestion,"  and  says,  "in  proof  of 
this — the  transient  hemorrhages  and  follicular  suppuration 
due  to  irritating  ingesta — we  possess  a  classical  witness  for  all 
time  in  the  Canadian  experimented  on  by  Beaumont"  Ha 
further  speaks  of  a  case  in  connection  with  hematemesis  re- 
ported by  Welch  in  Johns  Hopkins  Hospital  Bulletin  No.  1, 
of  a  man  50  years  of  age,  in  whom  he  found  a  ruptured  mili- 
ary aneurism  on  a  branch  of  the  gastric  artery,  which  gave . 
rise  to  a  rapidly  fatal  and  very  profuse  gastric  hemorrhage ;. 
and  lastly,  the  effect  of  diseases  of  other  organs  upon  the 
stomach  and  their  reciprocal  action  as  manifested  in  structu- 
ral changes,  as  for  instance,  the  relation  between  advanced 
atrophy  of  the  gastric  mucosa  and  pernicious  ansemia,  is 
mentioied  by  him,  but  adds  that  Henry  and  Osier  have  al- 
ready called  attention  to  this  fact.  It  is  but  just  to  say  that 
the  translator  has  given  to  the  American  profession  a  very 
valuable  work  and  one  which  will  doubtless  find  a  ready  sale. 

C*  E*  J*. 


The   Physician's   VisrriNO  List  for   1808. — Forty-second   year  of  its^ 
publication.    Philadelphia:    P.  Blakiston,  Son  <&  Co.    Price,  $1.00. 

This  visiting  list  has  been  in  use  many  years  and  the  form 
has  become  almost  a  standard.  Its  publication  was  first  be- 
gun some  forty-two  years  ago  by  Lindsay  &  Blakiston,  and 
has  been  published  annually  since  that  time.  It  contains 
leaves  for  the  regular  daily  record  of  visits,  accommodating 
twenty-five  patients  per  week,  and  a  memoranda  covering  the 
twelve  calendar  months,  followed  by  those  for  addresses  of 
patients  and  others,  nurses  ;  addresses,  bills  and  accounts- 
asked  for,  memoranda  of  wants,  obstetric  engagements,  vacci- 
nation engagements,  obstetric  cases,  record  of  deaths  and 
cash  account  The  XJ.  8.  Pharmacopoeia  for  1890,  which  will 
shortly  be  published,  adopts  in  a  great  measure  the  metric 
system  of  weights  and  measures ;  this  will  doubtless  create 
much  confusion  in  the  minds  of  physicians  and  druggists  and 
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lead  to  many  misnnderstandiDgs  and  errors.  In  order  t<v 
provide  a  guide  to  the  proper  dosage,  etc.,  Dr.  Geo.  M.  Gould^ 
author  of  the  New  Medical  Dictionary,  has  prepared  a  Tery^ 
complete  table  of  the  officinal  and  unofficinal  drugs,  with^ 
doses  in  both  the  metric  and  English  systems ;  this  table  is 
published  in  this  little  book,  together  with  a  short  descrip- 
tion of  the  metric  system,  also  some  notes  upon  the  metria 
or  French  decimal  system  of  weights  and  measures,  by  Oscar 
Oldberg,  Pharm.  D.,  table  for  converting  apothecary's  weighi^ 
and  measures  into  grams,  posological  table,*  a  list  bf  neur 
remedies,  incompatibility,  poisons  and  antidotes,  disinfect- 
ants, examination  of  urine,  forms  of  Bright's  disease,  diag-^ 
nosis  and  treatment  of  the  simpler  superficial  diseases  of  the- 
eye,  the  eruptive  fevers,  asphyxia  and  apnoea,  comparison  of 
thermometers,  table  for  calculating  the  period  of  utero-gesta-- 
tion  and  local  therapeutics.  o.  E.  j. 


The   Medical   News   Visrriwo  List,  1893. —Thirty  patients  per  week^ 
Philadelphia :    Lea  Brothers  <fe  Co. 

We  ABE  in  receipt  of  the  above  little  book.  It  is  thumb-let- 
tered and  contains  104  pages  for  the  daily  visiting  record,  ac*^ 
commodating  thirty  names  to  the  page,  together  with  several 
pages  each  for  clinical  record,  consultation  practice,  obstetricr 
engagements,  vaccinations,  death  register,  addresses  of  pa-^ 
tients  and  nurses,  and  cash  account  The  first  four  pages  are 
devoted  to  notes  upon  the  signs  of  dentition,  how  to  find  the 
day  of  confine^Qent,  thermometrlc  scales,  weights  and  meas- 
ures, comparative  scales,  examination  of  the  urine,  importanl- 
incompatibles,  artificial  respiration,  table  of  eruptive  fevers^ 
poisons  and  antidotes,  table  of  doses,  therapeutic  reminder^, 
and  ligation  of  arteries.  o..  E.  ;k 


The  Physicians'  Pocket  DAY-Book.— Designed  by  C.  Henri  Leonard,.. 
M.   A.,  M.  D.,  Detroit,  Mich.    Price,  $1.00.    Issued  annually  by  the 
Illustrated  Medical  Journal  Co.,  Detroit,  Mich.  , 

AoooMHODATES  daily  charges  for  twenty-five  or  fifty  families 
weekly,  has  complete  obstetrical  record  for  ninety-four  cases 
and  monthly  memoranda  for  debit  and  credit  cash  account.^ 
I  ;  a  i  ns  a  list  of  doses  of  old  and  new  drugs,  numbevr 
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of  drops  in  twenty  minims  of  the  chief  fluid  medicaments, 
poisons  and  their  antidotes,  tests  for  arii^ury  deposits,  exan- 
thematicsB,  obstetric  calendar,  disinfectants,  weights,  meas- 
ures, eta  This  little  book  is  well  bound  and  altogether  well 
'  adapted  to  the  purpose  for  which  it  is  intended.  a  £.  J. 


Oysb  Oke  Thousand  Pbbscbiptioks  ob  Fayobitb  Fobmvue  of 
Yabious  Authobs,  Tjbachers  and  pbacticing  Physicians. — Pub- 
lished by  the  Illustrated  Medical  Journal  Co.,  Detroit,  Mich.  Price» 
41.00. 

This  little  Yolume  presents  the  bulk  of  the  ^'faYorite  pre- 
scriptions'' that  haYe  appeared  in  the  columns  of  Leonard's 
Illustrated  Medical  Journal  from  time  to  time  during  the  past 
fiYe  years.  The  index  has  been  carefully  prepared,  with 
numerous  cross-references,  so  as  to  put  the  large  number  of 
prescriptions  contained  therein  at  the  immediate  serYice  of 
the  user  of  the  Yolume.  Blank  pages  haYe  been  inserted  to 
allow  of  the  copying  of  any  particular  formulae  that  may 
commend  themselYes.     It  will  be  found  of  inestimable  Yalae. 

C  £.  v« 


SelEEiinns  end  AfasirHcis. 


The  Deadly  Policeman's  Club  and  the  Brutal  Clubbeb. 
— In  the  October  number  of  the  Alienist  smd  Neurologist,  w© 
.find  the  following  sensible  editorial : 

Why  does  modern  ciYilization  permit  policemen  to  strike 
©n  the  head  with  their  deadly  clubs?  The  cluo  of  the  police- 
man is  a  relic  of  the  barbarous  ages  and  the  man  who  would 
use  it  Yiolently  except  in  the  plainest  self-defense  of  im- 
perilled life  is  a  barbarian  brute  even  though  he  may  haYe 
been  taught  to  pray  to  the  Holy  Virgin  and  have  St  Patrick 
for  his  patron  Saint.  There  are  Christian  as  well  as  heathen 
brutes. 

Why  should,  a  policeman  strike  a  fellow-man  with  such  a 
•deadly  weapon  on  the  head  ?  A  resisting  prisoner  is  just  as 
•easily  overcome  by  blows  on  the  arms  and  the  victim's  future 
is  not  thereby  imperilled.  The  risk  of  insanity  and  death 
^re  not  great  from  a  broken  arm. 


/ 
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The  damage  done  by  the  club  is  not  fnlly  known  to  the 
public  because  its  victims  belong  to  the  defenseless  and 
friendless  class,  who  go  without  sympathetic  following  to  the 
public  hospitals,  asylums,  and  to  Potter's  field,  like  a  poor 
big-headed  Willie,  or  Hartnett,  of  St  Louis,  now  on  trial  in 
a  distant  city  for  knurder  done  under  the  influence  of  insanity 
caused  by  a  policeman's  club  on  his  head  in  St.  Louis,  several 
years  ago  while  drunk. 

Many  of  the  cases  of  insanity  attributed  to  drunkenness  in 
pauper  asylums  are  the  results  of  policemen's  club  violence 
on  the  head. 

Is  there  no  regulation  prohibiting  striking  on  the  head? 
Is  there  no  law  on  the  subject  ?  If  not,  there  should  be  both 
without  delay.  * 

Aside  from  the  humanitarian  aspect  of  the  subject,  tax- 
payers do  not  wish  to  have  brain  diseases  and  lunatics  to  be 
cared  for  at  public  expense,  made  through  the  brutal  use  of 
the  club. 

But  humanity  demands  that  the  use  of  the  club  should  be- 
restricted.  The  club  is  brutal  anyway.  It  makes  both  po- 
liceman and  criminal  brutal,  and  the  man  who  would  use  it 
on  an  unoffending  prisoner  or  upon  an  offending  or  offensive 
one,  about  the  head,  except  in  case  of  the  direct  necessity  of 
defending  his  own  life,  is  "  a  wretch  whom  it  were  base  flat- 
tery to  call  a  coward." 

Science)  especially  psychological  science,  and  humanity 
protest  against  the  brutalism  of  past  ages.  Let  the  club  be 
abolished  and  the  clubber  suppressed. 


The  Relations  of  Pelvio  Disease  to  Physical  Disturbances- 
IN  Women. — Dr.  George  H.  Rohe,  of  Catonsville,  Md.,  read  a. 
paper  on  this  subject  at  the  fifth  annual  meeting  of  the  Amer- 
can  Association  of  Obstetricians  and  Gynecologists,  at  St^ 
Louis,  Mo.,  September  20-23,  1892,  pointing  out  the  fre- 
quency with  which  bodily  conditions  influenced  mental  states^ 

In  a  hospital  containing  200  insane  women,  twenty-six  were- 
found  with  evidence  of  pelvic  diseases.  In  eighteen  of  these^ 
the  uterine  appendages  were  removed  with  the  following  re- 
sults: 
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Sixteen  recovered  from  the  operation  and  two  died.  Of 
-^the  sixteen  recovered,  three  have  been  discharged  from  the 
liospital  completely  restored,  both  physically  and  mentally. 
In  ten,  considerable  improvement  followed  the  operation  in 
t)oth  physical  and  mental  conditions,  and  in  three  the  opera- 
tion was  of  too  recent  a  date  to  allow  any  definite  expression 
^f  opinion. 

The  mental  disorder  present  in  the  eighteen  cases  was  mel- 
4incholia  in  six  cases,  simple  mania  in  one„  pnerperal  mania 
in  four,  hysterical  mania  in  one,  periodic  mania  in  two,  hys- 
•4iero-epilepsy  with  mania  in  one,  and  epilepsy  with  mania  in 
^hree. 

The  author  basing  his  opinion  upon  his  experience,  con- 
clades  as  follows : 

''The  facts  recorded  demonstrate,  first,  that  there  is  a  frnit- 
inl  field  for  gynecological  work  among  insane  women ;  second, 
Ihat  this  work  is  as  practicable  and  can  be  pursued  with  as 
«iaeh  saccess  in  an  insane  hospital  as  elsewhere ;  and  third, 
that  the  results  obtained  not  only  encourage  us  to  continue 
in  the  work,  but  require  us,  in  the  name  of  science  and  hu- 
manity to  give  to  an  insane  woman  the  same  chance  of  relief 
from  disease  of  the  ovaries  and  uterus  that  a  sane  woman 
Jias. — Alienist  and  Neurohgiat 


ECTOPIC  PREGNANCY. 


Martin,  of  Berlin,  at  the  recent  International  Congress  at 
Brassels,  gave  the  results  of  his  observation  in  56  cases  of 
•ectopic  gestation.  So  far  as  etiology  is  concerned,  our  knowl- 
edge scarcely  extends  beyond  a  mechanical  hindrance  to  the 
passage  of  the  ovum  from  the  ovary  to  the  uterus.  Ovarian 
pregnancy  has  been  observed,  although  very  rarely.  The  most 
frequent  location  of  the  ovum  is  in  the  ampulla  of  the  tube. 
In  his  case,  such  was  the  situation  in  49  ;  in  34  upon  the  right 
«ide,  in  22  upon  the  left.  So  soon  as  the  ovum  lodges  in  the 
tube,  the  decidua  begins  an  irregular  development,  never  en- 
tirely enclosing  the  ovum.  The  serotina  is  less  developed  than 
in  uterine  pregnancy ;  the  foetal  portion  of  the  placenta  does 
.not  differ  from  that  of  normal  pregnancy.    The  muscular  layer 
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of  the  tube  does  not  increase  progressiyely,  bnt  after  a  certain 
point  undergoes  excessive  atrophy.  More  or  less  irritation  of 
i;he  peritoneam  is  present  The  nninTolved  portion  of  the 
tnbe  undergoes  no  change  except  that  the  fimbrian  extremity 
is  closed.  As  the  ovam  increases  in  size,  the  tube  becomes 
bent  and  adherent.  In  11  of  his  cases  the  ovnm  was  attached 
on  the  side  of  the  tnbe  next  the  broad  ligament  The  uterus 
increases  in  volume  during  ectopic  gestation  and  is  in  a  condi- 
tion of  general  hypertrophy.  The  uterine  decidua  also  devel- 
ops, but  to  a  less  extent  than  in  normal  pregnancy.  It  often 
undergoes  a  retrograde  process  while  the  ectopic  gestation 
<;ontinues  its  course.  Most  cases  of  ectopic  pregnancy  terhii- 
nated  in  tubal  abortion  within  the  first  three  months.  Martin's 
iable  shows  that  15  terminated  in  the  first  month,  13  in  the 
second,  11  in  the  third,  7  in  the  fourth,  the  remainder  occur- 
ring before  the  ninth  month.  The  foetus  attained  viability  but 
once  in  his  cases.  The  interruption  of  ectopic  pregnancy 
usually  occurs  from  failure  in  the  physiological  conditions  ex- 
isting between  the  ovum  and  the  cavity  containing  it  The 
pain  which  occurs  at  tubal  abortion  is  caused  by  the  passage 
of  blood  through  the  tube.  The  newly  developed  blood  ves- 
sels burst,  while  the  strongly  developed  muscular  layer  of  the 
1;ube  is  not  ruptured.  Thus  many  cases  result  in  spontaneous 
recovery.  Convalescence,  however,  is  prolonged,  and  there  is 
clanger  of  death  from  shock,  hemorrhage,  and  the  development 
of  septic  infection.  Localized  pelvic  peritonitis  is  also  com- 
mon. Martin  quotes  Schauta's  collection  of  241  cases  in  which 
the  ovum  was  not  removed  by  operation.  Of  these,  128  rup- 
tured into  the  abdominal  cavity  with  bleeding;  in  22,  a  heemat- 
ocele  formed  with  peritonitis.  In  34,  ruptore  occurred  into 
the  intestine  ;  in  9,  into  the  bladder ;  in  5,  the  abdominal  wall 
was  perforated.  In  4,  the  vagina  was  entered ;  in  6,  the  ovnm 
•escaped  through  the  uterus ;  in  4  cases  it  became  incarcerated 
with  ileum ;  add  in  9  cases  lithopffidion  was  formed  without  es- 
pecial annoyance  to  the  patient.  He  had  personally  observed 
5  cases  in  which  rupture  occurred,  which  were  not  treated  by 
operation ;  all  of  them  perished.  The  symptoms  of  ectopic 
gestation  embrace  some  of  those  of  normal  pregnancy ;  early 
in  the  case,  symptoms  of  peritoneal  irritation  predominate* 
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Menstruation  is  disordered,  hemorrhage  finally  ensues ;  during^ 
the  first  three  months,  a  probable  diagnosis  only  can  be  made. 
A  positive  diagnosis  of  rupture  is  made  by  pain  and  collapse 
with  profound  anssmia.  The  child  is  usually  not  considered 
in  the  question  of  prognosis  or  operatibn ;  the  prognosis  for 
the  mother,  when  the  cases  proceeded  without  operative  in* 
terference,  he  found  to  be  68.8  per  cent  mortality  and  31.2  per 
cent  recovery.  In  585  cases  in  which  operation  was  per- 
formed, 76.6  per  cent,  recovered  and  23  per  cent,  perished. 
Martin  had  enlarged  Schauta's  table  and  found  that  in  26& 
cases  treated  expectantly,  36.9  per  cent,  recovered,  and  in  515- 
cases  operated  upon,  76.7  per  cent  recovered.  His  belief  is 
that  operation  is  invariably  indicated.  The  morphine  treat- 
ment of  TVinckel  is  not  indorsed,  nor  the  treatment  by  elec- 
tricity ;  the  ovum  should  be  completely  removed  ;  when  the 
foetal  sac  cannot  be  completely  extirpated,  it  may  be  stitched 
to  the  abdominal  wall  or  punctured  and  drained  through  the- 
vagina. — Am.  Jour,  of  Med.  Sciences. 


UiiCERATivB  Endocarditis  Consbcutivb  to  Gonoebhoea. — Hia 
{Berliner  Tdin.  Wochenachr.,  1892,  No.  40,  p.  993)  has  reported! 
the  case  of  a  man,  nineteen  years  old,  who,  shortly  after  ap- 
parent recovery  from  an  attack  of  gonorrhoea  of  but  ordinary 
intensity,  was  seized  with  a  chill,  followed  by  an  eruption  of 
small,  redish  spots  on  various  parts  of  the  body,  some  of  which 
were  hemorrhagic.  The  heart  became  increased  in  size,  and  a 
loud,  blowing  systolic  murmur,  previously  uot  detected,  could 
be  heard  at  the  apex,  but  wifch  greatest  intensity  in  the  course 
of  the  aorta.  The  temperature  rose  to  104.9  deg.  The  febrile 
movement  was  remittent.  The  urine  was  excreted  in  increased 
quantity,  but  contained  no  abnormal  ingredients.  At  no  time 
was  there  pain  in  the  perineum  or  testicles.  The  patient  grew 
progressively  worse  and  died  from  heart  failure.  At  the  post- 
mortem examination  hemorrhages  were  found  beneath  the  skin 
and  the  various  mucous  and  serous  membranes,  and  in  the 
lungs,  liver,  testicles,  cerebellum,  and  medulla  oblongata,, 
while  the  spleen,  kidneys,  and  lungs  contained  infarcts. 
Thrombi  were  present  in  the  public  plexus  of  veins.  The  heart 
was  enlarged,  the  left  ventricle  hypertrophied.  Upon  the  right 
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aortic  semilanar  leaflet  were  seated  namerons  excrescences,  to 
which  masses  of  fibrin  and  recent  coagula  were  attached.  Simi- 
lar masses  were  seated  upon  the  anterior  half  of  the  left  leaf- 
let, and  a  single  nodule  was  present  upon  the  posterior  leaflet* 
Here  and  there  were  small  areas  of  ulceration.  The  aorta  pre- 
sented eyidences  of  inflammation.  The  other  yalves  and  ori- 
fices were  normal.  Microscopic  examination  disclosed  the  ex- 
istence of  an  interstitial  myocarditis,  with  puriform  softening 
of  a  thrombus  at  the  apex.  Gonococci  were  looked  for  in  the 
various  lesions,  but  with  doubtful  results.  In  the  tissues  of 
the  diseased  aortic  valve  were  found  organisms  that  bore  a 
dose  resemblance  to  gonococci. — Am.  Jour,  of  Med.  Sciences. 


Stodt  op  PosT-DiPHTHERrno  Paralyses. — Baginsky  {Inter- 
national Medical  Magazine)  believes  that  the  more  intense  the 
diphtheritic  process  in  the  pharynx,  the  earlier  does  paraly- 
sis follow.  Paralysis  of  the  soft  palate  is  the  most  usual,  and 
appears  consecutively  with  albuminuria  or  well-delivered 
nephritis.  The  heart  is  often  affected  early,  and  the  children 
die  with  symptoms  of  heart  weakness. 

Paralysis  appearing  later  and  with  slower  onset,  is  associ- 
ated with  non-gangrenous  or  non-septic  processes.  Generali- 
zation of  the  paralysis,  or  especially  its  localization  to  the 
diaphragm,  is  dangerous.  Paralysis  of  the  diaphragm  is  of 
more  frequent  occurrence  than  is  generally  believed.  Thia 
is  characterized  by  almost  complete  aphonia,  cough,  difficult 
and  copious  expectoration,  foamy,  viscid  mucous,  dyspnoea 
with  thoracic  respiration.  The  affection  is  usually  fatal,  death . 
occurring  slowly  with  asphyxia,  bronchitis,  or  bronoho-pneu- 
monia,  or  suddenly  with  complete  cessation  of  respiration. 

The  heart  manifestations  are  manifold,  varying  from  dimi- 
nution in  arterial  tension  to  arlythenia,  with  symptoms  of 
stasis.  On  auscultation,  the  first  sound  is  absent,  both  sounds 
indistinct  or  first  sound  reduplicated.  Accompanying  this 
may  be  a  rapid  and  extensive  swelling  of  the  liver.  This  is 
of  grave  prognosis.  Cheyne-Stokes  respiration  may  occur. 
Becovery  may  take  place  after  all  these  symptoms  have  ap- 
peared. 

The  best  results  -in  treatment,  obtained  by  Baginsky,  have^* 
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been  from  the  sabcutaneous  injection  of  sulphate  of  strychnia, 
1-20  to  1-40  of  a  grain  a  day  in  three  injections.  Oamphor 
hjpodermically  has  also  given  good  results. 

He  accepts  as  the  pathological  basis  for  diphtheritic  paraly- 
sis, a  polyneuritis,  or  as  Virchowhas  expressed  it,  "neuritvfpa" 
renchymatosa  et  interatitialis  proliferans. — Annuls  of  ChfnecoU 
ogy  and  Pcediatry. 


OONOBBHCEAL  IkFEOTION  OF  THE  MUOOUS  MeMBBANB  OF   THE 

Mouth  of  New-Born  Infants. — Bosinsky  (Zeitschrift  fur 
Oeburtahalfe  und  Oynahologie,  Band  XXII,  Heft  1  nnd 
2),  from  the  study  of  five  cases  of  gonorrhoaal  infection 
of  the  mouth,  in  the  Konigsberg  obstetrical  clinic,  has 
drawn  the  following  picture  of  the  disease:  Without 
preceding  inflammatory  ledness,  a  white  discoloration  ap- 
pears upon  the  anterior  two-thirds  of  the  tongue,  the  plaques 
of  Bednar,  the  hamulous  pterygoidews  and  along  the  ligamen- 
tum  pterygomandibular um  in  the  lower  jaw,  finally  upon  the 
front  part  of  the  gums.  After  24  to  36  hours,  the  color  be- 
comes yellow.  The  patches  elevate  themselves  plateau-like 
over  the  surrounding  tissues,  and  their  surfaces  are  raw.  The 
superficial  epithelium  forms,  with  extravisated  pus  cells,  a 
thick  layer  resembling  the  scrapings  from  the  cut  surface  of  a 
septic  spleen.  On  the  third  day,  the  regeneration  of  the  epi- 
thelium begins;  this  is  marked  by  an  inflammatory  redness 
around  the  edge  of  the  patch.  Healing  follows  without  treat- 
ment in  an  ideal  manner,  no  trace  of  scar  or  discoloration  re- 
maining. From  the  microscopical  examination  of  some  ex- 
cised tissue,  Bosinsky  has  gleaned  the  following:  The  gono- 
cocci  were  never  fonnd  in  stained  sections,  intracellular. 
They  were  seldom  found  intracellular  in  the  superficial  flakea 
Gonococci  cannot  penetrate  into  the  body  of  healthy  living 
ceils  ;  they  accomplish  this  only  when  the  single  cells  are  cut 
off  from  the  conditions  of  life.  In  the  connective  tissue,  gono- 
cocci invasion  was  found.  Bosinsky  believes  this  to  be 
typical  for  pure  gonorrhoeal  inflammation  of  the  mucous  mem- 
brane of  the  month  in  adults  in  contradistinction  to  infants^ 
he  believes  due  to  the  tenderness  of  the  epithelium  of  the 
mouth  in  the  new-born. — Annals  of  Qynecofogy  and  Posdiatry. 
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The  Corset  as  a  Factor  in  Pelvic  Diseases. — (American 
{jh/necological  Journaly  August,  1892.)     By  G.  E.  West,  M.  D. 

This  article  deals  at  length  with  the  injuries  from  what  he 
oalls  the  habitual  use  of  the  corset,  exerting  its  influence  on 
the  osseous  system  first,  the  thorax  second,  the  abdomen  third 
^nd  the  pel ns  fourth.  If  the  author  had  confined  himself  to 
the  abuse  of  the  corset  his  paper  would  probably  do  more 
good.  "In  all  probability  the  Indian  and  the  Ohinese  and  the 
uncorseted  woman  breathe  with  the  abdominal  movement  of 
man."  But  it  must  be  remembered  that  these  various  ladies 
are  unaccustomed  to  the  modern  skirt,  especially  that  used  in 
England,  which  is  heavy  to  begin  with,  and,  with  its  trimming 
of  braid  and  possibly  the  fashionable  leather  binding,  is  quite 
a  burden  to  carry.  Do  away  with  the  corset — the  sensible 
corset,  we  mean — and  nine  times  out  of  ten  this  skirt,  with 
various  other  accessories,  will  hang  f  r .  m  the  waist,  and  surely 
the  pelvic  contents  will  suffer  far  more  than  if  the  corset  were 
used.  We  think  that  the  corset  is  a  natural  accompaniment 
for  the  dress  of  modern  civilization,  and,  until  we  return  to 
the  simplicity  of  the  Greek  or  the  Japanese,  or  the  innocence 
of  Eve  or  Pocahontas,  we  will  have  the  corset  always  with  us 
— Int.  Med.  Mag. 


Pemodio  Nocturnal  Oouoh  in  Infants. — (Traite  des  Mala- 
dies des  Enfants.  Journ.  de  Med.  et  de  Chir.  Prat,  1892,  Ixiii, 
5,  p.  192  ;  Archives  of  Oyncecology,  July,  1892,  p.  341.)  By 
Baginsky. 

Baginsky  describes  a  nocturnal  cough  of  obscure  origin  in 
infants.  Without  apparent  Oiuse  the  patient  is  awakened  by 
violent  cough  lasting  from  a  quarter  to  half  an  hour.  At  the 
end  of  the  paroxysm  the  child  again  goes  to  sleep,  and  is  well 
in  the  morning.  Ordinarily  physical  examination  shows  noth- 
ing abnormal.  Such  attacks  have  been  ascribed  to  malaria, 
but  this  cause  can  often  be  excluded.  Most  probably  the  con- 
dition is  due  to  sub -acute  or  chronic  rhino-pharyngitis  or  to  a 
bronchial  catarrh  with  hypersBsthesia  of  the  mucous  mem- 
brane of  the  respiratory  tract,  the  accumulation  of  mucus  dur- 
ing sl<^ep  causing  irritation  and  thus  inducing  the  paroxysm. — 
Int.  Med.  Mag. 
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BdiinrieL 


PRESENT  STATUS  OF  THORACIC  SURGERY. 


Those  who  have  kept  abreast  of  the  advanoes  in  the  surgi- 
cal resources  for  chest  troubles,  as  reported  in  the  issues  of 
the  Annual  of  Universal  Medical  Sciences  during  the  past 
three  years,  will  fully  appreciate  the  aggressive  work  in  this 
department  But  unfortunately,  there  are  comparatively  few 
of  the  members  of  the  medical  profession  who  have  taken  the 
trouble  to  ascertain  the  facts  in  regard  to  the  various  meas- 
ures which  have  been  adopted  in  wounds  of  the  thorax  or  in 
the  modifications  of  the  pleural  contents  resulting  from  dis* 
ease. 

Notwithstanding  the  weight  of  experience  in  favor  of  her- 
metical  sealing  of  penetrating  wounds  of  the  thorax,  a  new 
departure  has  recently  been  proposed  by  Dr.  Axford,  in  a  pa* 
per  laid  before  the  Chicago  Academy  of  Medicine,  urging  a 
free  incision  and  removal  of  the  blood  in  traumatism  of  the 
chest.  In  the  discussion  of  Axford's  paper,  entitled  "A  Plea 
for  the  Lung,"  the  remarks  of  G.  F.  Lydston,  O.  L.  Schmidt^ 
J.  G.  Kiernan  and  H.  N.  Moyer,  of  Chicago,  111.,  present  some 
points  of  practical  importance.  It  is  a  peculiar  fact,  says  the- 
first  named  gentleman,  that  the  lung  has  received  less  atten- 
tion in  modern  surgical  procedures  thnn  other  important  or- 
gans. The  chief  step  in  advance,  that  has  been  taken,  is  the 
conservative  one  of  the  establishment  of  the  principle  to 
avoid  probing  in  lung  gun-shot  wounds.  If  a  foreign  body 
should  be  located  and  removed,  such  as  a  bullet,  the  removal 
would  be  attended  with  more  damage  than  the'  bullet  would 
if  left  alone. 

The  older  surgeons  frequently  bled  from  the  arm  to  the 
point  of  syncope  in  the  hope  that  the  rest  secured  for  the 
circulation  would  permit  the  formation  of  a  clot  at  the  site 
of  the  internal  injury.  This  principle  of  rest  is  mostly  the 
foundation  upon  which  lung  surgery  should  be  based.  The 
foreign  body  being  left  to  take  care  of  itself,  the  menacing  in- 
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^ications  are  to  check  hemorrhages,  to  seoare  asepsis  of  the 
^onnd  and  to  promote  rest 

Many  of  the  wonnds  of  the  lang  do  very  well  if  left  alone. 
ISverything  depends  npon  whether  blood  vessels  of  any  size 
have  been  cat  across.  The  power  of  absorption  by  serons 
membranes  is  often  forgotton.  The  serons  sacs  are  praoti* 
<sally  hnge  lymph  sacs  and  absorption  from  their  surfaces  is 
Tery  active. 

As  Dr.  Axford  has  suggested,  it  is  impossible  to  get  the 
pleural  cavity  into  a^n  aseptic  condition  when  blood  mixed 
air  is  present  in  considerable  quantity.     His  suggestion  of  a 
^ree  incision  and  the  removal  of  the  blood  is,  it  seems  to  Lyds- 
lion,  logical — not  as  applied  to  every  case,  but  to  the  excep- 
iional  cases,  such  as  that  upon  which  he  has  based  his  paper. 
As  the  pleural  cavity  is  already  opened,  he  sees  no  objec- 
tion to  its  free  incision  in  suitable  cases.     He  thinks  it  would 
be  better  to  operate  as  a  primary  procedure  for  the  checking 
oi  hemorrhage  and  the  avoidance  of  sepsis,  than  to  wait  until 
^  large  accumulation   of  blood  has  occurred  and  septic  de- 
composition has  already  taken  place. 

Schmidt  points  out  that  free  incisions  into  the  pleural  cavity 
would  convert  this  into  an  open  pneumothorax,  having  exter- 
nal  openings,  and  in  all  probability,  also  a  communication^ 
with  a  bronchus,  for  only  in  case  of  a  wound  of  the  lung  is  this 
jneasure  to  be  praticed.  ^  After  the  removal  of  the  blood  from 
the  cavity,  the  favorable  influence  of  the  pressure  of  the  blood 
previously  in  the  cavity  would  be  (ost  and  a  cessation  of 
hemorrhage  would  then  be  due  to  (1)  retraction  of  the  lung 
tissue  produced  by  its  elasticity,  producing  compression  of 
the  bleeding  vessel,  (2)  formation  of  a  clot,  due  to  exsanquina- 
tion,  (3)  less  mobility  of  the  lung  during  respiration.  Then 
these  causes  would  act  together ;  and,  inasmuch  as  the  1st  and 
^rd  are  very  indefinite  in  their  hemostatic  influence,  the  sec- 
ond cause  would  be  the  one  most  usually  effective.  But  stop- 
page of  hemorrhage  by  copious  loss  of  blood  is  very  unrelia- 
ble and  is  a  principle  never  used  unless  more  certain  means 
<»nnot  be  brought  into  play  in  the  case. 

Eiernan  said,  in  dealing  with  the  question  raised  by  Axford, 
Ihat  lung  surgery  had  received  attention  ere  the  days  of  anti- 
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septics  and  anaBsthetics.  In  the  Hanterian  museam  are  the 
lungs  of  a  man  which  had  been  transfixed  by  a  jig-shafbin  1802^ 
from  which  he  recovered.  An  English  sailor  in  1837  was 
pinned  to  the  deck  of  a  ship  by  the  pivot  of  a  try-sail,  which 
pressed  through  the  chest,  and  yet  he  recovered.  Hale  of 
Minersville,  Pa.,  reports  a  case  of  a  25  year  old  man,  who  had 
a  stab  wound  1 1-4  in.  long  in  the  left  side,  from  which  a  por- 
tion of  the  lung  protruded.  This  was  excised  measuring  six 
inches  long,  two  and  one  half  inches  in  diameter  at  greatest 
width,  and  one  inch  where  it  was  excised.  The  patient  made 
a  good  recovery.  It  is  the  conviction  of  Kiernan  that  under 
antisepsis  and  ansBsthesia  the  chief  risks,  shock  and  blood-pois- 
oning, could  be  reduced.  A  patient  .was  operated  on  by 
Fenger,  ten  years  ago,  for  a  gangrene  cavity  of  the  thorax  who 
was  in  excellent  health  despite  a  careless  mode  of  life. 

Moyer  states  that  one  of  the  problems  incident  to  the  ques- 
tion raised  by  Dr.  Axford  is  a  medico-legal  one.  If  death  re- 
sults from  the  operation  on  a  victim  of  a  wound,  the  question 
of  how  far  can  this  be  charged  to  the  operation,  might  become 
of  serious  importance.  Willard  is  of  opinion  that  entrance  of 
air  into  the  pleural  cavity  is  far  more  serious  as  regards  lung 
collapse,  when  the  pulmonary  tissues  were  normal  than  when 
they  were  diseased.  He  states,  and  his  experience  is  corrobo- 
rated by  Fenger,  that  incisions  into  tuberculous,  gangrenous  or 
suppurating  pulmonary  tissue  can  be^safely  undertaken.  Bet- 
ter results  are  therefore  to  be  expected  in  {Pulmonary  gan- 
grene and  abscess,  than  from  any  other  method  of  treatment. 

Dr.  Axford,  in  concluding  the  discussion,  said  he  would  not 
think  of  operating  in  all  cases,  only  those  where  there  was  im- 
mediate danger  of  large  hemorrhage  and  subsequent  danger 
from  sepsis  by  decomposition  of  blood  mixed  with  air. — {The 
Medical  Standard,  February  and  April,  1892). 

It  would  appear  from  the  favorable  views  expressed  by  some 
of  the  speakers  in  regard  to  the  proposition  of  Dr.  Axford,  to 
lay  open  the  chest  in  cases  of  considerable  hemorrhage  into 
the  pleural  cavity,  that  this  procedure  met  the  sanction  t)f  sur- 
geons at  the  present  day.  But  on  the  contrary,  this  practice  is 
in  opposition  to  the  best  established  principles  which  govern 
the  treatment  of  penetrating  wounds  of  the  thorax;  and  an  en- 
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tirely  different  mode  of  dealing  with  this  class  of  oases  has 
been  adopted  by  those  snrgeons  having  the  largest  experience 
in  thoracic  wonnds.  It  is  now  the  recognised  course  of  treat- 
ment to  allow  of  the  escape  of  all  the  blood  which  may  flow 
oat  of  the  wound  when  placed  in  a  dependent  position  and  af* 
terwards  close  the  opening  or  openings  into  the  pleural  caTity, 
by  suture,  so  as  to  effectually  shut  off  the  thoracic  cavity  from 
the  external  air.    This  secures  the  most  satisfactory  results. 

J.  MoF.  G. 


HIGHER  MEDICAL  LEGISLATION. 


Ye  honest  physicians  who  have  so  long  listened  with  credu- 
lity to  the  whispers  of  fancy,  and  pursued  with  eagerness  the 
phantoms  of  hope,  can  expect  this  legislature  instead  of  age 
to  perform  the  promise  of  higher  medical  legislation,  and 
that  the  deficiences  of  the  present  day  will  be  supplied  during 
this  session. 

The  bill  just  passed  by  the  senate  and  transmitted  to  the 
house  does  and  should  have  the  endorsement  and  fullest  sym- 
pathy of  the  medical  profession  of  Georgia.     We  as  a  journal 
heartily  approve  it,  and  sincerely  hope  it  will  pass  the  house 
by  the  same  decided  vote  it  did  the  senate,  and  we  are  sure 
that  if  the  different  members  of  the  legislature  could  look  at  it 
from  the  standpoint  that  it  means  protection  to  themselves  and 
families,  through  the  fact  that  in  the  future  every  man  who 
expects  to  practice  medicine  in  this  State  will  not  only  have  to 
attend  an  additional  year  at  a  medical  college,  but  also  come  up 
before  a  conscientious  examining  board  before  he  can  qualify 
as  a  physician — ^a  board  appointed  by  the  governor ;  and  a 
particularly  strong  point  in  reference  to  this  bocM^d  is  the 
fact  that  no  member  of  the  faculty  of  any  medical  college  can 
be  on  the  board,  and  that  it  puts  the  licensing  power  of  their 
students  to  practice  into  other  hands.     Certainly  all  the  med- 
cal  colleges  of    this  State  which  have  been  so  clamorous 
through  the  medical  journals  for  higher  medical  education, 
should  do  all  in  their  power  to  assist  the  passage  of  this  bill. 

For  I  am  sure  that  there  is  no  teacher  in  any  school,  which 
only  requires  two  terms  of  lectures,  that  does  not  feel,  if  he  is 
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at  all  consoientiouB,  that  these  men  his  school  graduates, 
would  be  infinitely  better  qualified  to  practice  medicine  if  they 
<)oald  be  kept  three  years. 

The  bill  is  in  every  respect  a  good,  strong,  conservative  one» 
and  will  meet  a  long  felt  want — that  of  protecting  the  people 
from  illegal  and  unqualified  practitioners,  ani  in  the  future  a 
physician  will  come  to  you  with  the  endorsement  of  his  State 
.  as  well  as  his  college,  and  it  gives  the  greatest  pleasure  to  see 
our  State  arraying  herself  in  line  with  the  surrounding  States 
as  being  in  favor  of  higher  medical  legislation. 

W.  F.  Westmorsland. 


A  NEW  PROFESSORSHIP  IN  THE  JEFFERSON  MED- 

ICAL  COLLEGE. 


At  a  meeting  of  the  board  of  trastees  held  on  Wednesday, 
November  HOth,  1892,  Dr.  G.  E.  de  Schweinitz  was,  on  the 
unanimous  recommendation  of  the  faculty,  elected  Clinical 
Professor  on  Ophthalmology  in  the  Jefferson  Medical  College. 

Afc  the  time  of  election  Dr.  de  Schweinitz  was  Professor  of 
Ophthalmology  in  the  Philadelphia  Polyclinic  and  Lecturer 
on  Medical  Ophthalmoscopy  in  the  University  of  Pennsylvania. 


Menthol  in  Vomting  of  Pregnancy. — Dr.  Moreiil,  Wreiz- 
calling  the  work  of  Gottschalk,  Weiss,  Lahnstein,  Drews, 
Graefe,  Kaltenbach,  Lomer,  Jaffe,  Piza,  and  May,  concerning 
the  use  of  ihis  drug  for  vomiting,  records  its  successful  use  in 
a  case  under  his  own  observation,  in  which  muriatic  acid,  bi- 
•carbonate  of  soda,  ice,  cherry-laurel  water,  morphine,  bromide 
of  soda,  hyoscyamus,  chloral,  and  cocaine  had  failed.  The 
f ormulsB  employed  have  been  those  of  Gottschal^  (menthol,  1 ; 
alcohol,  20;  distilled  water,  150 ;  a  dessertspoonful  eveiry  two 
or  three  hours) ;  of  Weiss  (menthol,  1 ;  alcohol,  20 ;  syrup,  30 ; 
which  makes  a  better  solution) ;  of  the  author  (10  drops  of  a 
^0  per  ceni  solution  in  olive  oil,  dropped  in  finely- powdered 
sugar),  the  last  formula  leaving  only  a  sweet  taste  in  the  mouth, 
after  a  little  water  has  been  drunk.  The  dose  of  menthol  for 
this  purpose  is  about  a  grain. — Centrdlblatt  fur  die  gstammte 
Therapie,  1892,  Heft.  8,  S.  449. 
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Special  Hnies* 

Sandebs  &  Sons'  Eugaltptol  Extbagt  (bucaltptol).  When- 
ever  mention  is  made  of  "Oil  of  Eacaljplns*'  we  beg  yon  to 
bear  in  mind  that  such  reference  applies  to  oar  preparation » 
styled  for  distinction,  '"Eucalypti  Extract  (Encalyptol.)*'  To 
avoid  disappointment  we  would  su^;est  to  specify,  when  pre* 
scribing,  our  manufacture.  Samples  gratis  through  Dr.  San- 
ders, Dillon,  Iowa.  Meyer  Bros.  Drug  Co.,  Si  Louis,  Mo., 
Sole  Agents. 

AnYEBTisma. — If  you  wish  to  advertise  anything  anywhere 
at  any  time  write  to  Geo.  P.  Bo  well  &  Co.,  No.  10  Spruce  Sk» 
New  York. 


'"Miss  C,  a  teacher  aged  19,  had  suffered  from  leucorrhoea 
continuously  since  she  was  fifteen  years  old,  and  at  each  re- 
turn of  the  menses,  as  she  expressnd  it,  she  wished  to  die  dur- 
ing the  first  twelve  hours,  and  for  a  day  or  so  experienced 
such  severe  pains  that  she  could  not  attend  to  her  duties  at 
school.  I  prescribed  for  her  two  tablots  of  Ponca  Compound 
every  six  hours  for  ten  days  previous  to  the  time  of  her  men- 
ses, and  to  her  surprise  she  had  no  pain  whatever,  as  it  passed 
off  easily  and  has  continued  to  do  so  since  last  December. 
Furthermore,  the  leucorrhoea  has  entirely  disappeared. 

This  is  but  one  out  of  many  similar  cases  that  I  could 
mention,  and  am  inclined  to  believe  that  Ponca  Compound  ia 
a  specific  for  painful  menstruation." 

Floyd  Clendenen,  M.  D.,  Lasalle,  111. 


Extract  from  New  York  Medical  Journal  of  July  2nd,  from 
article  of  Dr.  Thomas  S.  £.  Morton,  read  before  the  Philadel* 
phia  County  Medical  Society. 

If  healing  of  an  ulceration  is  retarded  by  the  presence  of 
sloughs — and  sloughs  are  very  slow  to  separate  in  the  abscenoe 
of  an  active  suppurative  process — it  may  be  expedient  to- 
hasten  their  separation.    If  already  loose  at  the  edges,  they 


A  Voice  from  the  South. 


THAT  a  greater  variety  of  valuable  Medicinal  Plants  are  foui)d  in 
the  Southern  States  than  in  any  other  section  of  this  country,  is 
a  fact  known  to  all  physicians  who  have  taken  the  pains  to  investigate 
the  sources  of  onr  drug  supplies.  In  fact,  the  South  will  hold  her  own^ 
in  this  respect,  with  any  other  section  of  equal  area  in  the  world.  She 
furnishes  the  principal  laboratories  of  our^  own  country  with  the  bulk 
of  their  crude  drugs,  and  even  foreign  manufacturers  draw  largely  on 
her  fields  and  forests  for  supplies  of  many  valuable  medicinal  agents  not 
found  elsewhere.  It  is,  therefore,  not  surprising  that  the  discovery  of  a 
remedy  that  promises  to  revolutionize  the  treatment  of  Chronic  or  Con< 

sti tution al  Diseasea 
(such  as  Syphilis, 
Scrofula,  Rheamatlsm, 
£czema,  etc.,  etc^)  is 
announced  from  that 
quarter.  The  story 
of  this  discovery  is 
charmingly  told  in  a 
little  book  {for  physi- 
cians only)y  entitled: 

''A  Voice  from  the  Sootb,*' 

which  will  be  mailed 
free  to  any  physician 
sending  address  to 
the 
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may  usually  be  dissected  off  without  pain,  by  scissors  and  for- 
ceps. Otherwise,  the  best  plan  is  to  digest  them  out  by  means 
of  pepsin  or  papoid.  When  pepsin  is  used  for  this  purpose, 
I  build  a  retaining  wall  of  tough  cerate  about  the  ulcer,  and 
then  pour  into  the  little  reservoir  thus  obtained,  enough  of  the 
iollowing  solution  to  cover  the  ulcerated  area ; 

R.    Pepsin  pure gr.  j. 

Water oz.  j. 

Hydrochloric  acid m,  j.     M. 

Allowing  this  to  act  for  about  an  hour,  occasionally  re- 
newing the  solution,  the  sloughs  will  as  a  rule  be  found  al- 
most or  quite  digested,  and  liquefied  or  so  loosened  up  as 
to  be  readily  removable  by  scissors  and  forceps.  But  much 
more  convenient  than  this  will  be  found  the  dusting  of  a 
minute  portion  of  papoid  (vegetable  pepsin)  beneath  the  pro- 
tective strips  and  allowing  it  to  act  until  the  limb  is  re-dressed 
the  next  day.  This  succeeds  well,  because  papoid  acts  best 
in  a  concentrated  medium  of  any  reaction  whatever — pepsin 
only  in  a  dilute  acid  solution. 


I  have  found  Peacock's  Bromides  in  one  drachm  doses  of 
great  service  in  congestive  and  neuralgic  headaches  and  in  the 
headaches  accompanying  menstrual  derangements.  I  shall 
continue  to  prescribe  this  preparation  in  my  .practice. 

William  MaoSweeny,  M.  D.  and  M.  Ch., 

Killarney,  Ireland.  Boyal  Univ.  Ireland. 


Sanmetto  Can  Be  Relied  On  With  Certainty  Of  Good  Be- 
SX7LTS. — I  am  now  prescribing  Sanmetto  for  diseases  indicated. 
Have  tested  it  in  practice;  its  effect  was  exceedingly  gratifying. 
It  can  be  relied  on  to  dispense  with  a  certainty  of  good  re- 
sults. W.  H.  C.  STEPHENS9N,  M.  D. 

Omaha,  Neb. 


.#**Sft<«i5epi*'^   I  i3^ilfy     %^^^m€A<9fto£s~^ 


.  Tw>  Scttlas  Mnt  to  iny  PhjilclKii  who  wUI  pai  Fnprtu  ckwfw. 

I    '  The  Ale  and  Beef  Company, 

367  W.  I  7th  St.,  NEW  YORK. 

Trice,  26c.  per  bottle— 12. 50  per  dozen.     For  sale  b;  *II  draggUte. 


"ABSOLUTELY   FREE   OF  CHARGE." 

iBetdatobMKidpMaarBLBeANT  ud  ARTISTIC  CRArON  PORTRAITS  to  TonrKtt^ 

romMand(,w<iii*kayaallieft>uair[iiab(a*-adBoOsr,Tti:  If roawUlHodntapliausniiliirfToiineU, w 
4af  iiMnUwroIfoiiifiiull)',iniwlUiiuikafTiaalt<>iiaMautflaBtllin»4imn(Tllt<(li« 

CRAYON  PORTRAITS  ™e1«?^am^ 

On  BUM  ud  npiilatkB  u  MIM  u*  idiwdT  wM  kMn  Ibnoc^M  tlw  1%!^ 

our autoawn  I  htootthltipaaal aa«.  WabaUartUiiitiiiBof  oarklniitFivlnlMaluidlnnaibaaHwmda 
uiBonEoa'tkuactormdraniilas.  8*aillb?%<ita(nuik  jog  dnlnKqpM tana  UiMa  ot  THIfETV  DAVI 
caabg  miMfiL  BBBnuid  thu  roar  lull  nuna  and  mldnia  on  lbs  tack  of  HH_pGMoaniili  wbaa  too  Had 
i(,Hllilir«lUiBinmtiirTaiillaHlMT.  Wa  fouutec  It*  nUin.  ■>  taxa  no  (tu  dTIw^  l~Ai  (ooarmpiifi- 
.IMUtT.alc..  wscao  raffr  tod  to  the  roUoAnu  pu^tln  Id  oarottT:CoBmHd^B>ak.ilrwktn;  Wells,  ruja 
KHjinaa  Companr,  ^nartoan  1u.iiiefliDa.,Uii1tadMTat«aEAinaaBCo..juid  K.0.1>BaBftCo.,EiavTocftaadaUOD^ 
meirUlteandaa,   H4pUifftonoal*a  jour  kind  utoti,  we  ara,reapecCfiLl^  , 

COD¥  &  CO.,  753  and  7SS  DsKslk  Atsbos,  Brooklyn,  N,  T. 
A*TICE.— Cat  Uiti  out  ud  rctora  It  to  u  Willi  lbs  FhotogniA  TDQ  dslie  eoiddd. 


K.  C.  DIVINE,  M,  D. 
REGTAL  •  BISEASES. 

«u  um  vuMUi  n..  ithflu,  ot. 
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RUNAWAYS  IMPOSSIBLE. 

This  Rtatuneiit  to  noir  repeotod  bj  thoounds  who  luve  fur 

SRITT'S    AUTOMATIC    8AFE1 

"^■■BitibjNiBntMiutlodevIdejaloeeitlie  hone's  dosMIb, 

<  HE  CUNOT  BREATHE,  AHD  MUST  STOP. 

BAFCTY     FROM    RUNAWAY*         f^I^^^l 

■ABSOLUTELY  OUARAHTEED  WITH  THrS  BITl 
Any  hone  la  lloble  to  run,  and  ahonld  be  driren 

vlth  it.  Bv  lis  DM  bdlea  mod  ohildren  drive  horac 
men  oaald   not  hold  with  the   old  style  Ute. 

)Seiid  for  Pamphlet  oont^nlnr  sbotlinK  teatimo 
niala  of  the  tnilr  marreUonr  work  thU  bit  hes  doiM 

'm  ABSOUTTE  cure  for  PULURS  and  KARD-MOUTHEO  H0R8EJ 
OR.  U  F.   BRITT.     37  COLLBGK    PLACB.   N 
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PRIVATE  SANITARIUM 

FOR  DISEASES  OF  WOMEN. 

MT  PRIVATE  SANITARIUHforthetreatmentofHedicalandSurftlDftlDiteaeuof  WoDDen, 
i«  now  op«n  for  the  reception  of  patient* 

Ihe  buildiDg  is  large  and  tmodaome,  and  was  constructed  eapeola]l;r  for  tbe'purpOM  tor 
■i^hlcli  it  is  to  be  need  The  grounda,  HOout  five  acres,  are  beaatifnll;  shaded  and  are  verj  at> 
tractive.  The  Rooms  are  all  of  good  size,  thorough!}'  veitilated,  and  each  haa  an  open  grate, 
large  closet,  gas  and  electric  bells,  inside  and  out^slde  blinds,  double  buag«aah  transoms  over 
all  doora. 

The  entire  Building,  except  the  Surgical  Division,  is  handsomely  carpeted  and  beau- 
tifully furnished.  Water  close tH,  with  hot  and  cold  baths,  on  each  floor;  hot  and  cold  water  at 
twelve  diSerent  places  in  the  halls. 

STO    ■'7r.Jk.TSIt     X>IX>aDB    X3T    B»P    ROOMS, 

The  drainage  is  as  near  perfect  as  Sanitary  science  can  maJce  It  The  house-keeping  will  be  In 
charge  of  a  most  Cnllured  and  Experienced  Ladj,  who  Is  widely  known  for  her  excellence  and 
superior  merit  In  this  partloular.  The  Cuibink  shall  bb  tbe  vbbv  Bbst,  and  the  aerrtce  In 
■every  respect  as  good  as  it  can  be  made. 

i^A  Hatbbrity  Dbpabtmbkt,  where  everything  is  as  near  ASEPTIC  as  poaiible,  and  in 
«hlfgeofnunes  educated  and  trained  espeoisll;  for  this  purpose,  ia  an  especial  feature  of 
the  InsUtution. 

TbeSubqical  Department,  under  saiqeroof  but^  disconnected  from  the  main  building, 
*s  as  near  ASEPTIC  as  it  can  be.  We  have  a  full  corps  of  competent  Physloians  to  assist  us. 
A  resident  Phvsloian,  with  a  cottage  on  tbe  groands,  will  be  la  constant  attendance,  Onr 
nuTSM are  all  ladies  of  education  and  training  in  their  profession,  m3Bt  of  them  coming 
idhreotfrom  the  Woman's  Hospital,  New  Tork, 

Physicians  sending  us  patients  may  rest  assured  that  they  will  receive  the  best  oare  and 
attention  in  every  particular,  and  reports  will  be  made  every  few  days.  ^"Mclal  rates  will  be 
made  for  the  wives  anddanghtersof  Physislansand  Clergymen. 

^r  farther  information,  terms,  etc.,  address 

DR.  J.  B,  S.  HOLMES,  Rome,  Ca 
Piesse  manUon  Sontben  Medical  Record 
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Frescripiinn  nepertmenL 


"Irritable    Bladder    with    Acid 
Ubine— 

R.    Spt8.  ammon.  aroin., 
jGther  nit., 

Tr.  hyoscvami,  aa  dr.  ij. 
Aq.  camph.,  q.  s.,  ad.  oz.  vi. 

M.    Sig.  One  oz.  3  times  a  day. 

Mammart  Abscess — to  Prevent. — 

K.    Aqute  ferv.,  Oj. 

Ammonife  carb.,  oz.  i. 

M.  S.  Apply  by  means  of  cloths, 
as  hot  as  can  oe  borne,  every  2  hours, 
or  of  tener.— Dr.  Miall. 

-Muscular  Rheumatism.— 

I 

R.    Ammon.  chlorid.,  dr.  i. 
Ext.  cimicifngte  Fl.  oz.  ij. 
Syrupi, 
Aquas  lauro>cerasi,  aa  oz.  i. 

M.  Sig.  Teaspoonful  3  or  four 
times  a  day — Prof*  Bartholoto* 

Chronic  Bronchitis  and  Couqh  of 
Old  Age. — 

R.    Ammon.  chlorid., 

Ext.  glycyrrhiz,  aa  dr.  i. 
Spts.  SBther  co.,  dr.  ij. 
AqusB,  ad.  oz.  vi. 

Sig.    Half  oz.  every  2  or  3  hours 


Rheumatism. — 

R.    Potassii  iodidi,  dr.  iij. 

Yini  colchici  seminis,  oz.  ij. 
Tincturn  opii  camphoratce,  oz. 

ij. 
TinctursB  stramonii,  dr.  vi . 

Tincturse  cemicifugee,  oz.  iij.  * 

M.    S.    Teaspoonful  3  or4tia]esa 
day. 

For  Earache. — 

R.    Camphor  chloral,  dr.  ij. 
Glycerine,  oz.  iss. 
Olei  almond.,  oz.  j. 

M.  Sig.  A  pledget- of  cotton  is 
soaked  in  the  drops  aud  introduced 
as  far  as  possible  into  the  ear. — Prof, 
Pavesu 


Fob  Obstinate  Diarbhcea. — 

R.    Argenti  nitratis,  gr.  ^  ad  >^. 
Aqua  destil.,  oz.  ij. 
Pulv.  acaciiB,  scruple  ij. 
Sacchari  albi,  dr.  ij. 

M.    Sig.      A   teaspoonful    or   two 
every  two  hours, — Dr.  Constatt. 


WE  MAKE  OUR  BOW 


MERITORIOUS. 


•and  respectfully  submit 

ELIXIR  THREE  CHLORIDES 

upon  its  own  merits  with  the  absolute  con- 
Smo":^  fidence  it  will  promptly  assert  itself  as  the 

R.  *  H'8  L  L  J 

most  energetic,  prompt,  efficacious,  economi- 
cal and'widely  indicated  alterative  and  tonic 
yet  devised— without  unpleasant  reaction. 

la  OONVFNrtNT.  SClENTiriO,  PHOORCSStVE  AND  NOT  DItAPPOINTINa  DR.  W.   W.  HE8TER,  Chioaoo. 


FORMULA— iBoh  nuid  draohm  ooDCfttoK 
PRO  rO.0BLORIDK  IROM,  l-^  ORAIN: 
BIOHLORIDB  MKROURT,  1-138  ORAIHi 
CHLORIDB  ARSKMIG,  1*180  ORAUlf 
£L1XI&  CALI8ATA  ALKALOIDS. 


RENZ  &  HENRY.  INDICATIONt— 8iiiuiia.LatMt8jpUlto,aM. 

'  crsl  DcMlitT ,  HaUwAl  OoBaUaMlM.  Lom  «f  A  p. 

OHEMI8T8.  Mat«,TabV0iaIoaU,  Malaria.  Craiitia,  Olrianata. 

'  01— t,  Chowa.  Zyotic,  Oatairhal  a»*  Baiaiaty 

LOUISVILLE,  K Y.  i^tkl  Dlaeaaaa.  AmmU  from  aaj  "mo^  •»• 


HBNRY'8  TRMODIDB8. 

18  A  8PEOIFIO  FOR  QOUT  AND  RHEUMATISM.    BEND  FOR  CVIOENOE8  OF  ITS  VALUE. 


Prsscripiinn  nBpHrlniBnL 


68^ 


Sig. 


A  CUT*  Bboitchial  Cataruh.— 

R.      Cinahonileaulph.,  dr.  ss. 

Ammoa  carb.,  gr.  xv. 

Camphors,  gT.  lilj. 

Horphlte  Hulph,,  gr.  n. 

M.      Divide  fa  cBpmle   No.  4. 

One  at  bedtime, — JOanifl  Lrals. 

IfKBVOirs  OB  Sick  Bb^dache.— 
R.      Pot  bromld.,  gr.  x, 

Spts.  ammon.  arom.,  dr.  bs. 
FataEs.  cit.  efferves.,  oz.  i. 
Sig,    Take  3  times  a  dnj.—Dr.  La- 
tham. 

Sciatica,— 

R.     OL  Qaultheris, 

01.  terebintbiiis,  aa  dr,  iv. 
syr.  acacia,  oz.  ij.      • 
Aq.  Caastie,  q.  b  ad.  oz.  iij. 
M.    S.    Teaepoonful  3  oi  4  times 
daily.— Ptq/'.  Dana, 
Spbaik  Linimbkt.— 
R.    riei  terebintbins, 

Aeidi  acetict,  aa  uz.  ij, 
Olei  laTODdnln,  dr.  i, 
Titellum  ovi. 
Aqufe,  ad  oz.  xvi. 
M.     S.     Apply  2  or  3  times  daily. 


ACUTK   B  BON  CHIT  IB. — 

R.     Potaasi  citratis,  oz.  J. 

Syr.  ipecac uaabie,  oz.  j. 

Snoci  limODis,  oz.  iJ. 

Aqnie,  oz.  iiJ. 
M.    Sig-    Dr.  i]  every  three  hours. 
— By Prqr.  H.  C.  Wood. 

Maligna  NT  Soke-thboat.— 
R.    Ac.  bydrochlor.,  dr.  iss. 
Decocti  cincbon. 
,    Inf.  roste  co  ,  oz.  iiJEg. 
Mel.  roBie,  oz.  i. 
M.     Sig     Oarglo.— Dr.  Brandt. 
Fob  Impotbncy. — 
R     Ferri  arseniatiB,  gr.  t. 

Extrncta  ergotffi  aquost,  dr.  ss. 
Mlsce  et  fiant  pit.  No.  xxx,    Sig. 
Take  one  pill  nignt  and  morning. — 
PtoJ.  Bartbolov). 

Incontinksce  op  Ubinb. — 
R.     Liq,  BtrychniiD,  B,  P.,  mx. 
Tr.  boUadoDDs,  gtt.  xx. 
lof.  casoarills,  ad.  oz.  Ij. 
M.    Sig,    Teaspoootul  3  times  a  day 
to  a  child  3  yeai-s  old.— Dr.  EllU. 


■••AND*-  ■  fc  ri'  "un^%ina**B.#ibn. 

CgMBIMATIgM  TABLET5.=  ANTIKAMNtA  and  QUINIME. 
AnTIKAMNIA    and   SaLOL.    ■s=sKS=«^=^rsi5» 

i  CONTAINING  Z>i  GR.  £ACH    ANTIKAMNFA  AND  tALOL 

[samples  FB  EE.  ANTIKAMNIA  CHEMICAL  CO.,  ST.  LOUIS,  MO.,  U.  8.  A. 


W  HEELER'S  TISS'JE  PHOSPHATES. 

Bone-Calcium  Phosphate  Ca,2  P.  O.^  Sodium  Phosphate  Na,  H  P 
Ou^Ferrous  Phosphate  Fc.2  P.O.^,  Trihydrogen  Phosphate  H.  P.  0. 

Wheeler'B  Componod  Elixlrof  RioBpliatMuid  CaliMj*.  A  NerreFood  Hid  Nntritin 
Tonic,  for  the  Treatment  of  ConRnmptioD,  Bronchitis,  Scrofula,  and  »11  forma  of  Nen 
onaDebility.  The  Lactophosphatea prepared  from  the  formula  of  Prof.  Ihuart,  of  thr 
Unlrent^  of  Paria,  combinea  with  a  superior  Pemartin  Sherry  Wine  and  Aromatiea  l» 
■n  agreeable  cordial  easily  asrimilable  and  acceptable  to  the  most  irritable  stomaebt- 
t'hosphorue,  the  oiidizing  element  of  the  Nerve  centres  for  the  Kenerataon  of  Nerw 
Forc«;  Lime  P>"ifpbat«,  an  a^ent  of  Cell  Development  and  Nutrition;  Soda  Pho«phat(v 
aneicitant  of  lunotioniU  activity  of  Liver  «Dd  Pancreas,  and  corrective  of  acid  fermeDta^ 
tlon  in  the  AKmentarv  Canal ;  iron  Phosphate,  the  Oxidizing  oonatltaeitt  of  the  Blood 
for  the  generation  of  heat  and  motion;  Phoephoric  Acid,  restorative  in  sexaal  deblli^; 
Alkaloids  of  Caliaaya,  anti-malarlai  and  febrifuge  extract  of  wild  cherry,  nni ting  with 
toino  power  the  property  of  calming  irritation  and  dimlnisbinff  nervona  eicitability, 

Thb  acpKBioBiTT  OF  THE  Elixib  conHlatg  In  uniting  with  the  Phosphites  the  special 
properties  of  the  Cinchona  and  Prunus,  of  subduing  fover^nd  allaying  irritation  of  the 
mnoouB  membrane  of  the  alimentary  canal,  which  adapts  it  to  the  successful  beatment 
of  stomach  derangements  and  a  Idiseases  of  faulty  nutrition,  the  outcome  of  indigestiMi, 
malaBBimilaHon  of  food  and  lalluif  of  supply  of  these  essential  elements  of  nervefore* 
and  organic  life.  The  special  indication  of  this  combination  of  Phosphates  in  spinal 
affectlonB  Caries,  Necrosis,  Un-united  Fractures,  Marasmus,  Poorly  Developed  Childrra, 
Alcohol,  Opium,  Tobacco  Habits,  Gestation  and  Lactation  to  promote  Development,  eto-, 
and  as  a  physiological  restorative  in  sexual  debilitjr,  and  all  used  np  oondiDona  of  the 
nervous  HyBt«m  should   receive   the   careful   attenBon   of  good  therapeutiats.         Ptioa- 

E hates  being  a  natural  food  product,  no  substitute  will  do  thiir  work  in  the  system. 
OSE:  For  an  adult,  one  tablespoonful  three  times  a  day,  after  eating;  from  seven  to 
twelve  years  of  age,  one  desertspoonful ;  from  two  to  seveD,  one  teaspooufnl;  for  In- 
lants,  from  5  to  20  drops,  according  to  age 

Prepared  it  the  Chemical  Laboratory  of  f.  B.  WHEELER,  M.  D.,  Montreal  D.  C.    Put  ud  in 
Pound  Bottles,  and  sold  bv  all  Druggltti  at  One  Dollar. 
Read  the  pamphlet  on  this  subject  sent  you. 
PlesM  mention  Southern  Medical  Recotd 


The   Best  Gloves  KAtr  RnrsiciAMs  we*ii 

//UTCH/MSOM's  eLores 

For  Physicians  ,  ra'iSS'r-'is'i:; 

wmm^^^^^^^^^^^^^^^^  I    In  hsTS  K  prrfcct  flUlnK  e'ot> 

f     Mist  li  iervlowtble  and  liUKt- 
in  C.  Hntcblnson,  i      eonwly  nud?  tlut  this  advef' 

e  roarte  from  m-  i    Usemeal  Islueerud.    Tluj  an 


TOH  DRIVING  OR 

STREET    WEAR  F  S? htolTl'ifuiwd tan* 


muinfai'tanr 


If  your  dealer  does  not  have  them.  Bend 
itamp  to  the  manufaoturcr  for  tba  little  II- 
luttrated  book  about  glovee.    Itwtl1lpter«at 


"ABOUr  GLOVES." 

Hutchinson's  Gloves  Never  Rip 


(BsTABLnnu) IWi.)  JOHV  O.  HUTCHINSOM. 

Eelabllahed  lUt. 
JOHVSTOWK,  N-  T. 


JOHN  C.  HUTCHISONJohnstDwn,  N.Y. 


if  I C  /  /3^  ^ 


